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EIGHTEENTH MEETING 

Wednesday, 21 January 1987, at 14h35 

Chairman： Dr Uthai SUDSUKH 

EIGHTH GENERAL PROGRAMME OF WORK (FINALIZATION OF DRAFT PROGRAMME): Item 13 of the Agenda 
(Basic documents, 36th ed., p. 8, Article 28(g) of the Constitution; document EB79/24) 
(continued) 

The CHAIRMAN said that, in his capacity as Chairman of the eleventh meeting of the 
Programme Committee of the Executive Board held in October 1986, it was his privilege to 
present its report, contained in document EB79/24. On behalf of the Programme Committee, he 
thanked the Director-General for having greatly facilitated its work by preparing draft 
material for the Eighth General Programme of Work for consideration by the Committee at its 
eleventh meeting. He felt that a general introduction to the subject would be useful, and 
therefore invited the Secretary of the Headquarters Programme Committee to present the 
structure and main thrusts of the Eighth General Programme of Work. 

Dr CHOLLAT-TRAQUET (Secretary, Headquarters Programme Committee) said that, in view of 
the importance and length of document EB79/24, it had been thought useful to sum up its 
guiding principles and major thrusts and to describe the method used in preparing the Eighth 
General Programme of Work. A computer-assisted projection had been prepared for that purpose. 

The general programmes of work, which represented the first stage in the programming of 
WHO

1

s activities, were the basic link between the policies relating to the Global Strategy 
for Health for All by the Year 2000 and WHO'S programme, and also between WHO

f

s long-term 
health-for-all strategies, its medium-term programme and its short-term programme budgets. 

Pursuant to Article 28(g) of the Constitution, it was for the Executive Board to submit 
the general programme of work to the Health Assembly for approval. At its May 1986 session, 
the Executive Board had approved the proposals submitted by the Director-General concerning 
the nature, structure and method of preparation of the Eighth General Programme of Work and 
had requested its Programme Committee to prepare a draft programme of work on the basis of 
those proposals； that draft was now before the Board (document EB79/24). 

Recalling the preparation and approval process, she said that basic policy and programme 
orientation were decided upon by the Health Assembly and the Board, following which there was 
the usual process of consultations with countries so as to determine their health needs and 
the support they expected from WHO in the years to come. In addition, the evaluation of 
health-for-all strategies carried out the previous year had provided the initial information 
required in order to identify those needs. On the basis of the data collected as a result of 
the evaluation and the consultation, it had been possible to elaborate contributions, first 
at the regional level in consultation with the regional committees, and then at the global 
level. The outcome of that exercise had been a draft programme submitted to the Programme 
Committee of the Board, which had then reviewed and modified it. The Executive Board would, 
in turn, submit the Eighth General Programme of Work, as modified and reviewed by the Board, 
to the Health Assembly in May 1987 and, once it had been approved by the Health Assembly, it 
would serve as the framework for the work of the Organization and its Member States for the 
period 1990-1995. 

Like the Seventh General Programme of Work, the principal objective of the Eighth 
General Programme of Work was to promote, coordinate and support the efforts of Member States 
individually and collectively in implementing the Global Strategy for Health for All by the 
Year 2000. It had four main thrusts, namely: direction, coordination and management； 
health systems infrastructure； health science and technology； and programme support. Under 
those four main headings, it would be observed that there were 15 objectives reflecting the 
major health problems facing WHO and its Member States. They could be briefly summed up as 
follows: WHO policies and monitoring of the implementation of the strategies; direction and 
man, ement of the Organization

1

s programmes； development of health systems based on primary 
health care; organization and operation of health systems； development of human resources 
for health; public information and health education; promotion of scientific research in 
support of the Strategy; protection and promotion of health in general; health of specific 
population groups, particularly mothers, children, adolescents and the elderly； mental 
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health, including prevention and control of alcohol and drug abuse; environmental health; 
diagnostic, therapeutic and rehabilitative technologies； control of major communicable and 
noncommunicable diseases； ensuring availability to Member States of information relating to 
health; and administrative support and services needed for WHO

1

s activities. Those 
15 objectives covered all Member States' stated concerns and needs. 

It was obvious, however, that priorities would vary from one country to another. As 
stated in paragraphs 148 and 149 of document EB79/24, those priorities would be set by Member 
States themselves, bearing in mind the financial resources available at the time, and 
continuing dialogue with WHO would ensure that they were consonant with collectively agreed 
policy. 

The first two steps were therefore to ascertain global objectives and select priority 
objectives at the national level. Since the areas covered by the 15 objectives were 
extremely far reaching, a number of aspirational targets had been determined, in order to 
quantify and specify goals for each of the Organization's programmes, and were deemed by the 
Organization to be both reasonable and desirable. They would be met through a combination of 
national and international efforts, and the Organization did not exercise exclusive control 
over the extent to which they were attained. 

The next step was to ensure that the Organization would cooperate as effectively as 
possible with its Member States in attaining those objectives and targets. The Executive 
Board, through the study of WHO

1

s structure in the light of its functions, had itself 
assigned certain functions to each of the Organization*s levels, country, regional and 
global. The criteria formulated had been included in the Seventh General Programme of Work 
and used systematically in medium-term programming for that period. It had been decided to 
continue to use them in the Eighth General Programme of Work. On the basis of those 
criteria, WHO

1

 s activities could be described briefly as follows: at the country level: to 
provide governments with information on WHO

1

 s policies, support the planning and management 
of national programmes and assist in coordinating external resources for national 
programmes； at the regional level: to facilitate cooperation among Member States and 
between them and WHO; and at the global level: to ensure global coordination, stimulation 
and management. Obviously those general approaches were adapted to the specific content of 
each programme. 

It would thus be observed that each programme in the Eighth General Programme of Work 
was divided into targets and approaches, the latter including three subdivisions 
corresponding to the country, regional and global levels. It would be noticed that most of 
the approaches came under the country level, which highlighted WHO'S role in directly 
supporting national health programmes, accounting for 70% of the Organization's activities. 

Turning to the classified list of programmes, which was the basis for the management of 
WHO

1

 s programme at all levels, she pointed out that it comprised four major programme areas, 
corresponding to the major thrusts of the programme of work. It was identical to the list 
contained in the Seventh General Programme of Work, with the exception of a few modifications 
which had been approved by the Executive Board at its Hay and October 1986 sessions and to 
which she drew the Board

1

 s attention. A separate programme 2.5, Managerial support to 
policies and strategies for health for all by the year 2000, had been added in response to 
the need for concerted support by WHO to countries in monitoring and evaluating their 
national strategies, together with programme 2.6, Informatics management. In order to stress 
the need to apply the results of health research, programme 3•3 had become Health systems 
research and development. That also applied to programme 5, Development of human resources 
for health. A new programme 8.4, Tobacco or health, had been established. The title of 
programme 10.1 had been changed to Psychosocial and behavioural factors in the promotion of 
health and human development. A new programme 11.3, Health risk assessment of potentially 
toxic chemicals, had been included. A programme 13.12, Research and development in the field 
of vaccines, had been introduced to highlight new developments in the use of biotechnology 
for vaccine production. A programme 13.13 on Acquired immunodeficiency syndrome had been 
added. Lastly, in response to resolution WHA38.19 recommending further activities to prevent 
deafness, a programme on deafness had been added to that on blindness, as both dealt with 
sensory impairments. 
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The document before the Board, enhanced by the suggestions of the Board and the Health 
Assembly, would provide a sound basis for work in the years ahead. While it was true that 
objectives, targets and approaches could be constantly refined, it was clear to all that the 
Eighth General Programme of Work would remain a dead letter without the enthusiasm, the will 
to succeed and the commitment of all countries. 

The CHAIRMAN recalled that the recommendations made by the Programme Committee of the 
Executive Board with regard to the draft programme of work had all been incorporated into 
document EB79/24. It would be remembered that the Executive Board had recommended that 
differences between the Seventh and Eighth General Programmes of Work should be as small as 
possible, as both were intended to support governments in carrying out their strategies for 
health for all. 

Apart from the few changes in the classified list of programmes that had been pointed 
out, one of the main innovations was that the level at which activities should be carried had 
now been identified, with the result that the Eighth General Programme of Work showed what 
should be done by Member States, by the Board, by the Health Assembly and by the Secretariat 
at the country, regional and global levels, with a view to providing coherent support to 
countries. While that systematic application in the Eighth General Programme of Work of 
decisions taken by the Thirty-third World Health Assembly might appear to be a minor change, 
it was really a major one and had demonstrated that an enormous number of activities had to 
be carried out in countries in conformity with the policy collectively agreed upon. It 
represented, in fact, a substantive reorientation of WHO*s activities. 

However, as Dr Chollat-Traquet had emphasized, within all the possible approaches 
proposed by the Eighth General Programme of Work, priorities had to be set, not by the WHO 
Secretariat but by the Member States themselves. The Programme Committee of the Executive 
Board had stressed that such priority-setting was not a supranational endeavour, but a 
national one aimed at promoting national action to support the national strategy for health 
for all, and that, in turn, was consistent with the Global Strategy of Health for All by the 
Year 2000. It would thus be noted that the Eighth General Programme of Work emphasized that 
the process of setting priorities was a national responsibilty within the collective policies 
decided upon by the World Health Assembly; that priority activities within the Programme 
would be arrived at through continuing dialogues between Member States and WHO; and that 
they would have to be implemented within the budgetary framework prevailing at the time. 

Another innovation, which reinforced and complemented the principles that he had just 
mentioned, was the introduction of new managerial approaches in order to ensure the 
preferential allocation of resources to the national priorities identified. Managerial 
arrangements for facilitating that allocation of resources, and for facilitating continuing 
dialogue between Member States and WHO, had been set up in most countries. In that context, 
every region had adopted a regional programme budget policy. In carrying out that policy, 
one basic frame of reference should be the Eighth General Programme of Work. 

The Programme Committee of the Executive Board had also discussed the implementation of 
the Eighth General Programme of Work, and the financial constraints facing the Organization 
as that programme became operational. If that Programme was to be fully implemented, Member 
States would have to be convinced that it was worth their while to use the Eighth General 
Programme of Work. The Programme Committee had also spent some time discussing how Member 
States should carry out the Programme, and how the more affluent countries should support the 
less affluent ones, using the Programme as a basis together with the information and 
knowledge accumulated by WHO. 

Similarly, the goals of the Global Strategy of Health For All by the Year 2000 would 
only be achieved through the combined efforts of Member States, WHO, and people in all walks 
of life, including individuals, families, communities, all categories of health personnel, 
nongovernmental organizations, and associations of other kinds. 

The Programme Committee had also reviewed the targets for the different programmes, and 
had recommended that, where possible, quantifiable targets should be set. In Chapter 7 of 
the d ^ft before the Board, all targets had been modified accordingly. 

The Programme Committee had had an animated debate on the title of programme 5. In view 
of the reservations expressed by some members as to the use of the word "manpower", it had 
been decided that the title be changed to "Development of human resources for health". The 
term "health manpower" had also been replaced by "health personnel" throughout the text. 
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As far as programme 9,1, Maternai and child health, including family planning was 
concerned, the Committee had recommended that issues relating to adolescent health should be 
given greater prominence, and that recommendation had been taken into account in the draft. 
In view of the growing awareness of the importance of behavioural aspects in human 
development, the Committee had recommended that the title of programme 10.1 be changed to 
"Psychosocial and behavioural factors in the promotion of health and human development"• 

In view of the serious world situation regarding HIV infections, and of the approaches 
being developed by the Director-General to respond to that situation, the Committee had 
proposed that specific reference be made to AIDS. Following further consultation between the 
Director-General and Committee members, it had been decided to create a separate programme on 
AIDS, which had been included in the draft as programme 13.13, "Acquired immunodeficiency 
syndrome"• 

In accordance with the arrangements made for prior consultation on work programmes 
between organizations of the United Nations System, the Programme Committee had also had 
before it comments made by other organizations in the United Nations system on material used 
in the preparation of the Eighth General Programme of Work. Where appropriate, those 
comments had been reflected in the draft document. 

Finally, in the light of the discussions already held on the programme budget, he 
emphasized that the Eighth General Programme of Work would be implemented within the 
financial limits of the WHO biennial budgets for the period 1990-1995. It was to be hoped 
that that would not be too constraining a factor. 

He invited the Board to consider document EB79/24. 

Professor ISAKOV said the draft text represented the outcome of fruitful work by the 
Secretariat, the whole Organization, and the Director-General； it was a well-balanced 
document and, as a whole, could be accepted. 

The Eighth General Programme of Work had adopted a new method of defining the approach 
to the various tasks included within the framework of specific programmes and, in particular, 
at country, global and regional levels； that made it easier not only to define the area of 
responsibility for the implementation of those programmes, but also, and more importantly, 
helped in the monitoring and evaluation of the results achieved. There had also been some 
restructuring, and a new chapter had been introduced on the optimal use of health resources. 
He endorsed the criteria proposed for utilization of resources at the organizational level 
and supported the Eighth General Programme of Work. 

Mr SHU Guoqing (alternate to Mr Song Yunfu) said that, since 1977, when WHO had set the 
goal of health for all, the General Programme of Work had proved to be a valuable and 
effective means of promoting progress towards that goal. The Eighth General Programme of 
Work, as the second of three programmes within the context of the health-for-all strategy, 
was a very important one. He agreed that the Eighth General Programme should be based on the 
same general principles as the Seventh, namely emphasis on activities at country level, 
support for further development of monitoring and evaluation of country health-for-all 
strategies, the strengthening of dialogue between regions and between governments, and the 
strengthening of each country

1

 s health infrastructure to enable it to implement its 
programmes in an integrated way, and to make use of appropriate technology developed through 
research. 

He also agreed that the Eighth General Programme should for the most part retain the 
same structure as the Seventh, provided that the specific targets of each programme were 
clarified, and the detailed measures for the attainment of those targets spelt out. 

He supported the addition of five new programmes to the Eighth General Programme to meet 
current needs, namely managerial policies and strategies for health for all by the year 2000, 
including social and economic components; informatics management； tobacco or health; 
health risk assessment of potentially toxic chemicals； and research and development in the 
field of vaccines. In addition, he endorsed the change of title made in the case of health 
systems research and management, development of human resources for health, and blindness and 
deafness. In conclusion, he urged that, in the transitional period between the Seventh and 
Eighth General Programmes of Work, any break in continuity or duplication of work should be 
avoided. 
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Dr FERNANDO said that the Programme Committee was to be congratulated on the very 
comprehensive document that it had submitted. The clear identification of four broad 
interlinked programmes with specific objectives would help countries to implement programmes 
smoothly. 

However, caution might be called for in respect of some of the subprogrammes, such as, 
for example, those included under the programme on Health Science and Technology. Since 
those subprogrammes all had their own directing units at WHO headquarters and in the regional 
offices, the enthusiasm with which those units implemented and supported their own programmes 
at country level might tend to result in a vertical approach, which was in conflict with the 
integrated approach to primary health care now being developed in many countries. That risk 
was present particularly where training was concerned; where each programme had its own 
training component, duplication and disruption of service programmes might result. 

The draft Programme of Work submitted did recognize that danger, as was indicated in 
paragraphs 16 and 129. The Board should give careful thought to the matter, and perhaps 
develop guidelines for divisions and units, both at headquarters and in the regions, so that 
integrated service delivery programmes at country level were not thrown into disarray. 

He suggested that it would be helpful for more consultations to be held at headquarters 
between the personnel working oil the various programmes, so that they could be made more 
aware of other similar programmes being carried out in Member States. That would make it 
possible to economize on WHO resources in support of such programmes in countries, and also 
to avoid overlapping where similar activities were required in a number of different 
programmes. 

WHO should also make sure that the programmes that it intended to support in a country 
could in fact be carried out with the infrastructure available. It should be made mandatory 
that any infrastructure found to be weak should be strengthened by WHO before any new 
programmes were introduced. 

Dr HAPSARA joined in congratulating the Programme Committee and members of the 
Secretariat on producing such full and comprehensive proposals. 

His first question concerned planning methodology. What was the essential difference 
between the methodological approach used in the preparation of the Seventh General Programme 
of Work and that used in the Eighth General Programme? Secondly, what was the precise 
difference between the original term "Health manpower development" and the new term 
"Development of human resources"? Was any change of strategy or tactics involved? Thirdly, 
he suggested that it might now be opportune, in view of the change made in the title of 
programme 10.1, and of the stress laid on intersectoral cooperation, to define more exactly 
the terms "physical, mental and social" used in the definition of health in the Constitution 
as "a state of complete physical, mental and social well-being". 

Dr CHOLLAT—TRAQUET (Secretary, Headquarters Programme Committee), replying to questions 
raised, said that the methods used in the preparation of the Eighth General Programme of Work 
had been approximately the same as those used in the preparation of the Seventh, but there 
had been certain very important changes in management methods, and notably in the application 
of criteria relating to the role of WHO at the various levels. Furthermore, in the 
intervening period, mechanisms had been developed for the optimal use of WHO'S resources, and 
those mechanisms had greatly facilitated the work. As a result, the dialogue between WHO 
representatives at country level and governments had gradually improved, and thus the 
information received for the preparation of the Eighth General Programme had been superior 
both in quantity and quality to that received for the Seventh. Thus, although in principle 
the methods used were the same, they were being continually improved, with the result that 
the Eighth Programme contained more detail and was also more specific than the Seventh. 

Professor FORGACS said that the state of the economy was the real limiting factor in 
health development. As had been indicated in documents put before the Board a year ago, the 
health situation in some parts of the world at that time had been worse than in the 1970s• 
In view of that fact, it seemed to him that in the draft General Programme of Work some of 
the targets set were unduly high; e.g., those referred to in paragraphs 218, 298, 312 (4), 
320 (2), 487, and 654 (1). 
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He realized that, in a changing economic situation, medium-term planning, and even more 
so, long-term planning, was extremely difficult. He suggested that a better approach would 
be to set ranges of targets, rather than specific ones. Such ranges would allow different 
methods, suited to different economic situations, to be applied during the phase of detailed 
planning at regional and subregional levels. 

Dr YOUNG said that he appreciated Professor Forgács‘ comment and had been pleased that 
the Programme Committee had considered priorities and periodic evaluation aimed at ensuring 
that the need to natch reality and resources was continually borne in mind. It was 
heartening to note that the Programme Committee had emphasized the need for management 
support in determining criteria. 

Dr LARIVIERE (alternate to Dr Law), referring to the title of programme 13.13, "Acquired 
immunodeficiency syndrome" on page 107 of document EB79/24, suggested that it should be 
changed to take into account the fact that the problem being addressed by the Organization 
went far beyond AIDS, as such, to include all aspects of HIV infections. He was, however, 
aware that such a suggestion might be premature in view of the importance assigned to terms 
among the general population and because the activities of WHO had been identified with the 
pathology rather than the overall dimensions of HIV infections. 

Dr YOUNG shared in part the sentiments expressed by the previous speaker. Nevertheless, 
since the Programme Committee had met, the Executive Board had been further impressed by the 
urgency of the AIDS epidemic, as the Director-General, Dr Mann and Dr Gallo had made clear. 
He suggested that the Secretariat might reflect in the document the many comments pointing 
out that current observations on clinical AIDS were the consequence of the infective process 
some five years previously, and include a clearer message as to the urgency of efforts, not 
only with regard to the treatment of the disease but also to prevention, on which emphasis 
should be placed in the future. It might also be desirable to emphasize more strongly the 
fact that there were to date no adequate means of therapy or prevention and that a new 
concept of education was extremely important. To include such matters would require no 
further action by the Executive Board and would simply mean that the Secretariat would 
extract the relevant points from the presentations on the matter. As AIDS x^as not the only 
sexually transmitted disease, the same comments concerning education and prevention should be 
emphasized under other appropriate headings in similar fashion. 

Dr KOINANGE said that the word "syndrome" was of course supposed to include the whole 
range of issues relevant to the virus infection concerned. However, following Dr Gallo

1

s 
brilliant presentation, the question of what was to happen in relation to other similar 
viruses must be raised. He therefore agreed with Dr Larivière that some thought must be 
given to adopting terminology which covered more than just the syndrome in question. 

Dr HYZLER (alternate to Sir John Reid) said that, when he looked at a WHO document, he 
always asked himself who the document was meant for. The answer to that question should be 
the guiding principle in matters such as the one that had just been raised. While 
appreciating the concern expressed by Dr Larivière he pointed out that the one name which had 
not changed in relation to the disease and had been recognized by all was that of AIDS. 
Changing the title would tend to further confuse the issue and would in any case mean more to 
scientists than to the people actually having to use the document in their everyday work. He 
therefore suggested that the original title should be retained. 

The DIRECTOR-GENERAL expressed his agreement with Dr Hyzler
1

 s argument and suggested as 
a consequence that the title of the programme should be AIDS (rather than acquired 
immunodeficiency syndrome), to be considered as a generic name for the whole AIDS-related 
field and accompanied by an explanatory footnote. 

Dr YOUNG asked whether, in view of the presentations and the Board
f

s discussion on the 
matter, the Director-General considered that the placing of the programme was such as to give 
it sufficient prominence. 

Dr HAPSARA said that it had become clear from the presentation on the Eighth General 
Programme of Work that the general programme document was becoming more detailed and more 
specific in relation to priorities and intentions than previous general programme documents. 
In that context, he reiterated his concern that what was meant by such terms as health or 
health research development should be clearly stated. 
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The DIRECTOR-GENERAL, in reply to Dr Young, said that if, for example, programme 13.5, 
Tropical disease research, which was a huge and very important programme and which was given 
a place similar to that of programme 13.13, was taken as a reference, it could be considered 
that programme 13.13 was appropriately placed and sufficiently prominent. That was not to 
say, of course, that there would be no expansion of the latter programme. 

Dr MANN (Control Programme on Acquired Immunodeficiency Syndrome), referring to the 
question of the title of the programme, agreed that AIDS was indeed the rubric which most 
people took to refer to the whole gamut of the problem, even though that might not be correct 
from the strictly technical point of view. For want of a better terminology to describe not 
only those diseases and conditions associated with HIV infection but also conditions 
associated with infections with similar retroviruses causing immunodeficiency, AIDS was 
probably the best single name which could embrace the activities and concerns of the 
programme. 

DR CHOLLAT-TRAQUET (Managerial Process for WHO Programme Development), referring to 
Professor Forgács

1

 concern about targeting in the context of chapter 7, said that the targets 
described in the Eighth General Programme of Work were aspirational. Obviously, in that 
context, information on the possible evolution of health matters had been gleaned from 
successive evaluations of the Sixth and part of the Seventh General Programmes of Work as 
well as the previous year's health-for-all strategy evaluation. She could not support the 
technique whereby targets were expressed in the form of a range, because it then became all 
too easy to aim for the lower end of that range. It was preferable to set targets at the 
highest possible level so that attempts would be made to try to reach that level, even though 
they might not be completely successful. In fact, the targets set in the Eighth General 
Programme of Work were reasonable. For example, the target in dental care had been carefully 
calculated and would no doubt be achieved by 1995. 

Professor MENCHACA said that the Organization was faced by the challenge of adopting new 
approaches in the health field which would make it possible to make proper use of the current 
pool of scientific knowledge, while at the same time avoiding the dangers of a consumer 
society. Efforts must obviously be made to carry out activities at all levels in order to 
achieve the highest possible degree of health and ensure that people throughout the world 
could lead socially and economically productive lives by the year 2000. That aim would not 
be achieved without a firm political will to promote the required changes. Without 
government, community, family and individual motivation and recognition of responsibilities, 
the goal would be unattainable. Without multisectoral participation in social and economic 
development, the objective of health for all would recede even further. Equitable 
distribution of all available health resources and a spirit of international cooperation 
transcending differences and based on those points on which agreement did exist were 
essential if progress was not to be made more difficult. It must be hoped that all concerned 
would be able to understand and assume their responsibilities in achieving the ultimate 
objective of the Organization: the well-being of all peoples. 

Dr VARET (alternate to Professor Girard) joined other members of the Board in supporting 
the Eighth General Programme of Work. The clarity of the oral presentation, the slides, the 
concise summary at the beginning of document EB79/24 and the discussion concerning the use of 
the word AIDS, showed that the Organization was continuing in its efforts to say everything, 
although perhaps not always in a way accessible to the public at large. The document showed 
that the rational development of the programme was possible within the limits of the 
resources available. Since it relied on the national selection of priorities and aimed at 
ensuring the continual exchange of experience at country, regional and global level, the 
Eighth General Programme of Work was an excellent basis for continued monitoring and 
evaluation of the activities of the Organization and for the regular adaptation of its work, 
to the economic and health situation in the different countries. 

Professor MENCHACA suggested that in view of the recognition given to the importance of 
adolescence, the title of programme 9.1, "Maternal and child health, including family 
planning", might be changed to "Maternal, adolescent and child health, including family 
planning". Although those responsible for the programme had stated that adolescents were 
already included in it, it might nevertheless be desirable to specify that they constituted a 
specific group, since adolescents did not like to be considered as children. 

Dr VARET (alternate to Professor Girard) supported Professor Menchaca* s suggestion. 
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Dr LARIVIERE (alternate to Dr Law) said that the Programme Committee had discussed the 
matter and agreed to make reference in the document to the problems of adolescent health and 
the health of young adults, and to add an appropriate target. Referring to a possible change 
in title, he wondered if it would not have the effect of reducing the emphasis on traditional 
maternal and child health programmes. He could accept a programme title such as "Health of 
mothers, children and adolescents". 

Dr MARUPING said that, as the General Programme heading of programme 9 was "Protection 
and promotion of the health of specific population groups", adolescent health care might be 
included as a specific programme under a new subheading 9.5. 

The CHAIRMAN said that, in the absence of any objection, adolescent health care would 
become a separate section of programme 9. 

It was so agreed. 

The CHAIRMAN thanked members of the Board for their interesting comments and their 
recognition of the work, of the Programme Committee in supporting the Board in the preparation 
of the Eighth General Programme of Work. The Secretariat had taken note of the points where 
members of the Board had requested amendments and would ensure that they were incorporated 
into the text of the Eighth General Programme of Work to be presented by the Executive Board 
to the World Health Assembly in May 1987. In the absence of any objection, he would ask the 
rapporteurs to prepare a draft resolution submitting the Eighth General Programme of Work to 
the World Health Assembly. 

It was so agreed. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1988-1989: Item 7 of the Agenda 
(Documents PB/88-89 and EB79/4) (continued) 

GENERAL POLICY REVIEW： Item 7.1 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed by a 
drafting group: 

The Executive Board, 

Having considered the proposed programme budget for the financial period 1988-1989 
submitted by the Director-General； 

Bearing in mind WHO* s constitutional purpose of cooperation among Member States 
leading towards its objective of the attainment by all peoples of the highest possible 
level of health; 

Convinced that such cooperation is essential for the exercise by WHO of its 
constitutional function of acting as the directing and coordinating authority on 
international health work and for the fulfilment by the Health Assembly of its 
constitutional functions of determining WHO

1

s policies and approving its budget； 

Recalling that such cooperation has led in recent years to a truly remarkable 
degree of agreement in the Health Assembly and the Executive Board concerning the 
Organization's programme budget, as illustrated by the outstanding manner in which the 
Board has reached consensus regarding the 1988-1989 programme budget under such 
difficult circumstances； 

Mindful also that the goal of health for all by the year 2000 and the strategy for 
achieving it were decided upon by Member States through unanimous agreement in such a 
spirit of cooperation; 

Emphasizing the importance of Member States making optimal use of WHO'S resources 
to implement their strategies for health for all by the year 2000; 
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Further emphasizing the importance of their mobilizing all available domestic 
resources and rationalizing their use to the above end and, as regards many developing 
countries, for the purpose of increasing their capacity to absorb enlightened external 
support to the same end； 

Stressing the need for Member States to display individually and collectively 
policy and fiscal responsibility and realism in reviewing regional and global programme 
budgets ; 

1. REQUESTS the Director-General: 

(1) to ensure that all Member States have the possibility of being adequately 
involved in the cooperative process of reaching agreement on regional and global 
programme budgets； 

(2) to continue to prepare and submit to the Executive Board programme budget 
proposals that make most effective use of WHO'S resources at country, regional and 
global levels and provide for the foreseeable future for zero budget growth in real 
terms； 

(3) to make explicit, in his programme budget proposals, the underlying factors 
and assumptions of reasonably estimated cost increases resulting from inflation and 
from the effects of currency fluctuations, and to absorb such increases to the 
maximum extent possible； 

(4) to continue to make every effort to seek extrabudgetary resources to finance 
essential health activities for which sufficient resources may not be available in 
the regular budget； 

2. DECIDES： 

(1) to entrust its Programme Committee, or some other subsidiary group, working in 
a cooperative process aimed at achieving consensus on its recommendations, with 

(a) reviewing the Director-General
1

 s proposed guidance to regional offices 
and headquarters regarding the development of the next biennial programme 
budget proposals, and making recommendations to the Director-General； 

(b) reviewing in detail the global and interregional components of each 
proposed programme budget, in the same manner that the regional committees 
review the regional portions of the programme budget, and making 
recommendations to the Director-General； 

(2) to submit to the Health Assembly, after careful review of the 
Director-General

1

s proposed budget proposals prepared along the lines referred to 
in operative paragraph 1, recommendations that are the result of a cooperative 
process aimed at reaching consensus； 

3. REQUESTS the regional committees： 

(1) to review regional programme budget proposals in a harmonious spirit of 
cooperation aimed at arriving at consensus on their recommendations to the 
Director-General； 

(2) to submit their proposals to the Director-General within the constraints 
referred to in operative paragraphs 1(2) and 1(3) above； 

STRONGLY URGES Member States to discharge punctually and in full the financial 
obligations incumbent upon them as Members of WHO. 
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Dr NSUE-MILANG, referring to the Spanish text of the draft resolution, suggested that in 
operative paragraph 1(b), the words "las partidas regionales del presupuesto" should be 
replaced by "el capitulo regional del presupuesto". 

The CHAIRMAN said that the Spanish text would be examined in the light of that 

suggestion. 

Professor MENCHACA said that since the meeting of the drafting group, which had 
endeavoured to produce a text acceptable to all, some Board members had suggested certain 
amendments which should be taken into consideration. 

Dr SAVEL
1

EV (adviser to Professor Isakov) said that the drafting group had done useful 
and important work, in preparing the draft resolution and had well reflected the various 
suggestions and amendments put forward earlier. He wished, however, to propose a further 
amendment to the revised text, which should not give rise to any objection. The amendment 
was designed, firstly, to avoid any apparent commendation by the Board of its own actions 
and, secondly, to reflect more clearly and precisely the agreement reached on the programme 
budget. 

He therefore suggested that the word "outstanding" in the fourth preambular paragraph be 
deleted and that the words "has reached consensus regarding" be replaced by the word 
"adopted". 

The amendment was adopted. 

Dr BELLA said that in the French text the words "soit agir" in the third preambular 
paragraph should be replaced by the words "pour agir". 

It was so agreed. 

The resolution, as amended, was adopted. 

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS： Item 14 of the Agenda 
(Document EB79/25) 

The CHAIRMAN invited the representative of the WHO Staff Associations to make a 
statement. 

Mrs HARPER (representative of the WHO Staff Associations), speaking on behalf of the 
staff associations of WHO'S six regional offices, the International Agency for Research on 
Cancer and WHO'S Geneva office, thanked the Board for having once again shown its willingness 
to hear staff views. 

The gathering was sadly not an optimistic event in the history of WHO, all of whose 
staff were anxious and disoriented. She had always felt that they had a great advantage over 
the staff of other international organizations in knowing their goal and being moved by a 
conviction that what they were doing was good, worthwhile and appreciated. She feared that 
that advantage was now lost and serious doubt was cast on the ability of the Organization 
itself to survive until the year 2000. 

While discussions continued on the subject of attracting the best professionals, 
especially women, there might be some reluctance in recommending a talented specialist with 
good national career prospects to apply for a post in WHO, knowing the limited career 
prospects in an organization whose future appeared so threatened. 

Similarly, the highly competent health professionals at present working in WHO might 
seize any chance given them to accept posts elsewhere, since their prospects if they remained 
were rather bleak. Salaries had remained the same in real terms since 1975, and post 
adjustment increases, which were intended to compensate for cost-of-living differentials, had 
been frozen since 1984. The currency fluctuations that had crippled the Organization* s 
budget had had a direct impact on professional salaries also, and worse was to come. As a 
result of an arbitrary decision of the United Nations General Assembly in December 1986 
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pensionable remuneration 一 the amount derived from a staff member's salary and used as a 
factor in determining pension contributions - had for the second time in two years been 
reduced across the board, and that would result in not inconsiderable reductions in future 
pension levels. For example, pensionable remuneration for a top-step P.5 post was 12.9% 
lower in 1987 than on 31 December 1984. 

If both present and future security was jeopardized, what was left? To add insult to 
injury, WHO staff were hit by the backlash of the recommendations of the Group of 18 
high-level experts, aimed primarily at curing the United Nations managerial and financial 
ills. Two recommendations in particular would affect staff throughout the common system: 
first, the proposed reduction of annual leave entitlement, and, secondly, the elimination of 
the entitlement of expatriate professional staff to partial reimbursement of the cost of 
post-secondary education of their children. The International Civil Service Commission had 
been requested to report on those matters to the next session of the General Assembly, where 
the final decision would be taken. 

It was a strange system, iri which WHO staff had two masters. The first was the master 
they served daily, and whom they knew: the organization devoted to the attainment by all 
peoples of the world by the year 2000 of a level of health that would permit them to lead a 
socially and economically productive life. The Board had reaffirmed its confidence in the 
ability of WHO

f

 s staff to execute its wishes, yet the carpet was being dragged from under 
them by their other master, the United Nations General Assembly, which had no interest in 
their past achievements or future goals and no regard for the quality of their work.. That 
master, moreover, was the one with the power to destroy the foundations of quality and 
commitment on which WHO's Global Strategy was based. Time and again, the United Nations 
General Assembly had proved that it did not care what happened to the specialized agencies of 
the common system and that the wise recommendations of an executive head counted for 
nothing. The General Assembly, which made unilateral decisions concerning WHO

1

 s conditions 
of employment, had no time for the Global Strategy for Health For All or for WHO

f

s total 
commitment to fulfil the solemn agreement outlined in resolution WHA34.36. Staff were 
therefore as anxious as the Director-General to stress WHO'S unique character and to play 
their role in the projection of the Organization's public image as a distinct entity. 

At a time of scarce financial resources, the quality of human resources became even more 
crucial. People were not expendable. Alongside the specialized knowledge of WHO

1

 s health 
professionals was the wealth of experience and understanding of Member States' problems 
accumulated by WHO* s general service support staff, who had served the Organization 
faithfully for many years, but whose past efforts were not recognized frequently enough. The 
desire to grow in the service of the Organization did not meet with enough encouragement, and 
more incentives were needed. 

There appeared to be little or no systematic provision for career progress. That was 
particularly wasteful of resources in the case of the many well-qualified women who 
constituted a large proportion of the support staff. The promotion within the Organization 
of staff who had proved their dedication did not entail financial cost - rather the reverse. 
The time had come to exploit internal talent and experience to the full. 

At a time of worldwide financial stringency and expected shortfalls in the payment of 
assessed contributions to the Organization, the staff of WHO were not pleading for 
improvements in their conditions of employment； but they were hardly flattered by the 
knowledge that the most damaging financial cuts were to be regarded as an expression of 
gratitude for past efforts to manage the Organization as efficiently as possible. Added to 
the victimization resulting from political tensions in other forums was the penalization for 
good work. 

The staff of WHO urged Board members to support WHO, its Director-General and its staff 
on every occasion, to give them the means to fulfil the expectations placed in their work, 
and to maintain the self-respect of those whose goal was clear. No voice should be silent 
when the future of the Organization was at stake. 

iir John REID said that many of the points made by Mrs Harper had been precisely those 
with which the Board had been concerned during the past week, and he hoped that some of the 
steps taken would bear fruit. He had referred on an earlier occasion to WHO

1

s position vis à 
vis other members of the United Nations system, and there could be no doubt that there were 
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differences, A UNITAR publication which he had consulted in the library made it abundantly 
clear that WHO was more highly regarded by diplomats than any other member of the United 
Nations system. That must never be forgotten. Members of the Board attended in their 
individual capacity, but they nevertheless had a duty to make countries aware of the fact 
that WHO was not just a small offshoot of the United Nations but an organization in its own 
right and one that was highly regarded by the Board and by people who depended heavily on 
WHO

1

s efforts for their health and well-being. 

On the question of pensionable remuneration levels, he had been appointed by the Health 
Assembly as a member of the WHO Staff Pension Committee and had also attended meetings of the 
United Nations Joint Staff Pension Board. Critical comments had been made about the recent 
lack, of adequate collaboration between the latter body and the International Civil Service 
Commission. He unhesitatingly agreed that the United Nations Joint Staff Pension Board was 
willing to cooperate and that the failure to do so had been on the part of the International 
Civil Service Commission. He could vouch for that from what he had seen and heard during his 
period of service on the WHO Staff Pension Committee. It was important that members of the 
Organization's staff should know that the Board was not unmindful of their problems as part 
of the wider problems of the Organization. 

Dr LARIVIERE (alternate to Dr Law) observed that many of the decisions that affected the 
day-to-day life of WHO*s staff and the efficiency of their work were initially taken in 
New York by the Fifth Committee of the United Nations General Assembly, and he understood 
that the latest decisions had been taken by consensus after virtually open warfare. Since 
most Board members were representatives of the health sectors in their own countries, they 
had a responsibility to make their national representatives in the Fifth Committee aware of 
the implications of decisions taken there. Such decisions could have a different impact on 
different organizations, and the dialogue between national representatives in that body and 
the representatives of the health sector should be an ongoing process. 

Dr MARUPING, supporting previous speakers, said that it was important for the 
Organization to maintain a spirit of togetherness, for any issues that adversely affected 
staff morale to be taken very seriously and for Board members to continue to make every 
effort to support and sustain togetherness in the service of the Organization throughout its 
six regions. 

The DIRECTOR-GENERAL said that during the past few years he had endeavoured to compare 
the situation with respect to relationships between employers and workers within the 
so-called United Nations common system with his own experience, and he had never before seen 
such a contempt for stability, dignity or willingness for dialogue between the two sides. 

The CHAIRMAN requested Mrs Harper to make known to all the staff of WHO that he shared 
their views. He also wished to join Sir John Reid and other Board members in expressing his 
deepest sympathy with the staff in the present financial crisis that was unjustly affecting 
the backbone of the Organization. All members of the Board appreciated the quality of the 
staff and wished to support them at all times. He hoped everyone would come through the 
present difficult times physically, psychologically and morally intact. 

In the absence of further comments, he would assume that the Board wished to take note 
of the statement by the representative of the WHO Staff Associations. 

It was so agreed. 

4. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Item 15 of the Agenda (Documents EB79/26 
and EB79/INF.DOC./2) 

Mr FURTH (Assistant Director-General), introducing the item, said that the information 
document (EB79/INF.DOC.2) gave the texts of the revised Rules referred to in the 
Director-General

1

 s report (document EB79/26). The amendments to the Staff Rules resulted 
from recommendations of the International Civil Service Commission and the decisions of the 
United Nations General Assembly at its most recent session on those recommendations. As 
usual, Lhe amended Rules had involved full consultation with the staff associations and 
regional administrations. 
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Section 1 of the report described the amendments that concerned revisions to the 
assessment rates for salaries for the professional and higher categories and to the schedule 
of salaries for professional and directors' posts. Both those amendments would become 
effective on 1 April 1987. The section also dealt with revisions to the assessment rates for 
salaries for the general service category. The revised scale had been determined on the 
basis of the conclusions of a tripartite working group on staff assessment that had met in 
January 1986. 

Section 2 contained details of the modifications in the gross salary levels of the 
Assistant Directors-General, the Regional Directors, the Deputy Director-General and the 
Director-General which were required as a result of the changes in the staff assessment rates 
for the professional and higher categories. There were also some minor revisions to the net 
salaries at the single rate, but no changes to the net salaries at the dependency rate. 

There were no budgetary implications arising out of those amendments. 

The Board was invited to consider the two draft resolutions contained in section 4 of 
the report. 

The CHAIRMAN invited the Board to take a decision on the first draft resolution 

contained in section 4 of document EB79/26. 

The resolution was adopted. 

The CHAIRMAN invited the board to take a decision on the second draft resolution 

contained in section 4 of document EB79/26. 

The resolution vas adopted. 

5. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: BIENNIAL REPORT： Item 16 of the Agenda 
(Resolution WHA38.12, para. 5; Documents EB79/27 and EB79/39) 

Mr FURTH (Assistant Director-General), introducing the item, stated that it arose from 
the Board

1

s request at its seventy-fifth session, confirmed by the Thirty-eight World Health 
Assembly, that the Director-General should report on recruitment of international staff in 
WHO in odd-numbered years. 

He drew attention to the change in reporting on the subject that had been introduced on 
the present occasion. Up to the present, the geographical representativeness of the staff 
and the employment of women in WHO had been reported on in the same document. It would be 
recalled that in 1984 the Director-General had appointed a consultant, Dr Maureen Law, to 
report to him on the recruitment of professional women； in her report to the 
Director-General oil the subject - on which she addressed the seventy-fifth session of the 
Board - Dr Law had specifically asked that the Director-General report separately on progress 
in the area of the recruitment and employment of women. The Director-General had agreed to 
that request, and the two areas had thus been divided between two reports: EB79/27, on 
geographical representativeness； and EB79/39, on the employment and participation of women 
in WHO, which would be introduced later. 

As regarded the geographical representativeness of the staff, the Director-General was 
pleased to be able to report that, despite a number of constraints, the encouraging trends 
which he had reported two years previously had been fully maintained. The target set by the 
Board and the Assembly 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 a further 21% since October 1984. Although two new 
Members had joined the Organization over the past two years (normally new Member States were 
not represented), the number of unrepresented countries had actually decreased by three. The 
number of adequately represented countries (the ultimate test of geographical 
representativity of the staff) had again gone up, from 82 to 87 in the biennium under 
review. Lastly, and perhaps most importantly, more countries were represented on the staff 
than ever before. 
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In October 1986, 127 out of 164 countries were represented on the staff (in comparison 
with 92 countries in December 1968, 104 countries in December 1973 and 109 countries in 
December 1978) 一 five countries more than in October 1984. That was both the highest actual 
number of countries represented on the staff and the highest percentage of all Members and 
Associate Members (77.4%) since December 1948. Among those 127 countries, there was a good 
balance between developed and developing countries. 

There were many difficulties in maintaining such progress in attaining the 40% target of 
all appointments of nationals of un- or under-represented countries and in maintaining the 
balance between developed and developing countries. The primary aim in staffing policy must 
be that of securing staff with the highest standards of efficiency, competence and 
integrity. It was within that context that the twin objectives of geographical 
representativity and the increased employment of women had to be attained. At the same time, 
the total number of staff was decreasing. Those were real constraints on the Organization's 
recruitment efforts. Some Member States were also constrained in the extent to which, 
because of their extremely small populations, they could release their own health specialists 
to work with WHO. Yet another factor that complicated recruitment efforts was the 
unwillingness of qualified candidates to apply for posts. In some cases that unwillingness 
might relate to uncertainty about security of tenure in the present financial crisis. In 
others, equal uncertainty about the apparent instability of the conditions of employment and 
social security provisions, including the United Nations Pension Fund, might discourage some 
applicants. 

In introducing the Director-General
1

 s report on the subject two years previously he had 
said that further adjustments to the desirable ranges would be required in order to reflect 
the reduced number of posts in the present formula. Paragraph 4.4 of the report contained a 
proposal to reduce the number of posts in the present formula by 200, from 1650 to 1450, in 
proportion with the reduction in the number of staff in posts subject to geographical 
distribution. The consequences of the change were indicated in Annex 5 to the report, where 
the revised desirable ranges were shown. They took into account the change in the number of 
posts used from 1650 to 1450, as well as the changes in membership and in the scale of 
assessments. The most notable consequences which would result from the change in the number 
of posts used in the formula would be the movement of nine countries from the adequately 
represented to the over-represented category and of one country from under- to adequately 
represented, as detailed in paragraph 4.5 of the report. 

In section 5 of the report the Director-General reported positively on the continuing 
efforts to improve geographical representation； yet of course it would be preferable to see 
more countries in the adequately represented category. To keep up present momentum, the 
Director-General proposed to maintain the 40% target as set out in the draft resolution in 
paragraph 5.4 of the report. 

The DIRECTOR-GENERAL said he wished to highlight the need for every effort to be made to 
preserve the international character of the Secretariat as a whole - in the regions as at 
headquarters - as he had had occasion to discuss with the Regional Directors during the past 
two years. The regionalizing of recruitment by increasing recourse to candidates from within 
the geographical limits of any particular WHO region could not be countenanced. Nor could 
the Organization afford to appear to be creating an atmosphere of cultural isolation that 
might discourage fully qualified candidates from outside the geographical limits concerned 
from applying for regional or field posts. Such a policy would be harmful, damage the 
Organization

1

s credibility and call the neutrality of the WHO Secretariat into question. No 
field, regional or headquarters post should become the preserve of any particular group of 
nationals. No efforts should therefore be spared to maintain the international character and 
motivation of the staff in order to ensure that the Organization's aims were pursued with a 
clear unity of purpose. His colleagues took the matter as seriously as he did himself. He 
therefore welcomed the efforts that were being initiated in that direction, one very 
significant example of which had been the recent appointment of a highly qualified candidate 
from outside the region to the important post of Director of Programme Management in the 
European Region. 

Dr VAN WEST-CHARLES asked the reasons for making a detailed analysis of the geographical 
representativeness of WHO staff. In his view, it was more important to concentrate on 
attaining the objectives of the Organization. Although he considered geographical 
representativeness a useful concept, when urgent problems needed a solution, getting the 
professional staff required was more important than questions of representativeness. 
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Although he was a strong advocate of equal opportunities for women and supported the 
employment and participation of women in WHO, he was nevertheless concerned that setting 
specific percentage targets for the employment of women might lead to cases where posts 
remained unfilled because a suitable female candidate had not come forward. It would be 
preferable to fill posts as they became vacant with the most suitable candidate, whether male 
or female, and concentrate efforts on trying to encourage more applications for all posts 
from suitably qualified women 一 among other things, by adequate advertizing. 

Professor ISAKOV said that a correct staff recruitment policy was a prerequisite for an 
international organization such as WHO, success in whose work depended not only on the high 
professional qualifications and capabilities of its staff but also on the adequate 
representativeness of its membership among its staff. He commended the high quality of the 
report and the detailed and comprehensive information that it contained. However, although 
he conceded that the Secretariat had found and would probably continue to find it difficult 
to recruit nationals from some unrepresented and under-represented Member States, that did 
not obviate the need for a policy that would enable such countries to play their proper part 
in the work of the Organization. The report showed clearly that the number of 
over-represented countries had gone up by three (that group now representing about one-fifth 
of the total membership), and that the degree of over-representedness of five of the 
countries concerned had even increased. He therefore suggested, in view of the continuing 
lack of success in solving the problem and the need for new approaches in order to attain the 
target more speedily, that an additional preambular paragraph should be inserted in the 
proposed draft resolution, as follows: "Concerned at the continuing imbalance in the 
geographical distribution of professional and higher-graded posts at WHO". 

Dr FERNANDO noted that it was proposed to reduce the number of posts considered as 
geographically distributable from 1650 to 1450 (a reduction of 12%). As a result, many 
countries whose existing ranges were 1 to 7 would come into the range 1 to 6. However, as 
the factors responsible for difficulties in recruiting staff from unrepresented or 
under-represented countries would most likely continue to exist for the next few years, it 
was very likely that some countries would still be over-represented if WHO was to function 
efficiently at optimum staff levels. At the same time it was imperative that every effort be 
made to overcome constraints in recruitment from unrepresented or under-represented 
countries, and WHO should continue its efforts vigorously towards that end. 

In such a situation it was extremely important that when WHO recruited staff from 
adequately represented or over-represented countries very close dialogue and full 
communication should be maintained between a focal ministry (the ministry of health in most 
countries) and WHO through its country representative. Indeed it was the view of several 
Member States that staff should not be recruited without the approval of the ministry 
concerned under any circumstances. That would be particularly applicable in cases of 
recruitment of retired persons or nationals who had emigrated. Some countries were of the 
opinion that that criterion should also apply to the recruitment of short-term staff. 

Furthermore, it was the experience of many countries that very often particular 
individuals were repeatedly recruited by WHO for a short period as consultants, with the 
result that the individual concerned was not available within the country to discharge his 
normal duties. The ministry of health or organization that employed such individuals was put 
into an embarassing position in such instances because the person concerned often knew that 
he was to be recruited before the official communication from WHO to the government was 
received, and if he was not released it led to frustration and a low output of work. He 
suggested that all divisions and units of WHO both at headquarters and the regions should 
have access to data on all previous assignments of individuals they intended to recruit. 
Such information would reveal how often an individual had been recruited, and the recruiting 
unit should consider objectively whether recruiting a particular individual again would have 
a negative impact on his country's programme. Such an approach would avoid the country 
having to refuse recruitment and face the above-mentioned difficulties. It was imperative 
that WHO should communicate only with the government concerned when inquiring into an 
individual

1

s availability for work as a WHO short-term consultant. 

de requested the Board to give careful consideration to the matter and to review the 
Organization's mechanisms for recruiting long- and short-term staff. 
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Dr JAKAB (alternate to Professor Forgács), commending the report on the geographical 
representativeness of the staff, welcomed the considerable improvement it showed and noted 
that the target set had been met. She was convinced that the widest possible geographical 
basis was required to conduct the Organization

1

s work effectively and implement the 、 
health-for-all strategy. The health-for-all targets could only be successfully achieved by 
taking full account of the wide national experience accumulated in countries and regions and 
communicated to WHO through the representatives of its Member States. That was the 
standpoint from which the problem should be regarded. She was therefore pleased to see that, 
despite a reduction in the number of staff, the number of unrepresented countries had 
decreased, the number of adequately represented countries had increased, and 40.2% of all 
appointments had been made from un- or under-represented countries. 

She fully endorsed the Director-General
1

 s proposal to maintain the target for the next 
biennium in order further to increase the number of adequately represented countries and 
decrease the number of un- and under-represented countries (about one-third of total 
membership). She noted the proposal for calculating the desirable ranges on the basis of 
posts available and asked the Secretariat for an example of how that calculation would 
operate in practice. 

Dr AASHI, noting the Organization
1

s efforts to improve the geographical 
representativeness of its staff, asked what recruitment criteria were applied when more than 
one candidate came forward for a single vacancy. He asked, further, what the reason was that 
some countries were not represented； was it that they afforded no candidates of a suitable 
calibre or that their governments could not spare such staff for work outside the country? 
Lastly, he asked what practical action the Organization had in mind for reducing the numbers 
of staff from over-represented countries. 

Mr SHU GUOQING (alternate to Mr Song Yunfu) welcomed the Director-General's report and 
the efforts that had been made to improve geographical representativeness. He asked whether 
the principle of geographical distribution of staff applied to all posts within the 
Organization. In addition, he noted from paragraph 4.3 of the report that the United Nations 
formula applied by WHO was based on three factors: population, membership, and scale of 
assessment, and asked for an explanation of how the population factor operated. 

Professor RAKOTOMANGA said that in his view the geographical imbalance in the staff was 
primarily due to the unequal availability of candidates from the different Member States. In 
order to remedy that situation, he suggested that support for the training of health 
professionals should be strengthened and that information on vacancies should be made more 
widely available in Member States, since governments might not be aware of all possible 
candidates. 

The meeting rose at 17h45. 


