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TWENTY-FIFTH MEETING 

Wednesday, 23 January 1985, at 9hOQ 

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 invited the Board to consider the draft resolution proposed by Dr Quamina 

and the draft decision proposed by Mr Boyer. 

T h e draft resolution read: 

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 W H O
1

s 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 

subparagraph (1) above• 

The draft decision read: 

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 consideration of special steps to deal with the health crisis in these 
countries, including the establishment of a special health fund to assist them, the 
strengthening of existing special funds, and/or other actions which can support these 
countries in strengthening their health infrastructures and thereby enhance their 
capacities to attract and absorb significant quantities of new health resources. 

In accordance with Rule 38 of the Rules of Procedure, the draft decision proposed by 
Mr Boyer would be voted on first. 

Dr QUAMINA said that she would wish to propose an amendment to the draft decision if the 

draft resolution she had proposed was not adopted• 

Professor ISAKOV said that it might be possible to merge both drafts and present a 
single proposal. 

Dr HASSOUN (alternate to Dr Al-Taweel) said that the two proposals recommended almost 
the same action： the establishment or mobilization of health funds to support health systems 
in the least developed among developing countries. He supported the draft resolution 
proposed by Dr Quamina, which he favoured for its formulation and clarity of expression； he 
believed that it would be acclaimed by the majority of, if not all, delegations to the Health 
Assembly. 



Dr BORGOÑO said that agreement should first be reached on whether the Board wished to 

have a decision or a resolution and then on the content of the text* 

Dr BELLA agreed with Dr Borgoño. 

Professor LAFONTAXNE said that as there was agreement about substance Professor Isakov* s 
suggestion would seem to be logical• Whatever the Board decided it should avoid placing the 
Director-General in a difficult position. 

Dr REID agreed with Professor Isakov and Professor Lafontaine. 
combine the two texts. He suggested that whatever the text finally 
Secretariat should explain to the Health Assembly the financial and 
disestablishing the existing special account and establishing a new 

A drafting group could 
decided upon the 
other implications of 
fund • 

It was important for the Board to be unanimous in any proposal to the Health Assembly. 

Professor BAH agreed with Dr Borgoño. Confusion must be avoided in any presentation to 
the Health Assembly. To merge the texts would require considerable discussion. It would be 
better first to decide on a resolution or a decision and then to adapt the text• 

The CHAIRMAN pointed out that those in favour of the decision could be expected to vote 
in favour of the text proposed by Mr Boyer and those in favour of a resolution in favour of 
the text proposed by Dr Quamina. 

Dr KOINANGE said that it should be borne in mind that the text, whetlïer decision or 
resolution, was a recommendation to the Health Assembly. He endorsed Dr Hassoun

1

s view that 
both texts had a great deal in common. The proposed decision presented the major difficulty 
that it implied a "once only" action to deal with a crisis• He was in favour of merging the 
two texts but if required to vote on the proposals as they stood would support thé draft 
resolution. 

Dr EL GAMAL noted that the draft resolution requested the disestablishment of the ‘. 
existing Special Account for Assistance to the Least Developed among Developing Countries in 
the Voluntary Fund for Health Promotion. He did 

,not feel that he could join in TecoTimiending 
that the Health Assembly disestablish an existing account of which he did not know the 
details. It might -be that the mandate of the existing account could allow for the services 
intended to be carried out through a new fund so that the existing account could accommodate 
the present aim and avoid the need to establish a new fund. He would like to be informed of 
the terms of the existing account so as to form an opinion on whether it should be 
disestablished or continued. 

Dr ADOU said that- the Board was resuming its lengthy debate of the previous meeting. He 
had been under the impression Chat at the current meeting members were to decide on one of 
the two texts prepared as a result of previous discussions. It seemed to him that those who 
wanted a resolution would vote for the text proposed by Dr Quamina and those who wanted a 
decision would vote for the text proposed by Mr Boyer. 
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Mrs JAKAB (alternate to Professor Forgács) supported Dr Reid

1

 s proposal that a drafting 
group should be established to merge the two texts. 

Dr LEE endorsed the comments made by Dr Koinange• 

The CHAIRMAN said that five speakers had spoken in support of Prpfessor Isakov
1

s 
suggestion concerning the possibility of merging the two texts； the substance appeared to be 
much the same although there was some difference in detail. If agreement could be reached on 
the text, the question of decision or resolution would become secondary. 

Dr MAKUTO said that the bone of contention lay in whether the Board was to present a 
resolution or a decision to the Health Assembly. He asked, therefore, whether a drafting 
group would be expected to draft a resolution or a decision. 

Dr HAPSARA agreed that while it would appear to be possible to achieve a synthesis of 
both texts, the point of conflict was whether it was better to have a resolution or a 
decision. 



Dr REGMI said that a decision should be reached first on whether to have a decision or a 

resolution and then on content• 

The DIRECTOR-GENERAL said that while he in no way wished to influence the Board, he did 

not believe that the main point at issue was so much of resolution or decision as of 

substance. The question was whether the Board wished to set up a drafting group to reconcile 

the different points of view and prepare a recommendation to the Health Assembly which was 

reasonably explicit but which at the same time left that body sufficient flexibility to take 

its own decision. 

Concerning the effects of disestablishment of the existing special account, raised by 

Dr El Gamal, he assured him that the Health Assembly would be provided with all necessary 

information when it debated the issue. 

Professor LAFONTAINE suggested, in the light of the Director-General
1

 s coraments and as 

there was agreement in principle, that the Board should proceed as indicated by 

Professor Isakov, Dr Reid and himself. 

The CHAIRMAN asked whether the Board agreed that a small working group should be 

established to prepare a synthesis of the two texts• Members of the working group would be: 

Mr Boyer (adviser to Dr Gardner), Professor Isakov, Dr Koinange, Professor Lafontaine and 

Mrs Mixer (alternate to Dr R e i d ) . 

It vas so agreed. 

2 . RECRUITMENT OF INTERNATIONAL STAFF IN WHO； Item 17 Of the Agenda (Document 

WHA36/1983/REC/1, page 16, resolution WHA36.19 and Document EB75/18) 

The CHAIRMAN said th这t amendments to the draft resolution contained in document EB75/18 

had been proposed by Professor Isakov and Mr Boyer, adviser to Dr Gardner. 

Professor Isakov had proposed the following; 

Insert after operative paragraph 1 of the Board
1

 s draft resolution a new paragraph 2 
reading:

 1 

REQUESTS the Director-General to draw up for 1985-1988 a plan for phased correction 
of the imbalance in the representation of Member States on the staff of W H O , with 
special emphasis on recruitment of staff from unrepresented or under-represented 
countries, and submit it for consideration to the Thirty-eighth World Health 
Assembly； 

Operative paragraph 2 of the Board
1

 s resolution to become paragraph 3 . 

Insert in operative paragraph 4 of the draft resolution for the Thirty-eight World 

Health Assembly, after "the geographical representativeness of the staff", the words： 

••• on the basis of a plan for phased correction of the imblance in the 

representation of Member States on the staff of WHO for 1985-1988 ... 

the rest of the paragraph remaining unchanged. 

After operative paragraph 4 of the draft resolution for the Thirty-eighth World Health 
Assembly insert a new paragraph numbered 5 and reading: 

REQUESTS the Director-General to suspend temporarily until 1987 the recruitment of 

staff from Member States over-represented in WHO for professional and higher-grade 

posts subject to geographical representation. 

Operative paragraph 5 to become paragraph 6 of the draft resolution for the 

Thirty-eighth World Health Assembly. 



Mr Boyer had proposed the following : 

Operative paragraph 2 of the recommended draft resolution for 

Health Assembly, to read: 

the Thirty-eighth World 

DECIDES to maintain the target to achieving a proportion of 30% of all professional 

and higher-graded posts in established offices to be occupied by women； 

Professor ISAKOV said that he wished to withdraw the two proposed amendments which 
referred to "phased correction of the imbalance in the representation"• H e wished the 
proposed amendment for the inclusion of a new operative paragraph 5 to stand, although the 
exact wording could be open to discussion. The substance of the proposed new paragraph would 
provide a clear picture and greater possibilities to the Secretariat to solve the problem of 
recruitment of staff from unrepresented or under-represented countries. 

Dr REID said that h e was very appreciative of progress reflected in document EB75/18, 
which touched upon both international distribution and the prospects of w o m e n . The two 
topics were not unrelated because for sociocultural reasons some countries were 
under-represented in women. Steps to overcome the latter imbalance would also improve 
geographical distribution. 

He proposed that operative párágraph 4 of the draft resolution shoud include mention of 

the Regional Directors, so as to r e a d； " C A L L S ÜP0N the Director-General and the Regional 

Directors to pursue energetically their efforts Such an addition did not appear to be 

controversial. 

Concerning the amendment proposed by Professor Isakov, and in the light of the 
Director-General

1

 s comments at the preceding meeting concerning his constitutional position 
and of Staff Regulation 4.2, he feared that adoption of the proposed amendment would have the 
effect of tying the Director-General

1

 s hands in relation to staff recruitment, especially in 
view of the extremely good progress h e had already made towards improving geographical -
balance. The Board would surely agree that efficiency, competence and integrity in staff was 
a prime consideration while, at the same time, everything possible should be done to secure 
fair geographical distribution. He was not in favour of the proposed amendment• 

Dr LEE endorsed Dr Reid
1

 s comments• 

The DIRECTOR-GENERAL informed tile Board that countries which were over-represented and 
where there would be an embargo on recruitment on their nationals should the proposed 
amendment be adopted were： Bangladesh, Benin, Burma, Chile, Colombia, Congo, Egypt, G h a n a , 
India, Iran, Jordan, Lebanon, Madagascar, Mauritius, Nepal, Pakistan, Peru, Philippines, 
Republic of Korea, Sri Lanka, Sudan, Switzerland, Thailand, T o g o , United Kingdom of Great 
Britain and Northern Ireland, United Republic of Tanzania and Zaire. He pointed out that 
tremendous efforts had been made to have the developing countries represented in the 
Organization, 

Mr BOYER (adviser to Dr Gardner) asked, in the light of the information provided by the 
Director-General and in view of what seemed to h i m to be the correct interpretation made by 
Dr Reid that the proposed new paragraph was in violation of the Constitution, whether 
Professor Isakov might be willing to withdraw the proposed amendment• 

Professor ISAKOV maintained his request that the Board consider the proposed amendment• 

the two amendment s 

representation. He 

operative 

The CHAIRMAN reminded the Board that Professor Isakov had withdrawn 
he had first proposed concerning "phased correction of the imbalance

1 1

 in 
invited members to vote on the remaining proposal for insertion of a new 
paragraph 5 . 

The amendment was rejected by 3 votes to 18, with 5 abstentions, 

Dr KHALID BIN SAHAN, speaking in explanation of his v o t e , said that h e had opposed the 
amendment riot because he supported over-representation but because he believed that the 
Director-General•s hands should not be tied or his task made more difficult. In view of the 
fact that the Director-General had already taken action to ensure much more equitable 
geographical representation, and of the assurance that the situation would be monitored in 
the immediate future, such a constraint should not be imposed on programme implementation. 



The DIRECTOR-GENERAL said that the question of recruitment of international staff was a 
vital issue which occupied a large part of his time. It should consequently be made quite 
clear that the constitutional provisions existed for the sake not of the Director-General but 
of Member States. There were situations where experts in certain fields were to be found in 
specific countries and not elsewhere - the United Kingdom, for example, had experts who were 
required in connection with work in the "cold chain

11

 一 so that the effect of an amendment of 
the kind proposed would mean that recruitment in such areas might have to be suspended for 
three years• He believed that it would be unconstitutional to suspend recruitment for 
expertise needed for vital programmes of Member States• 

The CHAIRMAN invited the Board to consider the amendment proposed by Mr Boyer. 

Dr BORGOÑO said that the amendment would not seem to be very meaningful in view of the 
fact that the draft resolution contained in document EB75/18 made provision for the topic to 
be reported on in 1987 and that it would hardly be possible to increase representation from 
20% to 30% by 1987. There would, however, be a real opportunity to decide on a reasonable 
target in 1987. Consequently, he asked Mr Boyer whether he would consider withdrawing his 
proposed amendment• 

Mr FURTH (Assistant Director-General) said, in response to Dr Borgoño
1

 s comment:, that 
while operative paragraph 5 of the draft resolution requested the Director-General to report 
on the recruitment of international staff to the Executive Board and the Health Assembly in 
1987, no date limit was set for achievement of the target referred to in operative 
paragraph 2. Therefore, the Director-General would be required to report in 1987 on progress 
achieved towards the target, although it might not have been attained. There would 
consequently be no inconsistency between the two paragraphs• 

He suggested that the text of the amendment proposed by Mr Boyer might be changed so 

that it read: 

"DECIDES to raise to 30% the target set for the proportion of all professional and 

higher graded posts in established offices to be occupied by women;" 

The CHAIRMAN asked whether Mr Boyer maintained his proposed amendment and, if so, 
whether he would be in agreement with the suggested editorial changes. 

Mr BOYER (adviser to Dr Gardner) confirmed that he maintained the proposal and agreed 

with the wording suggested by the Assistant Director-General. He further agreed with the 

latter
1

s interpretation that to establish a target did not mean that it must necessarily be 

achieved by the time it was reported on. 

The amendment, as reworded, was adopted by 18 votes to 2, with 6 abstentions, 

Dr EL GAMAL, speaking in explanation of his vote, said that he had abstained because, 

while he agreed with the principle of recruiting more women into the Organization, if a 
target had to be set he would have preferred it to be 50%. 

• 

Dr GARCIA BATES, speaking in explanation of her vote, said that her opposition to the 
amendment might seem contradictory but she felt that WHO ' S future efforts should be focused 
not so much on systematic considerations of quantity, since a quantitative goal had already 
been set, but on more qualitative objectives regarding the recruitment of women, to ensure 
equal participation of women at all professional levels of the Organization. That aim should 
serve as a model or as experience to be drawn on by all countries. 

Professor BAH, speaking in explanation of his vote, said that he had abstained because 

it was more important to concentrate on quality than set limits to recruitment. 

Dr BORGOHO requested clarification on the amendment proposed by Dr Re id. 

Dr REID wished to know whether constitutionally it was not more correct for his 
amendment to paragraph 4 to read: "CALLS UPON the Director-General, in consultation with the 
Regional Directors, to pursue rather than： "CALLS UPON the Director-General and the 
Regional Directors 



The DIRECTOR-GENERAL replied that the original amendment was in 
Article 53 of the Constitution, which conferred an important role on 
in recruiting staff in the regions. 

The CHAIRMAN put to the vote Dr Reid
1

 s amendment to paragraph 4 

The amendment was adopted unanimously » 

The CHAIRMAN put to the vote the draft resolution as a whole, with the amendments 
adopted• 

The resolution vas adopted as amended,丄 

Mr BOYER (adviser to Dr Gardner wished it to be clear that he agreed with the comments 

made by Dr García Bates and Professor Bah regarding quality, which was, moreover, a criterion 

required by Article 5 of the Constitution. Paragraph 2 and his amendment to it were not 

inconsistent with that requirement, since the highest quality would naturally be sought in 

the recruitment of women• 

conformity with 

the Regional Directors 

of the draft resolution. 

3 . PROGRAMME OF WORK (continued) 

The CHAIRMAN announced that, in the absence of any objection, agenda itera 21, 
Collaboration with nongovernmental organizations, would be discussed at a private meeting of 
the Board• 

It vas so agreed. 

4 . CONTRACTUAL STATUS OF STAFF; Item 15 of the Agenda (Document EB75/16) 

Mr FURTH (Assistant Director-General), introducing document EB75/16, said that the 
report had been prepared in response to the Board

1

 s request to re-examine that part of the 
Director-General

1

 s proposals to reintroduce career service appointments which affected staff 
in grades P.4 to P.6/D.l

e
 It would be recalled that the Board had decided the previous year 

to approve the Director-General
1

 s proposals with regard to the award of career service 
appointments to staff in the general service and the professional category up to P . 3 . A 
ceiling on the total number of such award s had been set at 30% of the total staff in those 
grade levels. 

That decision had been put into effect in a phased manner and in 1984 the 
Director-General had approved 190 awards for staff in those categories• Further awards would 
be made in coming years on the basis of the regressive scale formula outlined in Annex 2 of 
document EB75/16. The Director-General had laid down strict criteria which staff must meet 
to be considered for such appointments. The appointments were recommended by review 
committees which had been established in each region and at headquarters. The details of 
those criteria, the composition of the review committees and the procedures for making 
recommendations had been worked out very carefully following discussions in the Global 
Programme Committee and after consultation with the staff. They had been published in the 
WHO Manual and were attached as Annex 1 to document EB75/16. 

The Board was now invited to consider the extension of the award of career service 

appointments to staff in the professional category grades P.4 to P.6/D.1. The arguments put 

forward at the seventy-third session of the Board by the Director-General in favour of 

reinstituting the award of such appointments were to be found in document EB73/1984/REC/1, 

Annex 11• 

1

 Resolution EB75.R8. 



It would be recalled that the matter had been raised in the context of the reports which 
had been prepared on the subject by the International Civil Service Commission and the Joint 
Inspection Unit for the United Nations General Assembly and which had resulted in the 
adoption by the General Assembly of resolution 37/126. That resolution in effect recommended 
to the organizations that staff members on fixed-term appointments be given every reasonable 
consideration for a career appointment provided they had completed five years of satisfactory 
service• The Director-General

1

 s response had gone only some way towards meeting the 
recommendation, since he had suggested confining the award of career appointments within 
fixed percentage limits. He continued to b e firmly of the opinion that the award of career 
service appointments within such ceilings did not in any way undermine WHO

1

 s flexible 
staffing structure or negatively affect geographical distribution. Indeed, seen in a 
historical perspective, in the 10 years from 1963 to 1973 when the former career service 
appointment scheme had been operative, the spread of nationalities represented on the staff 
had actually increased from 66% to 75% of Member States. 

Reinstituting the award of career appointments had no financial consequences； it had, 

however, a very beneficial psychological impact on the staff, as staff representatives had 

reported to the Board. It formalized the reality that some staff members stayed in the 

Organization for a long time and made careers which were both personally rewarding and 

valuable to the Organization, since such staff brought continuity into the complex procedures 

of the administrât ion and management of WHO'S programme. 

The experience already gained from the award of such appointments at the general service 
and lower professional levels had been favourable, and the Director-General saw no reason why 
the scheme should not be extended to the professional group P.4 to P.6/D.1. The criteria for 
such appointments were fixed and formal, fhe awards would be phased in gradually, and the 
number of awards which could be made each year was extremely small, namely approximately 
13 awards in 1985， decreasing each year to about five awards in 1990. 

Dr REGMI said that the estimated target of about 35 career service contracts to be 

awarded over the next five years was a very modest one• He was sure that the proposed 

scheme, which merely extended a facility previously provided to the staff, would be used by 

the Director-General in the interests of the efficient running of the Organization. 

Considering that it would have no financial implications and would be psychologically 

beneficial to the staff, he was in favour of the proposals. 

Mrs JAKAB (alternate to Professor Forgács) said that careful consideration needed to be 
given to the Director-General

1

 s proposals, and that the disadvantages outweighed the 
advantages of changing the existing system of granting only fixed-term appointments which, 
following on from resolution WHA29.48, had been confirmed in resolutions EB63.R25 and 
WHA34.15• The suspension of career service appointments had been justified by programme 
reorientation and the abolition of more than 20% of posts at headquarters and also of a large 
number of posts at the regional offices. 

The major part of W H O
1

s programme was oriented towards technical cooperation with Member 
States, which called for a permanent influx of new skills into the Organization, The 
health-for-all strategy could not succeed unless staff members were constantly aware of the 
changing needs of Member States, so as to be able to take urgent action if necessary. That 
underscored the need for fixed-term appointments. Even the proposed 15% would adversely 
influence the flexible staffing structure. Flexibility was also needed in view of the fact 
that about one-third of all staff were in posts funded from extrabudgetary resources. 
Dynamism was absolutely necessary in WHO

1

 s programmes and projects. Moreover, General 
Assembly resolution 37/126 contained only a recommendation for organizations to establish 
their needs in that respect and by no means called upon them to do so. 

One-third of Member States were still unrepresented or under-represented, and the 
introduction of life career contracts in the higher professional categories would make it 
increasingly difficult to comply with the goal of equitable geographical distribution of 
staff as provided for in Article 35 of the Constitution, since the nationality of a serving 
staff member was not a criterion in deciding whether or not to grant him or her permanent 
status• As the Director-General himself had pointed out in his report to the Executive Board 
at its seventy-third session, some countries found it difficult to put their nationals at the 
Organization

1

s disposal for long periods. 



While she agreed with many of the arguments put forward in favour of career service 
appointments, she felt that uncertainty about the future should not pose a problem where a 
staff member's return to his native country was ensured. The great advantage of fixed-terra 
appointments was that they ensured diligence and efficiency in the staff, whose contracts 
would otherwise not be renewed. In her view it would be far more unfair to grant career 
contracts to 15% of the staff in that category than not to grant any at all, as it would lead 
to tension among the staff. 

Dr BORGOSO said that the spirit of the United Nations General Assembly resolution 
implied that there was a need for a certain proportion of permanent staff. It was a 
recommendation because of the varying needs of specialized agencies in terms of career 
personnel. He would support the Director-General

1

 s proposals, with the proviso that within 
the proposed 15% due account should be taken of geographical distribution - and not merit 
alone - and the recruitment of women• 

Mr GRIMSSON said that at the seventy-third session of the Board he had agreed to the 
reintroduction of career service appointments subject to certain criteria for staff up to the 
P.3 grade because he had considered it fair to provide opportunities for job security for 
staff at the grade levels concerned. On the other hand he believed it was in the interests 
of Member States and thereby the Organization to encourage reasonable rotation in higher 
grades. While 15% was admittedly a low figure, there might subsequently be a gradual 
increase in the number of appointments of that type, which might ultimately make it more 
difficult to remedy the problem of the geographical distribution of staff and perhaps also be 
an obstacle to the increased recruitment of women. He could not therefore support the 
proposal to introduce career service appointments to staff in grades P.4 to P.6/D.1• 

Professor ISAKOV said the report under discussion, and the proposals contained in it 
regarding career service appointments, were so important for the future activities of the 
Organization that they required careful analysis before any decision was taken. 

As he had said at the seventy-third session of the Board, there was no lack of staff 
members in the Organization with considerable length of service and experience. The figures 
for 1983 alone now showed that 57% of staff had been working in the Organization for more 
than five years, and 13% for more than ten years, while about 10% already had career service 
appointments. A year had passed since the Board had decided to increase to 30% the quota of 
career service appointments in categories up to P.3, and in that time the number of staff 
with permanent contracts had naturally risen. An increase in the quota to 15% for grades P.4 
to D.l was now being considered, and in the next four or five years, because of the natural 
process of promotion, and through the movement, for example, of P.3 permanent staff to grade 
P.4, for which grade the quota would have been filled, efforts would inevitably be made to 
raise the quota further; that situation was likely to be repeated at all grades, and it 
would not be long before the majority of staff would have permanent contracts. 

He drew attention to the rules governing the award of career service appointments 
reproduced in Annex 1 to document EB75/16, under which staff were required to have had at 
least five years

1

 satisfactory service in WHO (section 6 1 0Л of the WHO Manual). It was 
already possible for a staff member wishing to continue working for W H O , and receiving his or 
her government•s support, to do so for over five years. He believed that there should be a 
more flexible staff structure, which was only possible on the basis of fixed-term 
appointments； that would also have the advantage of ensuring dynamism in the programme 
activities of WHO. WHO, as a specialized institution, needed the services of specialists, 
for whom fixed-term appointments were to be preferred to life appointments• 

In document EB75/18 there was a proposal, the result of which would be to reduce the 

number of posts governed by the principle of geographical distribution； that would certainly 

lead to a decrease in efficiency. He therefore considered it would be best to retain the 

existing practice. 

The CHAIRMAN noted that out of five speakers, three had been opposed to the 

Director-General
1

 s proposal and two in favour. His own proposal would read as follows: 

"The Executive Board, having considered the Director-General
1

 s report on contractual 

status of staff, decided that the proposals with respect to the award of career service 
contracts to WHO staff members in grades P.4 to P.6/D.1 should be reviewed in the light 
of the Board

1

 s discussions"• 



Professor ISAKOV and Mrs JACAB supported the Chairman
1

s proposal. 

Dr B0RG0Ñ0 asked what procedure the Board was expected to follow. As h e saw it, there 

had in fact been a majority in favour of the proposal made by the Director-General. 

Dr REID said h e wished formally to propose that the Board approve the Director-General
1

 s 
proposal. He requested that the proposal he had made should be put to the v o t e . 

The CHAIRMAN said that as far as procedure was concerned, the result would be the same 

whichever of the two proposals was voted o n . However, since Dr Reid
1

 s proposal had been made 

last, it should be the one to be voted on first• 

H e accordingly invited the Board to vote on the Director-General
1

s proposal. 

That proposal was adopted by 19 votes to 4 , with 5 abstentions. 

Decision： The Executive Board, having considered the Director-General
1

 s report on 

contractual status of staff, decided to approve his proposals with respect to the award 
of career service contracts to WHO staff members in grades P.4 to P.6/D.1. 

5 . CONFIRMATION OF AMENDMENTS TO THE STAFF RULES； Item 16 of the Agenda (Documents 
EB75/17 and A d d . 1 and EB75/INF.DOC./4 and A d d . 1). 

Mr FURTH (Assistant Director-General) said the documents presented under item 16 

comprised two groups： the first, EB75/17 and EB75/INF.DOC./4, related to those amendments 

which were based on decisions taken by the International Civil Service Commission under 

Article 11 of its Statute, which had been forwarded to members of the Board in November. 

Documents EB75/17 A d d . 1 and EB75/INF.DOC./4 A d d . 1 related to amendments occasioned by the 

decisions of the United Nations General Assembly at its most recent session. As usual, the 

amended rules involved consultations with the regional and headquarters staff associations, 

and with regional administrations• 

The amendments reported by the Director-General in document EB75/17 were considered 
necessary in the light of decisions taken by the International Civil Service Commission under 
Article 11 of its Statute. They concerned increases in the basic level of the financial 
incentive for staff serving at certain designated official stations, commonly known as 
"hardship" stations. The amendment s also involved the introduction with effect 1 January 
1985 of a second, higher level of financial incentive to be paid to staff serving at a 
restricted number of very difficult official stations• Section 2 described the budgetary 
implications of those amendment s , which because of the relatively small numbers of staff 
involved, were limited, and would be absorbed within the averages established for staff costs. 

Addendum 1 of document EB75/17 referred to amendments to the Staff Rules made necessary 
by decisions of the United Nations General Assembly on the basis of recommendations made by 
the International Civil Service Commission. Those amendment s all resulted from the decision 
of the General Assembly to consolidate 20 points of post adjustment into the net base salary 
of the professional and higher categories• That consolidation had been made necessary 
largely to meet a shortfall in the United Nations Tax Equalization Fund, which was used to 
reimburse taxes to staff members who were required to pay tax on their United Nations 
salaries• Consolidation was carried out on the basis of a "no loss, no gain

1 1

 formula, 
designed to ensure that staff members neither gained nor lost as a result of the 
consolidation process. 

To accommodate the consolidation in W H O
1

s Staff Rules, amendments were required to 

schedules or scales contained in four rules: the rule referring to the rates of staff 

assessment, the rule containing the annual net and gross salaries applied to professional 

category and directors
1

 posts, and the two rules containing the schedules of positive and 

negative post adjustment rates. Those technical adjustments to the salary scale for staff in 

the professional and director
1

 categories required that consequent modifications be made to 

the remuneration of staff in ungraded posts, as well as to the remuneration of the 

Director-General• 



Based on the same formula, gross and net salaries after consolidation had been 
established for those staff members, and were contained in sections 3.1 and 3.2 of the 
addendum. Because of the "no loss, no gain

11

 formula, the budgetary implications were 
insignificant, and resulted only from the process of rounding up the figures obtained after 
consolidation. 

The Board was invited to consider two draft resolutions: the first was contained in 

section 4.2 of EB75/17 Add. 1 and the second was contained in section 4.3 of EB75/17 A d d . 1. 

Dr LEE referred to the protracted freeze on post adjustment recently decided by the 
United Nations General Assembly. It was his understanding that the forthcoming incorporation 
of 20 points of post adjustment into the base salary of staff members in the professional 
category would have the result of placing altogether 76 countries and territories under 
"minus post adjustments". What were the implications of that for WHO staff members? 

Mr FURTH (Assistant Director-General) said that he did not have any information on that 

point at the present stage. If there were minus post adjustments in stations where WHO staff 

were located, they would certainly be applied. 

Mrs DE LA BATUT (alternate to Professor Roux) asked whether it might not be wise to 
defer any decision on the matter until the next session of the Board, when further 
information should be available. 

Mr FURTH (Assistant Director-General) explained that the issue the Board had to decide 
was not the issue of minus post adjustments referred to by Dr Lee, but rather that of 
financial incentives at certain hardship stations. On the latter, as a decision had already 
been taken by the International Civil Service Commission, it had accordingly to be accepted 
and applied throughout the United Nations System. Since WHO, like other organizations, had 
accepted the Statute of the Commission, it would be unfortunate, to say the least, if it did 
not follow suit in applying the decision. 

Mrs DE LA BATUT said that she was not at all opposed to application of the decision 

concerning financial incentives• 

Dr SAVEL
1

EV (adviser to Professor Isakov) stated that if the draft resolutions were put 

to the vote, he would abstain. 

The CHAIRMAN invited the Board to vote on draft Resolution 1 in section 4 of document 
EB75/17 A d d . 1. 

The resolution was adopted by 24 votes to none, with three abstentions. 

The CHAIRMAN invited the Board to vote on draft Resolution 2 in section 4 of document 
EB75/17 A d d . 1. 

The resolution was adopted by 24 votes to none, with three abstentions. 

/ 

Dr GARCIA BATES said that she wished, before the discussion of the item on the Staff 
Rules was closed, to dwell for a moment on the question of how far the inclusion or promotion 
of women in the staff of the Organization was encouraged under those Rules. The subject 
could not be dealt with in a purely quantitive way, on the basis of statistics alone; what 
was important was the qualitative dimension. For example, the employment in international 
organizations of married women presented certain problems. The cultural norm was to assume 
that once a man accepted an appointment with an international organization, his wife would be 
content to accompany him and to occupy herself with the study of languages, or handicrafts or 
some such pursuit. But when a married woman was a candidate, the same easy assumption did 
not apply to her husband; he was not just expected to tag alongI And when a couple, both of 
them professional people, could not be employed within the same organization, it was more 
often than not the woman who stayed at home, or who went home when they married. 

The difficulty was compounded by inequalities in the various professions from which the 
staff members of international organizations were drawn. Where WHO was concerned, nursing, 
nutrition, anthropology, sociology and similar fields could provide an equitable proportion 
of women, but the same was not true of medicine, biochemistry, law or other traditionally 



male-dominated professions. Women were definitely at a disadvantage in the climb through 

management towards high executive or decision-making posts. What she was calling for was a 

modification of the rules and regulations governing recruitment to ensure fairer, or at least 

more correct treatment for women and greater respect for the skills which they had to offer. 

Mr FURTH (Assistant Director-General) said that the Organization was very much aware of 

the importance of the considerations just outlined by Dr García Bates. However, he wished to 

assure her that should two WHO officials marry, there would be no question of one of them 

resigning； both would be permitted to retain their posts within the Organization. 

Dr RUESTA DE FURTER (alternate to De Bello) noted that all the United Nations agencies 
would be represented at the conference to be held in Nairobi to review the successes and 
failures of the United Nations Decade for Women. In the light of Dr Law's statement at the 
previous meeting and of Dr García

1

 s comments on the need for women to be more strongly 
represented in responsible posts, she inquired whether WHO would be sending a report to 
Nairobi. 

The DIRECTOR-GENERAL said that the question of the representation of women in WHO and of 

WHO representation at the Nairobi conference were two separate issues. His understanding was 

that Dr García had been referring to the need for women to hold posts of responsibility in 

WHO - an internal question. As he had stated before, he was trying to improve the 

"representativeness
1 1

 of women in the Organization, both quantitatively and qualitatively, and 

would report again at future Executive Board sessions on how far he was succeeding• 

A second issue was that WHO had been working for a number of years on the question of 
the role of women in health and development, which was the subject of a report to be 
considered by the Board under item 20.2 of the agenda (Women, health and development)• The 
report would provide details about the preparations for the Nairobi conference. Obviously, 
WHO would have to be strongly represented there. 

6 . PROGRAMME OF WORK (resumed) 

今 

The CHAIRMAN said that in view of the number of agenda items still to be considered, it 
did not seem likely that the Executive Board would finish its work by 18h00 on Thursday, 
24 January. He therefore proposed that the afternoon meeting on 24 January be closed at 
18h00 and that the Board resume its work at 20h00 the same evening and continue until it had 
completed its agenda. 

It was so decided. 

Dr QUAMINA speaking as Rapporteur and as one who had occasionally chaired the drafting 
group which was preparing the report of the Executive Board to the Assembly on the proposed 
programme and budget, suggested that the Board might be able to proceed more rapidly if the 
draft report were distributed during the present afternoon, Wednesday, 23 January, Members 
could then study it overnight and submit any amendments in writing the next morning. Such a 
procedure might perhaps avoid the necessity of going through the draft report page by page 
and paragraph by paragraph. 

Dr BORGOÑO supported that suggestion. 

Mr FURTH (Assistant Director-General) said that he could not promise that the report 
would be ready for distribution by the end of the afternoon as it was still being typed in 
English and French. The Secretariat would, however, do its best. 

The CHAIRMAN proposed that Dr Quamina
1

 s suggestion be adopted in respect of however much 
of the report was ready for distribution. 

It was so agreed. 



7. REVIEW OF THE WORKING CAPITAL FUND： Item 18 of the Agenda (Resolution WHA35.9, part E; 

Documents EB75/19 and A d d . 1) 

Dr REID asked whether, in order to save time, Mr Furth
1

s introduction to the item could 

be dispensed with. 

Mr FURTH (Assistant Director-General ) said that it could. 

The CHAIRMAN invited comments on documents EB75/19 and A d d . 1 and on the draft 

resolution contained in paragraph 14 of document EB75/19, 

In the absence of any comments, he put the draft resolution to the vote• 

The draft resolution contained in document EB75/19, paragraph 14, vas adopted. 

8 . REAL ESTATE FUND: Item 19 of the Agenda (Document EB75/20) 

The CHAIRMAN asked Mr Furth if his introduction to the item could be omitted in the case 

of the present item also. On receiving an affirmative reply, he invited comments on document 

EB75/20 and on the draft resolution contained in paragraph 9 thereof. 

Dr EL GAMAL inquired where the proposed annexe to the building of the Regional Office 

for the Eastern Mediterranean, referred to in paragraph 7 of document EB75/20, was to be 

constructed. Was there enough space at the planned location? 

Mr MUNTEANU (Director, Division of Personnel and General Services) said that the space 
immediately behind the present building was not large but would be sufficient for the 
proposed construction. The new annex would house the computer. 

Dr BORGOÑO, referring to the Region of the Americas, inquired when construction of the 
building for the Caribbean Food and Nutrition Institute would be completed: working 
conditions in the present building were far from satisfactory. He also inquired whether the 
building for the joint РАНО/WHO Publications and Documentât ion Service would in fact be 
built• With reference to headquarters, he asked when the new restaurant would be 
inaugurated, when the eighth floor would be evacuated and what plans for the eighth floor 
would be submitted to the Executive Board and to the Health Assembly. 

Mr BOYER (adviser to Dr Gardner) said that he understood the funds allocated for the new 
restaurant would also cover the repair of the structural defects of the eight floor. Perhaps 
the Secretariat could provide further information concerning plans for use of the eight floor 
after the repairs had been completed. 

Professor JAZBI expressed his appreciation of the Director-General
1

 s efforts to keep 
costs within the estimated limits. He fully supported the proposed building of an annexe to 
the Regional Office for the Eastern Mediterranean. He had personal experience of the 
inconvenience of the present building which, due to the increased workload and staff, 
provided quite inadequate accommodation. Offices had had to be rented in a second building 
at some distance from the main building and were equally inconvenient as they were on the 
fourth or fifth floor and the lift was frequently out of order. As he knew it was impossible 
to add a further floor to the present three-storeyed building, an annexe which could 
accommodate the computer and additional offices was essential. 

He supported the draft resolution. 

Dr GUERRA DE MACEDO (Regional Director for the Americas), in answer to Dr Borgoño, said 
that all the problems regarding the building for the Caribbean Food and Nutrition Institute 
hàd been solved during the past year. It only remained to fix the date of its inauguration -
to which he was pleased to invite Dr Borgoño - which would probably be during the second or 
third week of June 1985, depending on the Regional Director

1

s schedules. 

The Mexico question was more complicated• Efforts had been made between 1982 and 1984 
to find a formula which would allow the joint РАНО/WHO Publications and Documentation Centre 
to be built in that country. However, Mexican national legislation did not permit foreign 
institutions of any kind to own real estate in the country. Approaches had been made to the 



University of Mexico and to the Government, to no avail, and it had therefore been decided to 
abandon the project. It had also been decided not to build an office for the РАНО 
representative for Area II in Mexico and, for reasons of economy and efficiency, to close the 
publications service in Mexico City. In future, publications in Spanish would be integrated 
with the publications activities in the office in Washington, D.C. It was therefore probable 
that the Region of the Americas would hand back the allocation of US$ 250,000 which the 
Health Assembly had authorized towards the building in Mexico, 

Mr FURTH (Assistant Director-General), referring to the Region of the Americas, said 
that the two projects to which Dr Macedo had referred were, apart from the construction of 
the Zone Office in Brasilia some 12 or 13 years ago, the only real estate projects in the 
Americas to which financial contributions had ever been made from WHO's Real Estate Fund. Of 
course, that did not mean that no other constructions, or any major repairs of or alterations 
to existing buildings, had ever been made in the Americas. It did mean, however, that until 
the present time the Pan-American Health Organization had normally financed the entire cost 
of its buildings in the Americas and that W H O

1

s rare financial contributions from the Real 
Estate Fund had each time been made on an ad hoc or exceptional basis• The rationale for 
that course of action had presumably been that the title to the office buildings in the 
Region belonged to РАНО and not, as in the other regions, to WHO, and that it had not been 
thought appropriate to use WHO funds for land and buildings belonging to another organization 
with a different membership and its own assessed budget• Perhaps an additional factor that 
had initially justified the practice followed so far was that the proportion of the total 
staff in the Americas financed by WHO - as distinguished from РАНО - had been rather small. 

N o w , however, the proportion of WHO-financed staff in the American Region represented 
some 26 to 28 per cent of the total WHO/РАНО staff. The Director-General therefore felt that 
it would be only fair and appropriate for WHO, through its Real Estate Fund, to participate 
to sorae extent, pursuant to an agreed formula, in the financing of the cost of real estate 
operations in the Americas if and when the need arose• If the Executive Board should agree 
with that position of principle, the Director-General would hold discussions during the 
current year with the Regional Director for the Americas, who was also the Director of the 
Pan-American Sanitary Bureau, with a view to reaching an agreed formula for cost sharing that 
would take into account the number of WHO-financed staff to be accommodated ir the Region, 
the income earned by РАНО from some of its real estate and possibly other relevant factors. 
The acceptance of such an agreed cost-sharing formula would also imply the submission of all 
proposals for major real estate operations in the Americas, as in the case of real estate 
projects in the other regions, to the discipline of the recently established Building 
Programme Committee at headquarters and, more important, to the review and approval of those 
projects, prior to their implementation, by the Executive Board and the World Health 
Assembly, The Director-General would report further on the matter to the Executive Board in 
January 1986, which would presumably be the first year in which any agreed cost-sharing 
formula would be applied. 

As regards the question about the headquarters building put by Dr Borgoño and Mr Boyer, 

the new restaurant would probably be completed in April 1985 and there was reason to hope 

that it would be operational by the time of the Health Assembly. The old restaurant would 

then be evacuated and the reinforcement of the eighth floor would commence almost immediately 

and would take about one year. 

Mr Boyer was correct in stating that for the moment the Director-General only had 
authority to restore the structural safety of the eighth floor and no plans for the use of 
the eighth floor had yet been approved• The Secretariat was definitely short of space and 
the Director-General intended to present plans for the use of the eighth floor to the 
Executive Board in January 1986. By that time the structural work would not have been quite 
completed but the plans should be ready and could possibly be approved by the Health Assembly 
in May 1986 so that, hopefully, the eighth floor would be ready for use later in 1986. 

Dr BORGOÑO asked whether he had understood correctly that only those constructions where 

co-financing was required would have to come before the Executive Board, the Building 

Programme Committee and the Health Assembly and not the others, and that funds for 

constructing a new building for РАНО for example, would be entirely financed by that 

organization. 



Mr FURTH (Assistant Director-General) said that that was basically true. Before he 
could give precise information it would be necessary to wait until the formula, which would 
have to cover all real estate operations of РАНО/WHO in the Americas, had been worked out• 
The specific approval of the Board and the Health Assembly for the financing of projects in 
the Americas would only involve those projects where there was co-finaneing by WHO and РАНО. 

The CHAIRMAN invited the Board to vote on the draft resolution contained in paragraph 9 
of document EB75/20. 

The draft resolution in document EB75/20, paragraph 9, was adopted, 

Mr BOYER (adviser to Dr Gardner) said that he had been under the impression that 
Mr Furth had asked for the support of the Board for the cost-sharing arrangements with РАНО 
which had outlined. He would like to add his support for the formula and presumed that the 
arrangements would go forward• 

Mr FURTH (Assistant Director-General) said that he had assumed that the Board supported 
the proposed formula and he would proceed with it• 

He took the opportunity to reply to Dr Quamina
1

s proposal about having copies of the 
Executive Board

1

s draft report to the Health Assembly on the budget by the end of the 
afternoon. He had now been informed that in all probability transcript copies would be ready 
by 17h30 in the Board room. 

9 . COLLABORATION WITHIN THE UNITED NATIONS SYSTEM； Item 20 of the Agenda 

GENERAL MATTERS: Item 20.1 of the Agenda (Resolution EB59.R8, para. 4(2)； Document EB75/21) 

Dr PARTOW (Assistant Director-General), introducting the item, said that document 
ЕВ75/21 highlighted some recent developments in the area of collaboration within the 
United Nations system which the Director-General wished to bring to the attention of the 
Board. 

The first section of the document referred tó the African crisis, which the Board had 
already discussed in detail. Since the information contained in that section had formed part 
of his response to the Board when the issue had been discussed on Monday, 14 January, he 
would not spend further time on it. 

Section 2 described briefly WHO
1

 s response to the United Nations system-wide efforts to 
support activities concerned with technical cooperation among developing countries (TCDC)¿ 
He recalled that the Director-General had brought to the attention of the Board at its 
seventy-third session the importance which WHO attached to TCDC in its programmes and 
activities. That issue had gained momentum in various forums of the United Nations system, 
including the Joint Inspection Unit, as outlined in the document. WHO was cooperating fully 
in those activities. 

In section 3 the Director-General referred to the follow-up of the thirty-sixth World 
Health Assembly

1

 s resolution WHA36.28, on the role of physicians and other health workers in 
the preservation and promotion of peace as the roost significant factor for the attainment of 
health for all. That resolution recommended, inter alia, that the Organization, in 
cooperation with other United Nations agencies, continue the work of collecting, analysing 
and regularly publishing accounts of activities and further studies on the effects of nuclear 
war on health and health services, the Health Assembly being kept periodically informed. 
Consequently, in October 1983 the Director-General had established a management group which 
had held three meetings, reviewing a number of issues related to the study on the effects of 
nuclear war on health and health services. It was now preparing its first report to the 
Director-General on its work so far. The report would include a review of issues such as 
climatic effects, radiation effects and psychosomatic and mental health consequences of the 
threat of nuclear war. By the same Health Assembly resolution the Director-General had also 
been requested to ensure that wide publicity was given to the report on the effects of 
nuclear war on health and health services. Members of the Board might therefore be 
interested to learn that so far about 19 000 copies of the report had been distributed, in 
seven languages. In addition, he drew attention to resolution 39/151 adopted by the 



thirty-ninth session of the United Nations General Assembly, on 17 December 1984, on general 
and complete disarmament; in that resolution the General Assembly had reaffirmed its 
invitation to the specialized agencies to broaden further their contribution within their 
areas of competence to the cause of arms limitation and disarmament• 

Section 4 referred to the International Development Strategy for the Third United 
Nations Development Decade, and supplemented the information which had been brought to the 
attention of the Thirtyseventh World Health Assembly. Members of the Board would note that 
W H O

1

s contribution to the first review and appraisal of the state of implementation of the 
Development Strategy was based on the monitoring report on the implementation of the 
strategies for health for all which the seventy-third session of the Executive Board had 
submitted to the Health Assembly in May 1984. More recently, the United Nations General 
Assembly, while reaffirming the validity of the goals and objectives of the International 
Development Strategy, had been unable to reach agreement on the first review and appraisal of 
its implementation; it would deal with the matter further at its 1985 session. 

In section 5 the Director-General reported on a highly important event on the 
international scene in 1984 - namely, the International Conference on Population, held in 
Mexico City in August. WHO had actively participated in various preparatory steps leading to 
the Conference, and in the Conference itself• The outcome 一 the Mexico City Declaration on 
Population and Development 一 was highly relevant to the work of WHO, as its health- and 
fertility-related recommendations were in line with the Alma-Ata Declaration, and 
complemented it. The health-for-all strategy provided the overall framework for the 
implementat ion of the recommendations. The Conference had underscored the crucial 
relationship between fertility, morbidity and mortality. The importance of integrating 
family planning into maternal and child health had been unequivocally stated. There had been 
unanimous agreement on the Director-General

1

s statement that "family planning can lead to 
striking improvements in the health and well-being of mothers and children and indeed the 
whole family". 

At its thirty-ninth session the United Nations General Assembly had endorsed the 
recommendations of the International Conference on Population and had welcomed the 
Mexico City Declaration. 

Section 6 referred to the fortieth anniversary of the United Nations, to be celebrated 
in 1985. The commemorative activities would be given special attention and would provide an 
opportunity to assess the role of the United Nations in promoting international cooperation, 
to highlight the ideals and objectives on which the United Nations system was founded, and to 
promote support for its work. WHO*s contribution to the event might include suitable 
commémorât ive articles in the October 1985 issue of the World Health magazine

э
 a special 

radio programme with the surviving founders of WHO, and feature articles in the press. WHO 
was also contributing a health chapter to the United Nations publication devoted to the 
fortieth anniversary. 

On 17 December 1984 the thirty-ninth session of the United Nations General Assembly had 
adopted resolution 39/229, attached to the report of the Second Committee, on the subject of 
protection against products harmful to health and the environment• The resolution requested 
the Secretary-General to issue an annual, consolidated list of such products, to be made 
available to governments and other users. During the deliberations on the resolution, WHO 
had made available to members and to the United Nations Secretariat all pertinent information 
regarding WHO programme activities relevant to the subject. WHO had emphasized the need to 
coordinate any new initiative with the mandatory activities and programmes of WHO and other 
specialized agencies. The operative clauses of the resolution and their implications were 
now being studied. The Director-General would report on the matter to the Health Assembly in 
May 1985. 

Professor JAZBI was impressed by the description in the report of the massive action 
being taken regarding the crisis in Africa, and by the part which WHO was playing in 
collaboration with other United Nations agencies. 

Referring to paragraph 2.3, he asked for further information on the proposed methods for 

the development of a critical mass of health-for-all leaders at national level, and on the 

results of the leadership development colloquium held in Yugoslavia in October 1984. 



It was satisfying to note that WHO was actively involved wherever health development was 

concerned 一 whether it was a population conference or the United Nations Development Decade. 

He also welcomed W H O
1

s participation in the fortieth anniversary celebrations of the 
United Nations. WHO

1

 s own fortieth anniversary was only three years away； preparations 
should begin immediately for celebrations which would be an indication of the Organization

1

s 
vitality. 

Mr BOYER (advisèr to Dr Gardner) expressed his concern about United Nations activities 
in the field of pharmaceuticals which, in fact, came within the competence of WHO. The WHO 
Constitution stated that the Organization was the directing and coordinating authority on 
international health work. In thé field of pharmaceuticals, WHO had the staff expertise and 
a network of collaborating centres and consultants which provided technical analysis and 
advice on pharmaceutical issues. A document which had been discussed under agenda item 7.2 
described WHO's activities relating to pharraaceuticaIs, including several different 
prograrames to ensure that Member States were kept informed on the aôtion taken by other 
Members regarding the regulation of pharmaceutical products. The Drug Information Bulletin 
and related information sheets, ift particular, made it possible for a country which was 
considering the import, manufacture or use of a certain drüg to determine whether that drug 
h ad b e èri с ont rolled in oth et сbunt гlè s and, if so, for what reasons. 

In 1983 the United Nations Géneràl Assembly had become anxious for Member States to have 
access tó information about régulâtdry actiotis on certain potentially harmful products, 
particularly pharmaceuticals¿ pesticides and chemicals. Member States should of course know 
about potential risks before they began to import or use a new product; what the United 
Nations had over looked was the fact thât appropriate mechanisifis for that purpose already 
existed - in WHO, UNEP, FAO, and other specialized agenciès. The United Nations list of 
harmful products merely duplicated the work of other agencies. Moreover, the list had been 
compiled by people who were îlot expert in the Afield, and it could not provide accurate and 

complete information on the products listed.' 
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At the end of 1984, the first revised version of the United Nations list had been 
published. It listed some 200 phármaceutical products which had not been registered with 
WHO, including a number which did not belong on thé list at all. Furthermore, the 
description of regulatory action taken on pharmaceuticals by national governments was 
incomplete and, in some casés, inaccurate. The United Nations list was thus misleading

}
 and 

it also infringed the expertise of WHO in the pharmaceutical field, which Member States had 
come to rely upon. 

He acknowledged the good intentions of the Oñitedi
 r

Ñatiohs Secretariat in drawing up the 
list, but it had taken on a task for which it had ho technical Qualifications. Even if 
correctly done, the United Nations list was a duplication of efforts made by WHO and other 
agencies. There would be some value in a Unitèd Nations list giving the names of products 
regulated, the national governments which had regulated them, and the specialized agencies 
which could provide detailed information about those regulatory actions. Member States could 
then turn to WHO or the Government concerned in order to obtain the full and accurate 
information they needed. As Dr Partow had sáid, in December 1984 the United Nations General 
Assembly had again authorized the United Nations Secrétariat to compile new versions of the 
same misleading information. The Dirèctor-General had announced a visit by Mr Gomez (United 
Nations Assistant Secretary-General) to discuss the issue. Perhaps the Secretariat could 
comment on possible ways of avoiding such wasteful and confusing duplications of W H O

1

s own 
technical activities in pharmaceuticals. 

Mrs JAKAB (alternate to Professor Forgács), referring to section 3 of document EB75/21 
(on the role of physicians and other health workers in the preservation and promotion of 
peace), said that the WHO management group on the follow-up to resolution WHA36.28 had 
carried out an excellent review of the issues concerned, had organized meetings and taken 
part in United Nations meetings on the subject, and had disseminated its findings. 
Physicians and health workers - as well as medical students, through the International 
Federation of Medical Students Associations - could play a great part in the preservation and 
promotion of peace, in view of the respect which the méditai profession commanded throughout 
the world. The Director-General should continue to give all possible assistance to the work 
of the management group• 



Professor ISAKOV, also referring to section 3 of the document, echoed the previous 
speaker

1

s appreciation of the work of the management group； he trusted that more information 
on its work would be available at the Thirty-eighth World Health Assembly. 

Section 6 referred to the fortieth anniversary celebrations of the United Nations, and 
to W H O

1

s part in t h e m . In fact, the founding of the United Nations and the specialized 
agencies, including W H O , had to a large extent, resulted from the victory of the Allies in 
the Second World W a r , and that victory would likewise be widely celebrated in 1985. His own 
country had carried much of the burden of the w a r , and its victory had been a decisive factor 
in the defeat of fascism. WHO should take appropriate measures to contribute to the 
anniversary celebrations• A l s o , the document to be prepared for the Thirty-eighth World 
Health Assembly on collaboration within the United Nations system should include information 
on action to be taken by WHO in respect of International Peace Year in 1986. 

Dr HAPSARA said that intersectoral collaboration was very important at country level for 
the acceleration and strengthening of health systems. The development of health systems in a 
country was often influenced by the work of other specialized agencies within the United 
Nations system； for instance, ministries of labour and einployment worked together with the 
International Labour Organisation, ministries of Education with UNESCO, etc. That fact 
increased the importance of full cooperation between the United Nations specialized agencies, 
and WHO should have a more active influence on the work of other parts of the United Nations 
system if the goal of health for all by the year 2000 were to be achieved. WHO had the means 
to exert such influence, e . g . health policy strategies and.the Seventh General Programme of 
W o r k , outlining the approach to be taken； reviews of the global and regional strategies for 
health for a l l , which emphasized intersectoral cooperation as well as community 
participation; and technical programmes, through which WHO could inform other agencies of 
the action necessary for the achievement of health for all. 

Dr PARTOW (Assistant Director-General) said that the suggestions made by Board members 

would be carefully considered• The Director-General had already described briefly the 

methodology to be followed for training health-for-all leaders• 

With reference to Mr B o y e r
1

s remarks he said that, in order to avoid duplication of 
efforts and confusion between mandates of the United Nations and the specialized agencies, 
WHO had made available to the Second Committee information on its programmes and activities 
which provided crucial support to Member States and the United Nations in the area of 
pharmaceuticals. They included essential drugs and vaccines, the WHO Certification Scheme on 
the Quality of Pharmaceutical Products moving in International Commerce, chemical safety and 
food safety. Information was provided on drug monitoring, use of non-proprietary names, 
biological standards, food additives, pesticide residues and biological and chemical 
contaminants. Other related programmes included traditional medicine, prevention and control 
of alcohol and drug abuse, workers

1

 h e a l t h , and health legislation, as well as joint 
activities with the International Agency for Research on Cancer. 

WHO had pointed out to the General Assembly that it possessed the necessary expertise 
and administrative machinery in its field of competence. The establishment of a list of 
harmful products was a highly specialized and complex task. The Organization had declared 
its willingness to continue to cooperate in the area, but had warned that implementat ion of 
the proposed resolution might duplicate and bypass the functions and programmes of 
specialized agencies. 

The final version of United Nations General Assesmbly resolution 39/229 had taken 

account of some of the above considerations, and it was hoped that the visit of Mr Gomez on 

6 February 1985 would facilitate cooperation in the field of pharmaceuticals and prevent 

duplication and confusion. A further report on the issue would be made at the Thirty-eighth 

World Health Assembly. 

The points raised by Mrs Jakab, Professor Isakov and Dr Hapsara would be taken fully 

into consideration. 

Dr TEJADA-DE-RIVERO (Assistant Director-General) gave further information on the 
leadership development colloquium held in Brioni, Yugoslavia, in October 1984 (paragraph 2.3 
of document EB75/21). Five countries (Cuba, India, Thailand, the United Republic of 
T a n z a n i a , and Yugoslavia) had each sent six participants to the colloquium - leaders or 



potential leaders from different disciplines. They had included, for example, an adviser to 
a Prime Minister, a provincial governor, university professors, political leaders and 
representatives from ministries of foreign affairs, agriculture, etc. The colloquium had 
lasted three weeks. There had been 110 formal lectures or speeches, and the only documents 
had been brief introductions to the topics for discussion. The participants had engaged in 
free discussion on the real health problems they faced in their countries, and the national 
strategies and health developments required to deal with those problems. The Secretariat, 
provided by Yugoslavia and W H O , had had no influence on any of the conclusions reached, or on 
the progress of the colloquium. They had been absolutely m u t e , and the process had been left 
entirely in the hands of the participants• Each of them had had the opportunity to lead the 
discussion in plenaries and small groups. Because they had been accustomed to a higher 
degree of organization there had at first been difficulties and complaints, but by the end of 
the colloquium the proceedings had been well organized, thanks to the efforts of the 
participants themselves. 

The subjects covered had been four: the economic and social context of the developing 
countries； the institutional structure of the health and other sectors; the political 
processes of health development； and the need for true national strategies that were more 
than health plans. The aim was a self-critical dialogue to decide whether the countries 
participating had a real health strategy or merely a list of aspirations which they were 
unable to fulfil• 

It had been decided that the colloquium would not make recommendations for others to 
fulfil - for example, to governments or international organizations； instead, the 
participants would decide what they would be able to do in their own countries, from their 
own positions and despite their own limitations, as well as how they would cooperate with the 
other participating countries• They had drawn up a list of proposals to bring fresh momentum 
to health development, national strategies, e t c ” and had agreed to hold further national 
colloquia in their countries. At the international level it was planned to organize a second 
colloquium in Yugoslavia, two in Cuba, and one each in Thailand and the United Republic of 
Tanzania. 

The colloquium had been an important challenge and an attempt to build up a network of 
health leaders. Leaders could not be trained overnight； it was a much more complex 
process. International organizations should continue their support of the persons who had 
emerged from the colloquium arid those who would emerge from future ones. If Board members 
were interested, he would circulate a brochure on the Brioni colloquium. 

Professor JAZBI wondered whether the colloquium just described was the only method of 

training health-for-all leaders, or whether there were other methods• 

Dr REID agreed with Mr Boyer that the United Nations list of harmful products should not 

itself contain technical information, but should indicate the specialized agencies which 

could supply it. He had welcomed Dr Partow
1

s reaffirmation that the work of the specialized 

agencies should not be bypassed. The Director-General should convey to Mr Gomez the 

Executive Board
1

s conviction that the specialized agencies should deal with the matters which 

came within their fields of competence and that the United Nations should attend to its o w n . 

The Executive Board noted the Director-General
1

 s report on collaboration within the 
United Nations system 一 general matters. 

The meeting rose at 12h38, 


