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SEVENTEENTH MEETING 

Wednesday. 18 January 1989. at 14h30 

Chairman: Dr M. QUIJANO NAREZO 

1. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: BIENNIAL REPORT: Item 17 of the Agenda 
(Resolutions WHA40.9 and WHA40.10, documents EB83/34, EB83/34.1 Corr.l and EB83/35) 

The CHAIRMAN recalled that Dr Law, Deputy Minister of National Health and Welfare of 
Canada, and former Chairman of the Executive Board had been invited in 1984 by the 
Director-General to undertake a study and suggest new approaches and strategies aimed at 
increasing the participation of women in WHO's work, in which task she had been assisted 
by a Steering Committee established by the Board. He invited Dr Law to introduce the 
report contained in document EB83/35. 

Dr LAW (Chairman, Steering Committee on the employment and participation of women in 
WHO) said that the issue was a very important one since it involved a question of 
justice. Women made up one half of the world's population; they should therefore have 
the right to enjoy equal opportunities for recruitment and advancement in WHO. There was 
a consequent obligation to identify and eliminate any barriers to full participation by 
women in all aspects of the Organization's work. At a time when women did not yet enjoy 
full equality in all aspects of society, special efforts might be required to identify 
qualified women and help them to achieve their potential in WHO. Furthermore, full 
participation by women was absolutely essential to the efficient and effective operation 
of the Organization in view of the critical role played by women in all aspects of health 
care, especially family health and primary health care, in virtually all Member States. 
The credibility of WHO's leadership in health for all depended on reflecting that reality 
in all levels, programmes and regions of the Organization. 

The report began (sections 1 and 2) by reviewing the current situation. Some 
progress had been made, but at the present rate of increase, it would be some years 
before today's figure of 22.3% of women in professional posts reached the target of 30%. 
The present distribution of posts between women and men was significantly unbalanced; 
women were in general concentrated in PI to P3 level posts, whereas for men the current 
norm was a P5 level post. That could be partly explained by the fact that 30% of women 
in the professional category had been promoted from the general services. That finding 
deserved further investigation; one reason could be that WHO afforded good opportunities 
for the promotion of competent women from the general services to the professional 
category, but another, less favourable one, could be that qualified women were being 
recruited to fill general services posts rather than professional ones. Be that as it 
might, there was a need to make changes to ensure that as far as possible the 
distribution of men and women in all grades of professional positions was comparable. 
There were no women in any of the ungraded posts - the top 14 posts of the Organization. 
The regional offices showed a considerable variation, namely from 8.8% to 31.0%, in the 
proportion of women in professional posts. The record of Member States in involving 
women in WHO programmes was also dispiriting. There was thus considerable scope for 
members to make a personal contribution to improving the situation in their own countries 
and also in persuading delegates of Member States to the Health Assembly of the need to 
address the issue. 

The measures taken by WHO to date (section 4 of the report) to improve the situation 
had met with some success. They should be continued and new ideas and strategies for 
further progress developed. With regard to further action (section 5 of the report), the 
Director-General had made a commitment that the Secretariat would increase its efforts, 
but it was also essential that he should be given the full support of Member States in 
identifying qualified women for posts at all levels, arid more particularly at the higher 
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levels, of the Organization. The promised discussions with Regional Directors were 
expected to lead to further efforts to increase the participation of women professionals 
in the regions. It was particularly important to increase the recruitment of women as 
temporary advisers and experts and short-term consultants, since that would immediately 
increase the participation of women, albeit in a temporary role. It would also increase 
the pool of professional women candidates for permanent posts, since persons recruited 
for temporary positions were frequently taken on later as permanent staff members. 

There were those who took the view that the emphasis should be on increasing the 
numbers of women at all levels so as to ensure a gradual increase in the proportion of 
women reaching higher level posts. However, others believed that it would be preferable 
to concentrate on recruiting women at the highest levels so as to increase women's 
influence at the top； that would draw the attention of women both inside and outside the 
Organization to the equality of opportunity existing there and allow one or more women at 
the top to promote the recruitment and advancement of other women. In her opinion the 
two approaches were both valid and should be pursued together. The fact that at 
headquarters only a handful of women were in senior posts created a situation in which 
the departure of a few of them would dramatically decrease women's influence at the 
highest level of headquarters operation. Attention should therefore be given to 
maintaining or even increasing the current level of involvement of women. 

The Steering Committee on the employment and participation of women in WHO had been 
monitoring the situation and endeavouring to find strategies to improve it. However, 
none of the representatives appointed by the Board to serve on the Committee was still a 
member of the Board, which was therefore invited to consider appointing new ones. 
Although she herself would be retiring from it, she assured the Director-General, the 
Board and the Secretariat of her full support in any action to assist the work of the 
Committee and the advancement of women in WHO, and appealed to Board members and 
colleagues in all Member States to follow suit. 

Professor MEDINA SANDINO said that society owed a historic debt to women； it must 
strive to overcome centuries of relegating women to the background and allow them to play 
the dynamic and leading role in development which was their due. Much progress had been 
made in that endeavour and there were many examples of women who had risen to the 
challenge. An examination of the role played by women in promoting health and health 
care had been a continuing concern of WHO both at headquarters and at the regional 
offices. Activities in the Americas had included work aimed at ensuring the full 
participation of women in the health sector as a contribution to overall national 
development within the Region. With the aim of supporting the Director-General‘s efforts 
to promote the participation of women in WHO, she proposed for the Board's consideration 
a draft resolution which read as follows : 

The Executive Board, 
Having considered the report of the Director-General on the employment and 

participation of women in the work of WHO； 

1. TRANSMITS the report and the record of its discussion to the Forty-second World 
Health Assembly; 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Aware of the recommendations of the International Civil Service Commission 

regarding the recruitment of women by organizations of the United Nations 
system; 

Recalling earlier resolutions of the Health Assembly and the Executive 
Board on this subject, and in particular resolutions WHA38.12 and WHA40.9； 
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Recognizing that women have an important role in implementing the 
health-for-all strategy and the need to make optimum use of women's 
qualifications and capacities in the management of WHO programmes at all 
levels； 

Recognizing the progress made in regard to the number of women in 
professional and higher-graded posts on the staff, and in WHO's programmes as 
consultants, temporary advisers, members of technical groups, and fellows； 

Further recognizing the continuing important role of the steering 
committee established in 1984 to review the participation of women in the work 
of WHO; 

1. DECIDES to maintain the target of 30% for the proportion of all 
professional and higher-graded p o s t s in established offices to be occupied by 
women； 

2. URGES Member States to make efforts to promote the participation of women 
in WHO's programmes by proposing women candidates for long- and short-term 
assignments, expert advisory panels, and fellowships, and by encouraging the 
increased participation of women in technical meetings and meetings of WHO's 
governing bodies； 

3. CALLS ON the Director-General and the Regional Directors to pursue 
energetically their efforts to increase the recruitment of women for the 
management and direction level of WHO programmes, particularly at the 
policy-making level, and to promote the career development of women in the 
professional categories； 

4. REQUESTS the Director-General to report on the employment and 
participation of women in the work of WHO to the Executive Board and the Health 
Assembly in 1991. 

Sir DONALD ACHESON commended the report, which recognized that if WHO was to be 
credible and effective the position of women should be given special attention at all 
levels of the Organization. The current situation was unsatisfactory. The Health 
Assembly and the Board had already expressed their full commitment, as a matter of policy 
and equity, to the effective participation of women in the decision-making and policy 
functions of the Organization. He welcomed the Director-General‘s personal commitment to 
that important issue. 

There were, as the report had indicated, encouraging signs that some improvement had 
taken place； efforts should be made to maintain that momentum, both in respect of the 
number of women recruited by WHO as well as in relation to the level of the posts that 
they occupied within the Organization. It was noteworthy that not one of the 14 top 
posts in WHO was held by a woman； they should have an opportunity to contribute at all 
levels. That aim would best be assisted if Member States themselves cooperated fully 
with the Organization in identifying, facilitating and assisting in the recruitment of 
suitable women candidates and encouraging them to participate in the Organization's 
work； at the same time, the necessary support should be forthcoming from within the 
administration of the Organization at both global and regional levels. 

The report drew attention to the need to give special attention to increasing the 
participation of women in advisory panels and at technical meetings. Their participation 
was not only desirable in itself; it also served the purpose of encouraging those with 
the right potential to apply for positions within the Organization. Every opportunity 
should therefore be taken to encourage the interaction between professional women and the 
Organization. The United Kingdom had already submitted a list of potential female 
candidates whom the Director-General might wish to consider for service on the various 
expert panels and had been encouraged by the positive response of the Director-General 
and Deputy Director General. 

He fully endorsed the conclusions and proposals for further action outlined in the 
report； if women were not yet represented on all bodies dealing with the recruitment or 
promotion of staff, consideration should be given to rectifying that situation. He 
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approved the Director-General's recommendation that the Steering Committee should 
continue its valuable work. A new Committee should be appointed; in addition, it would 
be useful and desirable to maintain some continuity with the previous Committee. Some 
consideration might be given to how that could best be achieved. 

Professor KALLINGS said that the report was on the whole a positive one although 
there was still a long way to go before the 30% target was reached. Despite the increase 
in the number of women in professional posts, it was discouraging that most of those 
posts were at the lower levels. The situation with regard to women in senior, decision-
and policy-making level posts was extremely depressing, since no woman held a post above 
the D2 level. It was unacceptable that the Organization should continue to be deprived 
of the unique knowledge and experience that women had in the field of health. New 
efforts to improve the situation were required from both the Director-General and from 
Member States. Support should therefore be given to the Director-General‘s proposals for 
further action, in particular the designation of focal points in the regional offices and 
the continuation of the mandate of the Steering Committee. 

He was satisfied with the position taken by the Director-General on the recruitment 
of spouses (paragraph 3.2(d) of the report). However, WHO might well follow the 
recommendation of the ICSC and change the relevant staff rules pertaining to such 
recruitment. A further explanation from the Director-General would be welcome. 

The question of the leadership of the various departments and programmes within WHO 
required careful consideration. WHO was an organization that fostered values, such as 
care for the needy, which were often deemed to be female virtues； in order to be put 
such values into practice they would have to be coupled with the need for efficiency and 
the optimal use of scarce resources. Leadership programmes and adoption of career 
development plans were useful managerial tools for providing the Organization with future 
managers and leaders. Attention should also be focused on the early identification of 
potential future leaders among the existing staff; given the situation of women in 
professional category posts in the Organization, special measures should be adopted to 
identify and support future female leaders through such programmes. In many 
organizations some prejudice against women existed, which was not conducive to the 
fostering of women's managerial abilities and aspirations. Booster programmes should 
therefore be introduced, and an executive environment created that would stimulate both 
the human and intellectual growth essential to advancement of women to policy-making 
levels. The draft resolution was therefore a timely one and he wished to join in 
sponsoring it. 

Professor HASSAN commended the r e p o r t and endorsed the draft resolution. 
Discrimination between men and women was not a feature of Islam or of Islamic cultural 
traditions. Furthermore, work in the health field was a humanitarian task in which women 
by their very nature had both an important contribution to make and a paramount role to 
play. Exploitation of and discrimination against women should thus be combated, as it 
had no place in the modern world. He shared the views expressed by various speakers； 

the target of 30% participation by women in the professional and higher category posts in 
the Organization was a very worthy one and efforts should be made to reach it as soon as 
possible. Indeed, in view of the fact that women made up half the world's population, 
the target should in fact be 50%. 

He endorsed the draft resolution's appeal to Member States to promote the 
participation of women in WHO programmes and its request to the Director-General and 
Regional Directors to pursue their e f f o r t s to promote the role of women in the work of 
the Organization. In the Libyan Arab Jamahiriya women played an equal role in society on 
an equal footing with men and made a significant contribution to all national activities 
including the improvement of health; 50% representation of women in those fields was 
thus a national goal. 

Miss BELMONT (adviser to Dr Wallace) said that she had been somewhat reluctant to 
speak on the present item, not because she was not convinced of its importance but 
because the matter was so often still wrongly perceived as a woman's issue. The item 
before the Board was a recruitment issue, one of how the best qualified persons, 
including women, could be brought into the Organization. She commended Dr Law for the 
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work of the Steering Committee and the preparation of her most informative report. She 
had been pleased to note the progress made over the past two years in the employment of 
women in the Organization； however, it was not satisfactory to see that most of the 
women in professional posts were at the lower level and that few, if any, were in higher 
management and decision-making positions. Greater effort must be made to bring 
professional women into the Secretariat at senior level decision-making posts； At a time 
when resources were limited, the Organization was missing an opportunity to bring the 
best talent into its programmes. To judge people by their colour, the languages they 
spoke or their sex rather than by the quality of their minds and their training, 
background and experience was to lose a vast reservoir of competence. There were many 
outstanding women in WHO and several could undoubtedly be considered for senior 
management posts, not because they were women but because they were capable of occupying 
those positions. She looked forward to the time when it would no longer be necessary to 
have on the agenda an item devoted to the recruitment of women and when a target -
whether of 30% or 50% - would be unnecessary. In the meantime, she urged the 
Director-General to increase his efforts to bring professional women into WHO and, in 
general, to employ the persons who were best qualified regardless of sex in order to 
achieve, or at least move closer, to bringing about the equity implied by the present 
agenda item. 

More women should be appointed to expert advisory panels and for short-term advisory 
and consultant services and thus become known to the Organization. She hoped that Member 
States would agree with what was now being stated at the Board and nominate women for 
fellowships. In that connection, it was very satisfying to note that in the Region of 
the Americas the percentage of women receiving fellowships had increased to almost 50%. 
It was to be regretted that the same percentage had not yet been reached in other 
regions. In conclusion, the progress being urged could only improve global health while 
at the same time enhancing the image of WHO and benefiting its programmes. 

Finally, she would be pleased to co-sponsor the draft resolution. 

Miss AVELINE (alternate to Professor Girard) said that the question of the 
representation of women within the international organizations was a very important one； 

the United Nations was encouraging the recruitment of women to professional and higher 
categories so as to increase the proportion to 30%. The matter would seem to merit 
particular support from WHO Member States, as the role of women in health promotion and 
their vast experience in that area was well known. Despite the efforts of the 
Organization, however, WHO was among those specialized agencies of the United Nations 
which still had relatively few women in its professional and higher categories； it was 
to be hoped that that situation could be improved in time. It was common knowledge that 
there were many highly competent and professionally qualified women； it would therefore 
seem to be necessary to encourage such women to become candidates for posts in the 
Organization and for the Organization to consider their applications very carefully. In 
conclusion, she supported the draft resolution. 

Dr KLIVAROVA (alternate to Professor Prokopec) said that, in her country, women had 
for nearly 50 years enjoyed equal rights and it was considered to be quite normal that 
that should be so. The tables contained in document EB83/35, and particularly tables 1 
and 2 of Annex 2, gave a clear picture of the situation with regard to the recruitment of 
women in WHO. In those regions where women's rights were respected, the level of women's 
representation in regional offices seemed to be high - as in the case of Europe and the 
Americas - but was significantly less satisfactory in other regions. Table 2 showed that 
there were a considerable number of women at P1-P3 levels but that the proportion was 
smaller at the higher levels. The situation in the Organization might well be the 
reflection of a similar one within countries. In the recruitment of personnel, 
applications from women should be studied more carefully, and it should not be assumed 
that a woman, especially if married, might be less able to perform certain duties within 
the Organization. Czechoslovakia had proposed women candidates for certain posts but not 
enough attention seemed so far to have been paid to such proposals. In the final 
analysis, the question at issue was whether the proportion of female personnel should be 
30% for all posts. While the Director-General should not be placed in the unfortunate 
position of being forced to accept such a strictly defined target, greater attention 
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should be paid to ensuring that the representation of women in the higher posts was 
increased. How many women were, in fact, in charge of global programmes? 

Mr SONG Yunfu said that, although the report concerned the representation of women 
in WHO, the question must be seen in the broader context of the social status of women 
throughout the world. To solve the problem of recruitment of women to the Organization 
meant first considering the traditional attitudes of society to women and ways in which 
they might evolve, so that women could really enjoy equal rights in education, employment 
and family and social life. 

The 30% target should be maintained, while at the same time bearing in mind that the 
task was a difficult one. In China, there was a saying that women held up half the sky. 
The term "motherland" in Chinese also reflected the attention and concern generally felt 
for women and their cause. Many efforts had been made in that country to promote women； 

even if the proportion of women in senior posts was still relatively small, it was 
encouraging to note that in all units and departments in the country, particularly in the 
Ministry of Health, more and more women were being appointed to increasingly important 
posts and there were more and more women doctors. Generally speaking, therefore, an 
increased representation of women, particularly in the higher posts, could be achieved. 

The proposals contained in section 5 of document EB83/35 were very good, but an 
addition might be made at the end of paragraph 5.1 to the effect that Member States were 
requested actively to encourage applications from qualified women for high-level posts. 
In conclusion, referring to paragraph 2.22 of the report concerning women's involvement 
on behalf of their governments in the Health Assembly and Executive Board, he pointed out 
that members of the Board did not represent their countries. 

Professor FIGUEIRA SANTOS said that over the previous four decades there had been a 
marked increase in the participation of women in the field of health. The percentage of 
women in medical schools and other university-level institutions had increased, as had 
the participation of women at decision-making levels in health services, health research 
and health administration, both in Brazil and in other countries. It was therefore 
rather surprising to note the figures given in the Director-General‘s report (document 
EB83/35) and in Dr Law's presentation. The problems involved in leaving one's own 
environment and adjusting to a new country might be a factor to be more closely 
investigated as an explanation of those figures. In the institutions with which he was 
familiar, women, in general, made a very valuable contribution, particularly in relation 
to human resources devoted to health. He was grateful to the Director-General for 
drawing attention to the subject and for suggesting that the gap should be closed, and 
commended Dr Law for her presentation. He fully supported the draft resolution. 

Dr ТАРА said that progress had been made toward achieving the 30% target but it had 
been slow and needed to be accelerated. Although it was now four years since the 30% 
target had initially been set, the draft resolution proposed that it should be kept at 
that level. He hoped that, should a similar resolution be proposed in the future, there 
might be a suggestion that the target should be increased, no matter how little, as such 
an increase could well prove to be an incentive both to Member States and to women in 
ensuring that there were more applications from women for posts in the Organization; 
there was a risk that a stationary target might have the reverse effect. In conclusion, 
he fully supported the conclusions and proposals contained in section 5 of the 
Director-General‘s report and would be pleased to со-sponsor the draft resolution. 

Dr LAW (Chairman, Steering Committee on the employment and participation of women in 
WHO) said that it had been encouraging to see the level of support from Board members for 
the efforts of the Director-General and his staff. She hoped that, following the 
discussion within the Board, members might be instrumental in influencing thinking in 
their countries and in encouraging Member States to make greater efforts so that real 
progress in achieving the 30% target could be made by 1991； indeed, such progress would 
constitute the best reason for increasing the target to more than 30%. 
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The CHAIRMAN noted that it was the wish of the Board that a steering committee 
should continue to monitor the situation with respect to the employment and participation 
of women in the work of WHO and to make recommendations, as appropriate, for strategies 
to improve it. He proposed that Professor Medina Sandino, Professor Kallings and Dr Тара 
should be appointed members of that committee. 

It was so agreed. 

Mr FURTH (Assistant Director-General) thanked Dr Law on behalf of the 
Director-General for her invaluable assistance in preparing the report. 

The Director-General was very pleased with the support the Board had given him in 
his efforts to make optimum use of women's qualifications and capacities in the 
management of WHO's programme at all levels. The Board could be assured that the 
Director-General would spare no efforts to increase the number of women in all grades on 
WHO'S staff, and also to increase the number of women consultants, temporary advisers, 
and members of technical groups, as well as women holders of fellowships. 

In reply to the question raised by Dr K1ivarova, he referred to table 2 in Annex 2 
to the document, which showed that there were currently four women holders of D2 posts at 
headquarters (12.5% of D2 category posts) and thus directors of global programmes, and 
another three at P6 and D1 level, totalling seven in all. 

Dr Тара had suggested that the 30% target should not remain static, but should 
perhaps be changed. In fact, WHO had begun by setting a target of 20% a few years 
earlier, when the number of women in established posts had been approximately 16.5%. It 
had taker quite some time to achieve even that target, and only in 1985 had it been 
raised to 30%. He hoped that, as that new target was approached, the time would come to 
raise it yet again, eventually to as high as 50%. 

He was sure that the resolution the Board was about to adopt would receive 
unanimous, or at least near unanimous, support at the forthcoming Health Assembly, and 
was confident that more rapid progress could be made in the future than hitherto. 

The CHAIRMAN invited the Board to adopt the draft resolution by acclamation. 

The draft resolution was adopted. 

Mr FURTH (Assistant Director-General), introducing the report by the 
Director-General entitled "Recruitment of international staff in WHO: Geographical 
representativeness of the staff" (documents EB83/34 and EB83/34 Corr.l), said the item 
arose from the Board's request at its seventy-ninth session in January 1987 - confirmed 
by the Fortieth World Health Assembly in May of the same year - that the Director-General 
report on recruitment of international staff in WHO in 1989. In fact, the 
Director-General had been reporting on the matter since 1983, every second year in 
odd-numbered years. He recalled that a change in reporting on the subject had been 
introduced in 1987, whereby the geographical representativeness of the staff and the 
employment of women in WHO were reported on in two different documents. Thus, document 
EB83/34 reported on geographical representativeness of the staff, and document EB83/35 
(which had already been introduced by Dr Law) reported on the employment and 
participation of women in WHO. 

With regard to the former subject, 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 ago had been fully maintained. The target set by the Board and the 
Health Assembly that 40% of all appointments be of nationals of unrepresented or 
under-represented countries had been met, and the number of nationals of over-represented 
countries had gone down significantly, by 41 staff members or 21.2%, since October 1986. 
The number of over-represented countries had decreased by six, and the number of 
unrepresented countries by one, while the number of adequately represented countries (the 
ultimate test of geographical representativity of the staff) had increased by seven. 
Finally, and perhaps most importantly, more countries were represented on the staff than 
ever before. In October 1988, 128 out of 164 countries had been represented on the 
staff, as compared to 127 countries in October 1986 and only 109 countries 10 years 
earlier, in December 1978. Among those 128 countries, there was a good balance between 
developed and developing countries. 



EB83/SR/15 
Page 9 

There were many difficulties in maintaining such progress, mainly in attaining the 
40% target of all appointments of nationals of unrepresented or under-represented 
countries, and in maintaining the balance between developed and developing countries. 
The primary aim in staffing policy, above all other considerations, must be to secure 
staff with the highest standards of efficiency, competence and integrity, as was required 
by the Constitution of the Organization. It was within that context that the twin 
objectives of geographical representativity and increased employment of women had to be 
attained. At the same time, the total number of staff was decreasing: it had fallen 
from 1231 in October 1986 to 1193 in October 1988, a decrease of 38, or 3.1%. 

Those were real constraints in 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. 

A further factor which complicated recruitment efforts was the unwillingness of 
qualified candidates to apply for posts in the Organization, or indeed to remain in it 
once they were employed. In some cases, that unwillingness might relate to uncertainty 
about security of tenure in the current financial crisis, and in other cases, uncertainty 
about the apparent instability of conditions of employment and social security 
provisions, including the United Nations Pension Fund, might discourage applicants； and 
in yet other cases, the unattractiveness of salaries, combined with assignments to 
difficult duty stations, might be the primary reason. For example, during the period 
under review, six offers of employment to nationals of one major under-represented 
country had not been accepted, in four cases because of one of the considerations he had 
just cited. In addition, one staff member from the same country had resigned for 
financial reasons. 

As far as desirable ranges (section 4 of the document) were concerned, he recalled 
that a number of resolutions of the Health Assembly had stressed the need to follow as 
closely as possible the practices of the United Nations regarding geographical 
representativeness of staff. In December 1987, the United Nations General Assembly had 
adopted changes in the formula for establishing desirable ranges with respect to the 
membership factor, the contribution factor and the population factor. For the first 
time, 5% of all posts had been distributed direct to Member States in proportion to their 
population. 

The main effects of applying that new formula to WHO as far as geographical 
distribution was concerned, based on the total unchanged number of 1450 posts, would be, 
first, to increase significantly the ranges of various populous countries, such as China 
and India, and secondly to widen the ranges of the smallest contributors from 1-6 to 
1-8. There would be a number of changes in status resulting from the application of the 
proposed ranges : China and Iraq would move from the adequately represented category to 
the under-represented category, while nine countries (Argentina, Australia, Bolivia, 
Burkina Faso, Ethiopia, Mauritius, Nigeria, Senegal and Uganda) would move from the over 
represented category to the adequately represented category. Those changes would occur 
not because of any changes in the number of staff of those nationalities, but simply 
because of a change in the desirable ranges arising from the application of the new 
United Nations formula. 

Finally, in section 5 of the document, the Director-General reported positively on 
continuing efforts to improve geographical representation, although it had to be admitted 
that it would be preferable to have even more countries in the adequately represented 
category. In order to keep up the current momentum, the Director-General proposed to 
maintain the 40% target. 

He drew attention to the following draft resolution, contained in paragraph 5.4 of 
the report : 

The Executive Board, 
Having considered the report of the Director-General on the recruitment of 

international staff in WHO; 

1. TRANSMITS that report and the record of its discussion to the Forty-second 
World Health Assembly; 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 
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The Forty-second World Health Assembly, 
Noting the report and proposals of the Director-General and the views of 

the Executive Board with regard to the recruitment of international staff in 
WHO; 

Recalling earlier resolutions of the Health Assembly and the Executive 
Board on the same subject, and in particular resolution WHA40.10； 

Noting the progress made between October 1986 arid October 1988 in the 
geographical representativeness of the staff; 

1. DECIDES to maintain the target of 40% of all vacancies arising in 
professional and higher-graded posts subject to geographical distribution 
during the period ending October 1990 for the appointment of nationals of 
unrepresented and under-represented countries； 

2. CALLS UPON the Director-General and the Regional Directors to pursue 
energetically their efforts to continue to improve the geographical 
representativeness of the staff; 

3. REQUESTS the Director-General to modify the method of calculating 
desirable ranges in line with that adopted by the United Nations General 
Assembly, taking into account WHO's membership and the number of its staff; 

4. REQUESTS the Director-General to report on the recruitment of 
international staff in WHO to the Executive Board and the Health Assembly in 
1991. 

Dr SHIMAO welcomed the reports by the Director-General on the recruitment of 
international staff. For an international organization like WHO, it was essential that 
an adequate geographical distribution should be maintained. 

Although the situation had been improving, he himself, as a member of the Board from 
an under-represented country, would like to urge the Director-General to draft a staff 
recruitment plan covering the next five years with a view to reducing the number of 
Member States which were currently unrepresented or under-represented. 

He supported the draft resolution which had just been introduced. 

Mr ORLOV (adviser to Professor Denisov) noted with satisfaction the positive 
developments that had occurred over the past two years, notably the attainment of the 
target set by the Board that 40% of all appointments should be of nationals of 
unrepresented or under-represented countries, and also welcomed the reduction in the 
number of over-represented countries. At the same time, however, the report showed that 
the number of unrepresented countries was not being reduced quickly enough, and that in 
fact staff were still being recruited from countries which were over-represented. 
However, the document under discussion failed to analyse the extent to which individual 
countries were either over- or under-represented； the under-represented countries 
included both those that were one post short of the lower limit of the desirable range 
and some that were tens of posts below that limit. He regretted that, once again, he had 
to draw attention to the slowness with which that imbalance was being corrected. A 
similar situation existed with respect to the over-represented countries, some of which 
had only one post more than the upper limit of the range, while others had several times 
that limit. Special attention should be given to such extreme divergences from the 
desirable range. 

The changes adopted by the United Nations General Assembly in the formula for 
establishing desirable ranges were both acceptable and more equitable. United Nations 
practice in such matters had always been followed, and that practice should be continued. 

He had two amendments to propose to the draft resolution that had just been 
introduced. Firstly, in operative paragraph 1, the target figure of 40% for the period 
ending October 1990 should be raised to 60%, the figure that had in fact been suggested 
by the Joint Inspection Unit as a target for staff recruitment in the United Nations and 
UNESCO. That would help to correct the existing geographical imbalance more quickly. 
Secondly, he proposed that the following be added at the end of operative paragraph 2: 
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и... with particular attention to the higher-graded posts and to the need to 
diminish existing imbalances within the groups of under-represented and 
over-represented categories of countries, in order to ensure that all such countries 
are brought closer to the mid-point of their desirable ranges". 

Dr KLIVAROVA (alternate to Professor Prokopec) congratulated the Director-General 
and his staff on the considerable efforts that had been made to implement resolution 
WHA40.10. The situation had improved in that the number of over-represented countries, 
had decreased by six. However, as shown by the table in paragraph 2.3 of document 
EB83/34, the number of unrepresented and under-represented countries remained at about 
the same level as two years ago. No progress had therefore been made in that respect, 
and she hoped that the Director-General would be giving due attention to the matter. 

Her country was one of those in the under-represented category, even though it had 
put forward a number of candidates for posts in WHO; there seemed, however, to be some 
difficulty about accepting them. Although in the past specialists from Czechoslovakia 
had proved their value in the smallpox eradication programme among others, and had 
acquired the necessary language skills, the Organization seemed to lack confidence in 
them. 

She supported the proposal by Mr Orlov that in operative paragraph 1 of the draft 
resolution the figure "40%" should be replaced by "60%", in order to bring the target 
more into line with that recommended for other organizations within the United Nations 
family. 

With regard to the new desirable ranges, more attention should be given to the size 
of population of a country as a criterion. Despite its small population, her own country 
made a significant contribution to WHO's budget, but if Czechoslovakia were to remain 
under-represented and there was no possibility of rectifying that situation, there might 
well be difficulties in Parliament over approval of the payment of such contributions, 
difficulties that had never existed before. 

The CHAIRMAN said he was sure that members of the Board would be aware that the 
Director-General and the Organization had great difficulty in achieving a perfect balance 
in terms of geographical distribution of staff within the Organization. He was convinced 
there was no particular discrimination against nationals of Czechoslovakia where 
recruitment to WHO posts was concerned. 

Mr LADSOUS (adviser to Professor Girard) said the proposal to raise the target for 
the appointment of nationals of unrepresented and under-represented countries from 40% to 
60% seemed to him neither realistic nor reasonable. It should be realized that the 
Director-General had to be able to apply as effective and flexible a recruitment policy 
as possible, and that he could not be too much restricted in his scope of action by 
criteria such as the one under consideration or others of that kind. Once a requirement 
for 30% of women was imposed, on top of a requirement for 60% of nationals from this or 
that category of country, it would very soon be found that the Director-General would 
have less and less choice in the matter and perhaps even none at all in some cases. He 
had noted that the target of 40%, which had been fully complied with in recent years, had 
enabled considerable progress to be made - as had been admitted by those responsible 
within the Organization and recognized by all speakers - in the improvement of the 
representation of countries which had been at the lower end of their range. Accordingly 
he could only express the most serious reservations with regard to the proposed 
amendment. 

Mr AHOOJA (alternate to Mr Srinivasan) expressed his wholehearted support for the 
draft resolution providing that the target of 40% for the filling of vacancies by 
nationals of unrepresented and under-represented countries be maintained. 

Dr ТАРА recalled that a similar proposal for raising the target from 40% to 60% had 
been made at the Forty-first World Health Assembly. His Government had opposed the 
proposal and he, too, in his personal capacity, could see no justification for such an 
increase. 

Dr HYZLER (alternate to Sir Donald Acheson), supporting the comments by 
Mr Ladsous, said that the Board's discussion on another issue at the current meeting had 
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demonstrated the efforts being made by the Director-General and his staff to maintain a 
balanced level of distribution in staffing where equality of the sexes was concerned, and 
the Board had been informed of some of the problems which that presented in terms of 
constraints. He would be reluctant to see such constraints increased further. While he 
fully supported a continuing effort to recruit on an equitable geographical basis, it was 
essential for there to remain sufficient flexibility for the maintenance of the highest 
standards of efficiency, integrity and competence, as set forth in the Organization's 
basic documents. He would therefore prefer the draft resolution to remain as it stood. 

Mr FURTH (Assistant Director-General), replying to points raised by Board members, 
recalled that Dr Shimao had suggested that the Director-General should develop a 
five-year plan for the recruitment of staff from under-represented and unrepresented 
countries. He could well understand Dr Shimao's concern and sympathized with the object 
of the suggestion, but he could see some difficulties in carrying out such a plan 
realistically within the "free market" system of recruitment whereby WHO notified all 
governments of vacant posts, advertised them, sometimes in newspapers, and appointed the 
most competent and efficient applicant in the judgement of the Director-General and of 
the various selection committees, with due regard to geographical distribution. If there 
were no qualified applicants from unrepresented or under-represented countries there was 
nothing the Director-General and his staff could do to fulfil any plan for recruiting a 
given number of nationals from such countries. 

While he shared Mr Orlov's feeling that the number of unrepresented countries was 
not decreasing sufficiently, he pointed out that the list of 36 countries in that 
category, given in Annex 2 to the report, included one Associate Member that was not yet 
independent and a substantial majority of countries with exceedingly small populations, 
with major health problems, and with very few, if any, medical or health specialists who 
could be spared. There were 13 countries on that list (Albania, Cook Islands, Democratic 
People's Republic of Korea, Gabon, Kiribati, Kuwait, Lao People's Democratic Republic, 
Maldives, Oman, Papua New Guinea, Qatar, San Marino and Vanuatu) from which no 
applications for long-term employment with WHO had been received, and there were others 
from which there had been very few. In view of the characteristics of those countries, 
it was necessary to be realistic and appreciate that the prospects for shortening the 
list substantially in the foreseeable future were not bright. 

With respect to the over-represented countries, he had been surprised to hear the 
comment that rapid progress was not being made. Progress in that respect had always 
been, and continued to be, enormous. Even in the most recent two-year period the number 
of over-represented countries had been reduced from 36 to 30. Paragraph 2.5 of the 
report showed that during that same period, there had been a reduction of 21.2% of 
nationals over and above the desirable ranges. During the period from October 1980, when 
desirable ranges had been introduced, to October 1988, the global over-representation had 
fallen from 308 staff members to 152 - a fall of 156, or 51% 

The proposal to raise the 40% target to 60% had also been made in 1985 and again in 
1987, both in the Board and at the World Health Assembly. On the first occasion 
Dr Mahler had stated that it would be highly undesirable to include any provision in the 
instructions given to him by the Health Assembly that might create difficulties in 
carrying out his constitutional responsibilities towards all Member States； that those 
responsibilities included the appointment of staff to ensure the highest efficiency, 
integrity and competence and an internationally representative character of the 
Secretariat; that the adoption of a target above 40% would certainly constitute a 
difficulty; and that in addition, in practical terms, it was extremely doubtful that 
such a target could be attained. 

Although the Organization had succeeded in meeting the 40% target, it had had great 
difficulty in doing so. There was a real need from time to time to appoint nationals 
from over-represented countries or adequately represented countries for certain highly 
specialized functions. It was essential to appoint persons of the calibre necessary to 
maintain the highest standards of technical excellence, including the necessary 
linguistic abilities, and such persons could sometimes not be found in a country on the 
list of unrepresented countries. There was also a need to obtain an infusion of the 
special qualities that could be contributed to WHO's activities by nationals of 
developing countries, which constituted the overwhelming majority of under-represented 
countries. 
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Finally, there was a need to foster the appointment of women officials. There, too, 
in certain cases, well-qualified women candidates for certain functions could be found 
only in the over-represented or adequately represented countries. The Director-General 
had placed strict limits on recruitment from over-represented countries but the 
possibility of such recruitment must to some extent be preserved. 

In reply to a question by the CHAIRMAN, Mr ORLOV (adviser to Professor Denisov) said 
that the amendment which he had passed to the Secretariat made no reference to any 
increase in the target from 40% to 60%. In referring to such percentages, he had not 
intended that a proposal to that effect should be introduced into the draft resolution 
but merely that the Director-General and the Board might bear in mind the possibility of 
changing the percentage. It might be useful for his amendment to be made available in 
writing to members of the Board before any further consideration was given to it. 

It was so agreed. 

Mr SONG Yunfu said that there was no completely rational or ideal norm that could be 
applied in staff recruitment to take account of all factors such as population, 
contribution, sex and region, for example. The most essential factor was that of 
qualification. 

The Director-General‘s suggestion that he should follow United Nations General 
Assembly resolution 42/220 would provide the best possible solution in the 
circumstances. He supported the proposals in the report and commended the considerable 
efforts that had been made in international staff recruitment which had enabled 40.25% of 
staff members to be recruited from unrepresented or under-represented countries in the 
period October 1986 to October 1988. 

Some Board members had mentioned that other organizations and bodies in the United 
Nations system had suggested that the target should be raised from 40% to 60%. He was 
not aware of the background to that proposal. If any amendment was to be made to 
operative paragraph 1 of the draft resolution, he suggested that it should be restricted 
to inserting the words "at least" before the words "40% of all vacancies". 

Professor FIGUEIRA SANTOS suggested that future tables on the lines of the one in 
paragraph 2.3 of the report should include a further category of countries -
unrepresented countries from which no application had ever been received. 

Dr SHIMAO said that he was in favour of flexibility in the appointment of technical 
staff, but the grossly under-represented countries were eager to see an appropriate 
number of technical staff recruited from among their nationals 

The CHAIRMAN said that Mr Orlov's proposal would be before the Board for 
consideration at the next meeting. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (continued) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (continued) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (continued) 

HEALTH SCIENCE AND TECHNOLOGY: HEALTH PROMOTION AND CARE (Appropriation Section 3) 
(continued) 

General health protection and promotion (programme 8) (continued) 

Tobacco or health (programme 8.4) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed 
by Dr Cole: 
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The Executive Board, 
Noting with satisfaction the plan of action on tobacco or health for 1988-1995 

submitted by the Director-General in response to resolution WHA41.25； 

Welcoming the steps already taken by the Director-General to accelerate the 
implementation of the programme and his decision to commit extra resources for that 
purpose； 

1. NOTES that World No-Tobacco Day in 1989 will be 31 May; 

2. RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Recalling resolution WHA39.14 and resolution WHA41.25 requesting the 

Director-General to draw up a plan of action on tobacco or health for 
submission through the Programme Committee to the eighty-third session of the 
Executive Board; 

Recognizing that the use of tobacco is responsible worldwide for more than 
two million premature deaths annually; 

Reaffirming that the health services should clearly and unequivocally 
publicize the health risks connected with the use of tobacco and actively 
support all efforts to prevent the associated diseases； 

1. THANKS the Director-General for having already accelerated implementation 
of the WHO programme on tobacco or health; 

2. APPROVES the plan of action for the WHO programme on tobacco or health for 
1988-1995 as proposed by the Director-General and endorsed by the Executive 
Board; 

3. REQUESTS the Director-General to continue to support this programme as 
outlined in the plan of action and to mobilize extrabudgetary funds for its 
implementation； 

4. RESOLVES that each year 31 May will be World No-Tobacco Day. 

Dr NTABA said that he had no particular problems with the draft resolution, but 
during the discussions on the subject in the Board and the Health Assembly, reference had 
been made to economic issues, which should not be lost sight of. 

He therefore suggested that, in the draft resolution recommended to the Health 
Assembly, a second preambular paragraph should be inserted to read: "Recalling that 
active efforts are needed to resolve the economic issues involved in reducing tobacco 
production". In addition, operative paragraph 3 should be amended to request the 
Director-General, not only to continue to support this programme as outlined in the plan 
of action and to mobilize extrabudgetary funds for its implementation, but also to work 
closely in collaboration with national health authorities and with organizations within 
and outside the United Nations system to ensure that the health and economic aspects of 
development are fully taken into account. He had submitted those amendments to the 
Secretariat in writing. 

Mr BOYER (adviser to Dr Wallace) recalled that Dr Ntaba had referred at an earlier 
meeting to the difficulty of obtaining cooperation from FAO in relation to crop 
substitution. He might therefore wish to include in his amendment to operative 
paragraph 3 a third request to the Director-General: that he make a direct approach to 
FAO to secure its assistance in developing crop substitution programmes for countries 
that so requested. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he would like to see the 
amendments in writing before taking a decision. 
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The CHAIRMAN said that the adoption of the draft resolution would therefore be 
deferred. 

Protection and promotion of mental health (programme 10) (continued) 

Prevention and control of alcohol abuse (programme 10.2) (continued) 

The CHAIRMAN invited the Board t o c o n s i d e r the following draft resolution proposed 
by Professor Kallings: 

The Executive Board, 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Recalling previous resolutions on drug and alcohol abuse and on mental 

health adopted by the Health Assembly (particularly resolutions WHA28.84, 
WHA33.27, WHA36.12, and WHA39.25, and resolution WHA39.26 which requests the 
Director-General to formulate a plan of action in this area) and by the 
Executive Board (particularly resolutions EB69.R9 and EB73.Rll)； 

Noting the Organization's continuing obligations under the international 
drug control treaties, and the need to promote the rational use of licit 
psychoactive drugs by health care professionals； 

Seriously concerned at worldwide trends in drug and alcohol abuse, and at 
the human suffering, loss of life and social disruption accompanying these 
trends, including accident rates and the spread of AIDS； 

Noting the consensus statement "Health policies to combat drug and alcohol 
problems", produced by a WHO working group meeting in Canberra in March 1988, 
and its emphasis on the need to reduce and ultimately eliminate the harmful 
effects of these abuses； 

Noting the call of the International Conference on Drug Abuse and Illicit 
Trafficking for the establishment by Member States of national strategies 
making optimum use of the e x p e r i e n c e and achievements of other Member States in 
combating drug abuse； 

1. URGES Member States to d e v e l o p comprehensive policies and programmes for 
combating drug and alcohol abuse within the context of primary health care, 
with emphasis on prevention and health promotion, and in accordance with their 
own needs and priorities, which will include : 

(1) the ongoing assessment of the nature and extent of the problems； 
(2) an evaluation of their current programmes in health and other 
sectors； 
(3) the development of a c t i o n programmes based on appropriate technology, 
in full collaboration with sectors other than health; 
(4) the recognition of p u b l i c health interests in policies concerning 
drugs and alcohol； 

2. REQUESTS the regional committees to review the nature and extent of health 
problems related to drug and alcohol abuse in their respective regions and to 
formulate strategies to promote cooperation among Member States； 

3. REQUESTS the Director-General: 

(1) to strengthen WHO's programme on the prevention and control of drug 
and alcohol abuse, bearing in mind the need: 

(a) to cooperate with Member States in enhancing action against drug 
and alcohol abuse at national level； 
(b) to promote reduction in demand through the development of 
effective techniques for prevention and treatment； 



EB83/SR/17 
page 16 

(c) to ensure coordination of WHO's work in this field with other 
relevant WHO activities, especially those of the Global Programme on 
AIDS and in implementation of the Organization's obligations under 
the international drug control treaties； 

(d) to seek further collaboration in this area within the United 
Nations system; 

(2) to draw attention to WHO's activities in this area and to attract 
additional support for the programme； 

(3) to encourage the rational use of licit psychoactive drugs through 
collaboration with professional bodies and educational institutions； 

(4) to report on progress to the Forty-fifth World Health Assembly. 

The resolution vas adopted.丄 

3. GLOBAL STRATEGY FOR HEALTH FOR ALL BY THE YEAR 2000 (MONITORING AND EVALUATION): 
Item 5 of the Agenda (Resolutions WHA39.7, WHA39.20 and WHA41.28; Documents EB83/2, 
EB83/2 Add.l, EB83/2 Add.l Corr.l, EB83/3, EB83/4 and EB83/INF.DOC.1) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed 
by Professor Figueira Santos and the Rapporteurs. 

The Executive Board, 
Having considered the report of its Programme Committee on monitoring progress 

in implementing strategies for health for all； 

Noting that the report reveals positive results in the implementation of 
primary health care in a number of countries, but also recognizing the need for 
continued and increased efforts by Member States to accelerate this progress； 

RECOMMENDS to the Forty-second World Health Assembly the adoption of the 
following resolution: 

The Forty-second World Health Assembly, 
Reaffirming resolutions WHA30.43, WHA32.30, WHA34.36 and WHA35.23 

concerning the policy, strategy and plan of action for attaining the goal of 
health for all by the year 2000; 

Further reaffirming the endorsement, by resolution WHA41.34, of the 
statement of "Alma-Ata reaffirmed at Riga" emphasizing that the Declaration of 
Alma-Ata remains valid for all countries at all stages of social and economic 
development and that the application of its principles should therefore be 
maintained beyond the year 2000； 

Recalling resolution WHA39.7 concerning the preparation of the second 
report on monitoring progress in the implementation of strategies for health 
for all and noting with satisfaction that 86% of Member States submitted 
reports on the progress of their national strategies； 

Bearing in mind resolution WHA41.27 which stresses the use arid development 
of epidemiology in support of health-for-all strategies； 

Mindful of the continuing difficulties experienced by Member States in 
obtaining relevant and comprehensive information for the monitoring and 
evaluation of their national strategies； 

Aware that worldwide economic trends have seriously hampered the efforts 
of many Member States to reduce social inequities and, in some situations, have 
worsened the plight of the poor； 

1 Resolution EB83.R.10 
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Noting the progress made, but recognizing the need to accelerate 
implementation in order to achieve the goals and targets set by Member States 
for the year 2000; 

1. URGES Member States: 

(1) to utilize fully all relevant information for their national reports 
on the monitoring of progress in implementing national strategies for 
health for all in order to reorient and adjust as required their health 
policies and strategies and to further sensitize and actively involve 
leaders at all levels as well as health workers, the public and the media 
in achieving goals for health and social equity; 
(2) to continue the development and reorientation of their health systems 
on the basis of an affordable and sustainable primary health care 
approach; 
(3) to intensify efforts to strengthen both the health infras truc ture for 
the delivery of appropriate health care and managerial capacities, 
particularly at district and community levels, so as to improve 
interaction between health programmes and between the health and related 
sectors； 

(4) to enhance their capacities for using health information and 
epidemiology, in association with other social sciences, for purposes of 
assessing and projecting their health needs on a continuous basis, 
developing and reorienting strategies, implementing and monitoring health 
programmes, and evaluating outcomes； 

(5) to take innovative and accelerated measures to develop and reorient 
their health personnel so that they are technically qualified, socially 
motivated and responsive to the people's health and social needs； 

(6) to develop and use relevant research and facilitate the adaptation 
and application of appropriate health technology to support their national 
health strategies； 

(7) to make optimum use of all available financial resources through 
improved efficiency and sharper focus on priority health problems and 
geographically and socially disadvantaged areas； 

(8) to intensify their efforts to mobilize additional resources for 
sustainable health development； 

(9) to continue to monitor progress and to carry out the second 
evaluation of their strategies in 1990； 

2. URGES the regional committees : 

(1) to give appropriate attention to the dissemination and use of the 
findings of the monitoring report; 
(2) to continue to promote cooperation and the exchange of experience 
among countries in implementing their national health-for-all strategies； 

(3) to encourage efforts to mobilize and coordinate financial resources 
in support of national and regional strategies； 

(4) to support the carrying out of the second evaluation of the regional 
strategies in 1991； 

3. REQUESTS the Executive Board: 

(1) to continue to monitor progress in the implementation of the Global 
Strategy for Health for All, in order to identify critical issues and the 
action required by WHO and its Member States； 

(2) to promote and review innovative approaches for accelerating 
implementation of the strategy, particularly in areas experiencing 
continuing difficulties such as in the development and reorientation of 
human resources policies, in the financing of health strategies, and 
strengthening the management of health systems, including information 
support and research and development activities； 
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(3) to review the global indicators in order to assess their adequacy and 
relevance； 

(4) to review the report on the next evaluation of the strategy for 
submission to the Forty-fifth World Health Assembly in 1992； 

4. REQUESTS the Director-General: 

(1) to disseminate the report on monitoring progress to Member States, 
organizations and agencies of the United Nations system, other 
intergovernmental, nongovernmental and voluntary organizations and the 
media； 

(2) to continue to undertake in-depth analysis of the adverse effects of 
economic trends arid structural adjustment programmes on the health 
services and on the health status of vulnerable population groups and in 
the lesser-developed countries, and to disseminate the findings widely; 
(3) to strengthen technical cooperation with Member States in order to 
improve their capabilities in management, research and development, health 
information support and epidemiological analysis； 

(4) to use the resources of the Organization in order to accelerate 
implementation of the Global Strategy and to support research and 
development in resolving identified critical issues； 

(5) to intensify support to the lesser-developed countries and other 
Member States experiencing the greatest difficulties in achieving their 
health and social equity goals, and to make particular efforts to mobilize 
and coordinate international resources to support sustainable health 
development； 

(6) to continue to support the monitoring and evaluation of the Global 
Strategy at national, regional and global levels, with particular emphasis 
on simplifying and improving the relevant tools and procedures. 

Professor FIGUEIRA SANTOS said that the reference to "lesser developed countries" in 
operative paragraph 4, subparagraphs (2) and (5) of the draft resolution recommended to 
the Health Assembly should be amended to read "least developed countries". 

Mr LADSOUS (adviser to Professor Girard) 
subparagraph (3) should be amended to read ". 
support, including epidemiological analysis". 

Dr ТАРА suggested that the symbol number 
a footnote. 

suggested that operative paragraph 4, 
.research and development and information 

of the relevant reports should be shown in 

Dr HYZLER (alternate to Sir Donald Acheson) said that the words "other social 
sciences" in operative paragraph 1, subparagraph (4) appeared to imply that epidemiology 
was a social science, which it was not. He therefore suggested that the word "social" 
should be deleted. 

He further suggested that subparagraph (9) of the same operative paragraph should be 
amended to read: "to continue to monitor progress and to carry out the second evaluation 
of their strategies in time for the 1992 report on the world health situation;". 

The amendments were adopted. 

The resolution, as amended, was adopted.丄 

1 Resolution EB83.R.10 
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4. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1990-1991: Item 6 of the Agenda 
(Documents PB/90-91 and EB83/5) (resumed) 

REPORTS OF THE REGIONAL DIRECTORS ON SIGNIFICANT REGIONAL DEVELOPMENTS, INCLUDING 
REGIONAL COMMITTEE MATTERS : Item 7 of the Agenda (resumed) 

PROGRAMME REVIEW: Item 6.2 of the Agenda (resumed) 

HEALTH SCIENCE AND TECHNOLOGY: HEALTH PROMOTION AND CARE (Appropriation Section 3) 
(resumed) 

Diagnostic. therapeutic and rehabilitative technology (programme 12) (continued) 

The CHAIRMAN recalled that a reference had been made, during the consideration of 
the relevant programme, to an informal meeting of the Board's Ad Hoc Committee on Drug 
Policies； it had been understood that a short report on its discussions would be made to 
the Board soon after the holding of that meeting. The report would now be presented by 
Professor Kallings. 

Professor KALLINGS said that an informal meeting of the Ad Hoc Committee on Drug 
Policies had been held on Tuesday, 17 January 1989. Dr Hu Ching-Li, Assistant 
Director-General, had informed the Ad Hoc Committee of the outlines of the programmes of 
the new Division of Drug Management and Policies. A draft document had been presented 
and the Committee had been informed that no changes were to be made in the policies and 
strategies endorsed earlier by the Executive Board and the Health Assembly or in the 
present or planned programme activities, described in the proposed programme budget for 
1990-1991, for the Action Programme on Essential Drugs, or for the programmes on drug and 
vaccine quality, safety and efficacy, traditional medicine, biologicals (including blood 
products and drug-related aspects of health laboratory technology) and psychotropic and 
narcotic drug assessment activities previously included in the mental health programme. 
The intention was, however, to strengthen coordination of activities among the various 
units• 

The Ad Hoc Committee had also noted the report of the second meeting of Interested 
Parties on the Action Programme on Essential Drugs and Vaccines, held on 22-24 June 1988， 

and its recommendation to the Director-General that he establish a management review 
committee for the programme, which was under review. 

The Ad Hoc Committee had agreed that its next formal meeting should be scheduled in 
connection with the Forty-second World Health Assembly in order to enable the Committee 
to discuss further WHO's functions in the field of drugs and the organizational structure 
of the new Division of Drug Management and Policies, and to report to the Executive Board 
at its meeting in May 1989. It had further noted that a third meeting of Interested 
Parties on the Action Programme on Essential Drugs and Vaccines was to be convened in 
June 1989. 

The Ad Hoc Committee had agreed on 
was tentatively scheduled for 19 and 20 
Health Assembly: 

1. Organization and functions of 

2. Consideration of reports on: 
(1) the status of the external evaluation of the Essential Drugs Programme 
decided at the second meeting of Interested Parties on 22-24 June 1988； 

(2) the evaluation of the WHO International Programme on Monitoring of Adverse 
Reactions to Drugs. 

3. The status and terms of reference of the Ad Hoc Committee and its relation to 
the meetings with an advisory group of parties concerned. 

The Ad Hoc Committee had also agreed to propose the inclusion of its report on the 
agenda for the Board's eighty-fourth session. 

the following agenda for its next meeting, which 
May, immediately following the Forty-second World 

the Division of Drug Management and Policies. 
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Mr BOYER (adviser to Dr Wallace), with reference to the three draft resolutions just 
discussed by the Board, requested that, in future, members should be given advance notice 
before such drafts were considered. 

5. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 20 of the Agenda 

General matters: Item 20.1 of the Agenda (Resolution EB59.R8, paragraph 4(2)； 

Document EB83/38) 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation) explained that the 
delay in submitting the Director-General‘s report (document EB83/38) was due to 
difficulties in obtaining the final texts and numbers of certain resolutions adopted by 
the very recent forty-third session of the United Nations General Assembly. He went on 
to introduce the report, summing up its contents section by section and referring in 
particular to the addresses delivered by the Director-General at the United Nations 
General Assembly on WHO'S fortieth anniversary and on AIDS. With respect to the issues 
dealt with by the General Assembly on the subject of "Operational activities for 
development", these had focused on country-level coordination and complementarity within 
the United Nations system of organizations and institutions, an issue which had just been 
emphasized by Board members during their recent deliberations. He also drew attention to 
the General Assembly's discussion on the environment and the question of Palestine. A 
more complete review of collaboration within the United Nations system would be submitted 
to the World Health Assembly in May 1989. 

Mr BOYER (adviser to Dr Wallace), recalling the recent discussion on AIDS, pointed 
out that a question concerning the WHO/UNDP alliance to combat AIDS had remained 
unanswered. 

Mr BIRAUD (Deputy Director, UNDP European Office) recalled the comments made at the 
previous meeting by his colleague concerning UNDP‘s coordinating role at the country 
level which ensured that all the ministries concerned and in contact with the Resident 
Representative were mobilized in support of the efforts made in the various countries, as 
had been illustrated by the case of Zaire. He inquired about WHO'S own views about its 
alliance with UNDP. 

Mr BOYER (adviser to Dr Wallace) asked the Secretariat to comment on the status of 
the alliance and on future prospects for the relationship with UNDP. 

Mr BIRAUD (Deputy Director, UNDP European Office), recalling his father's role in 
the early days of WHO, said that he had a personal interest in constructive relations 
between UNDP and WHO and that his Office had followed the Board's discussion on the 
proposed programme budget very closely. 

UNDP, which continued to finance economic, social and cultural programmes and 
projects throughout the world, devoted 80% of its resources to countries where the per 
capita income was below US$ 750, including 55% to the least developed countries. In all 
over US$ 1300 million had been pledged to UNDP for 1989. Those resources would be 
allocated in accordance with the wishes of the governments and regional groups, and 
project implementation would be entrusted primarily to the specialized agencies of the 
United Nations, such as WHO, which would accordingly also receive a share of the 
additional US$ 76 million decided upon in June 1988 by the Governing Council to cover the 
support costs incurred by UNDP executing agencies. 

For the current biennium UNDP‘s contribution to the integrated international health 
programme amounted to US$ 42.3 million, i.e. 3% of that programme, including the WHO 
regular budget for the same period. UNDP thereby financed 5 to 6% of all WHO technical 
cooperation. Although UNDP's role in financing WHO's operational activities was not as 
significant as it was in respect of other specialized agencies, its participation was 
increasing every year - from US$ 12.8 million in 1985 it had grown to US$ 28 million by 
1988 in respect of commitments alone. In the light of that trend, the UNDP contribution 
to the integrated health programme could reasonably be expected to increase or at least 
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remain at the current level, especially in view both of the US$ 500 million additional 
allotment to the beneficiary countries for the years 1988 to 1991 (recently decided upon 
by UNDP) and of the high priority of health, which already come second in the UNDP global 
and interregional programme. 

The problem posed by extrabudgetary resources in the proposed programme budget could 
be solved by working out a presentation that would give a more realistic and accurate 
idea of estimates and possible extrabudgetary funding. That could perhaps be done by 
preparing project descriptions and tables in closer collaboration with representatives of 
the extrabudgetary sources concerned, in order to convey a clearer picture of their 
intentions. The same applied to the other documents submitted to the Board. 

The problem of coordination of work regarding the environment, drinking-water supply 
and sanitation could serve as a case in point. In that field effective external 
coordination was important, but very difficult to achieve, as had been observed by the 
Director-General during the Board's discussion, at which time Dr Jardel had noted WHO's 
catalytic role in motivating and coordinating the inputs of others such as UNDP, which 
had recently accepted over 60 projects to those areas. The extent of WHO's mobilizing 
role in each of its specific areas of activity should be determined within the existing 
machinery of the United Nations system, as the Director-General had rightly recalled. In 
fact, financing by UNDP itself was subject to the provisions laid down by certain United 
Nations bodies. For example, the medium-term plan for the environment drawn up by all 
the agencies concerned, was to be followed throughout the United Nations system, and it 
was in the Administrative Committee on Coordination that the respective roles of those 
agencies were worked out. The extent and degree of WHO involvement could vary in any 
number of ways, according to the area of activity. In some, such as - recently -
indebtedness, WHO would be only indirectly involved; in others (the environment, 
response to natural disasters, the protection of the ozone layer and nuclear safety) it 
would have a part to play along with other agencies； in yet others (tropical disease 
research) WHO's role was that of со-sponsorship or (as in the case of onchocerciasis and 
AIDS control) leadership. 

The interdependence of the issues was increasingly making multi-agency collaboration 
indispensable, each organization contributing its specific expertise to the common 
endeavour. The past few years had amply demonstrated the extent to which WHO could 
influence extrabudgetary sources of funding if it carefully chose the areas for action in 
which other partners needed its specific expertise, taking up, according to requirements, 
a leadership or technical advisory role, or a role in support of financial mobilization, 
or the role of a participant. Those were the options before the Organization which, in 
its various spheres of interest, could thus optimize the effectiveness of multilateral 
action in the years ahead. 

He assured members of the Board that UNDP stood ready, as one of WHO's 
extrabudgetary sources of funding, to respond with WHO to the requests and priorities of 
governments. Indeed, perhaps more than any other agency, UNDP was anxious to ensure the 
effective coordination of national and international development efforts. UNDP welcomed 
collaboration with WHO in areas, such as AIDS, where its leadership was established and 
in proj ects whose primary objective was to mobilize external resources, such as the 
US$ 1.12 million project approved in 1988 by WHO, UNDP and Switzerland concerning 
coordination under the International Drinking Water Supply and Sanitation Decade. 

The mobilization of the international community had been one of the main objectives 
of the round table meetings held under the Substantial New Programme of Action, the 
results of which had been more encouraging than Board members might have supposed from 
the information given on international support to the least developed countries, annexed 
to the report on the strengthening of primary health care (document EB83/12, Annex 2, 
paragraph A 1). In terms of donor commitments, they had in certain cases exceeded 
countries' expectations and even their requests. UNDP had worked in close partnership 
with WHO in that process, and the Organization was invited to step up its contribution, 
especially at the preparatory stage, by advising governments on the evaluation of their 
external assistance requirements in the health sector. WHO's contribution would also be 
welcomed in the stages following the round tables, when sectoral aspects were discussed 
and follow-up meetings on health could even be considered. WHO representatives in the 
recipient countries could contribute substantially to that process in the field. There 
was evidently ample scope for closer collaboration between UNDP and WHO, which the 
Programme's European Office was fully prepared to facilitate. 
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Dr MANN (Director, Global Programme on AIDS) said that the objective of the UNDP/WHO 
alliance was to link WHO's technical leadership, competence and structure with UNDP‘s 
capacities, especially at the national level, to assist the Organization in working with 
governments in support of national AIDS prevention and control activities. The alliance 
had been particularly successful at the country level and the UNDP Resident 
Representatives were not only increasingly providing support to WHO staff, but also 
acting as resident coordinators helping the entire United Nations system to function in a 
coordinated manner at the national level. The alliance had been strengthened by a 
meeting held at Geneva in 1988 between national AIDS control personnel and the Resident 
Representatives and WHO representatives in 13 countries, to review the practical 
application of the alliance. Most of the countries represented had been African 
countries and, as had been stated by Dr Monekosso, following initial adjustments, the 
alliance was reported to be functioning satisfactorily in support of national programmes. 

UNDP‘s collaboration in the Global Programme on AIDS was greatly appreciated and WHO 
looked forward to continued support in its efforts to channel all available resources to 
the national AIDS programmes. 

The meeting rose at 17h50. 


