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FOURTEENTH MEETING 

Tuesday. 23 January 1990 at 09h00 

Chairman: Dr S. ТАРА 

1. ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC 
SUBSTANCES: Item 19 of the Agenda (Document EB85/23) (continued) 

The CHAIRMAN recalled that, in introducing the item at the previous meeting, 
Dr Hu Ching-li, Assistant Director-General had indicated that the words "and comments" 
should be added in paragraph 17 of the Annex to the Director-General's report (document 
EB85/23), the first sentence of which would then begin "The Critical Review Document is 
sent for information and comments to institutions". 

Dr Hu Ching-li had also suggested the addition of a footnote to paragraph 14(2) of 
the Annex to read "The same criteria will apply also for a re-review, that is, when an 
already scheduled substance is selected for a reconsideration of its level of control". 
That would be footnote 2, the original footnote 2 becoming footnote 3. 

Professor Kallings had suggested that a sentence be added to footnote 3 to explain 
the term "laboratory substance", which would read "Since its international control would 
hamper further research, especially on its therapeutic usefulness, and since its 
liability to cause public health and social problems is still uncertain, a laboratory 
substance should therefore not be selected for review under the similarity principle 
either 

He invited the Board to approve those suggestions. 

It vas so agreed. 

Dr BERTOLASO said that in the fight against drug trafficking and abuse it was 
important to recall that the threat to social systems was greater than that to the health 
of individuals. It was also important to agree a common strategy to ensure coordinated 
and concerted action among all those involved. Italy, which was trying to combat both 
international traffic in, and abuse of drugs within the country, had focused its action 
at the international level on support for the relevant United Nations agencies, in 
particular the United Nations Fund for Drug Abuse Control. 

Paragraphs 1 and 2 of the Annex to the Director-General‘s report outlined WHO's 
statutory obligations and mandate. In addition, WHO's role of supporting the actions of 
other United Nations agencies with a more clear-cut mandate in the area of drug abuse 
control should be complemented by the broader efforts of all governments and 
nongovernmental organizations to assist those countries most affected by the traffic in 
drugs, which had become involved in an armed struggle that was disrupting their economies 
and societies, with increasingly visible effects at the national level. The interagency 
meeting to be held in Vienna in February 1990 should contribute significantly to the 
coordination of actions and should provide guidance to governments in their continued 
efforts to control drug traffic and abuse. 

Dr ESPINOSA FACIO LINCE welcomed the Director General‘s report. 
He agreed with earlier comments that WHO appeared to be facing an increasing number 

of recommendations for the consideration of substances for possible scheduling under the 
international conventions on narcotic drugs and psychotropic substances. He wondered 
whether it would be possible to include for consideration solids such as urea, caustic 
soda, carbonates and potassium permanganate, and liquids such as ether, acetone, sulfuric 
acid, hydrochloric acid and ammonia, which were precursors in the manufacture of narcotic 
drugs. Up to 7 November 1989, the Colombian authorities had confiscated 2 630 000 
gallons of liquid precursors and 504 000 kg of solid precursors. There appeared to be a 
change in the trend in such illegal imports, since in 1988 the proportions of substances 
confiscated had been reversed, with 1 600 000 kg of solids and 936 000 gallons of 
liquids； that no doubt implied a change in the processing and production of narcotics. 
It appeared that the precursor substances were being supplied from the northern part of 
the Region of the Americas and from the European Region. 



He emphasized that economic variables in the illicit traffic in drugs should be 
taken into account. He had already indicated in an earlier intervention the existing 
relationships between supply and demand and the use and abuse of narcotic drugs. 

Another serious aspect of the issue was the laundering of money from the illicit 
trade in drugs. The President of Colombia had indicated that most of the money from 
Colombia was being laundered through the financial systems of the USA and Europe and was 
ultimately invested in real estate or in legitimate industries outside the country. 

The violence caused by the illicit traffic in drugs was adversely affecting social 
conditions and had resulted in the flight of capital from, and fewer investments in 
Colombia. The President had also quoted an English newspaper report which had estimated 
that cocaine sales in Colombia were in the range 1.5-3% of GDP. 

The kind words of support from Dr Caba-Martin were greatly appreciated. 
He agreed with Dr Bertolaso on the need for a more integrated approach and a broader 

framework for WHO's action against the illicit traffic, in particular, in narcotic drugs. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he shared Dr Bertolaso‘s views 
on what was a most difficult and acute problem. The Director-General‘s earlier comments 
had indicated that they were also shared by the Secretariat. 

He proposed that the third sentence of paragraph 16 of the Annex to the 
Director-General‘s report be amended by replacing the words "the activities of" with the 
words "data from" so that it would read "Studies will as far as possible include data 
from the manufacturing industry." 

It was so agreed. 

Dr KHAN (Psychotropic and Narcotic Drugs) said that there were now three conventions 
concerned with the international control of substances. Under the Single Convention on 
Narcotic Drugs and the Convention on Psychotropic Substances the initiation of 
recommendations for consideration of substances for scheduling were the responsibility of 
the Director-General of WHO. He was pleased to inform Dr Espinosa Fació Lince that, 
under a new convention, namely the United Nations Convention against Illicit Traffic in 
Narcotic Drugs and Psychotropic Substances, finalized in December 1988, the 
responsibility for initiating recommendations lay with the International Narcotics 
Control Board and precursors and other substances used in the manufacture of narcotic 
drugs and psychotropic substances were to be included for consideration. Once the 
Convention had been ratified, hopefully during the course of 1990, WHO would cooperate 
with the International Narcotics Control Board in bringing such substances under control. 

Decision: The Executive Board having considered the Director-General's report on 
action in respect of the international conventions on narcotic drugs and 
psychotropic substances, approved the revised guidelines for the WHO review of 
dependence-producing psychoactive substances for international control, as amended 
by the Board. 

2. MANNER AND SCHEDULE OF REPORTING BY THE DIRECTOR-GENERAL TO THE EXECUTIVE BOARD AND 
THE HEALTH ASSEMBLY ON THE WORK OF WHO AND PROGRESS IN IMPLEMENTING THE GLOBAL 
STRATEGY FOR HEALTH FOR ALL (REPORTS BY THE PROGRAMME COMMITTEE AND THE 
DIRECTOR-GENERAL): Item 13 of the Agenda (Document EB85/INF.DOC./4) (continued) 

The CHAIRMAN invited the Board to consider the following draft resolution proposed 
by Professor Santos : 

The Executive Board, 
Recalling resolution WHA34.36 adopting the Global Strategy for Health for All 

by the Year 2000, which requested the Executive Board inter alia to monitor and 
evaluate the Strategy at regular intervals； 



Recalling resolutions WHA37.17 and WHA42.2 requesting the Director-General to 
take steps to review the global indicators for monitoring and evaluation of the 
Strategy in order to assess their adequacy and relevance； 

Mindful of the multiple constraints faced by a number of countries in 
implementing the monitoring and evaluation process as a regular part of their health 
system management； 

Recognizing that such countries need support to enable them to improve their 
national monitoring and evaluation process； 

Having considered the report by the Director-General on progress in 
implementing the Global Strategy for Health for All: a review of the evaluation 
methods, which includes the recommendations of an interregional meeting held in 
Brazzaville from 16 to 20 October 1989 to review the global indicators； 

Noting that the reformulated indicators remain, where possible, consistent with 
the original indicators so that trends will not be disrupted; 

Stressing the need to keep the list of global indicators short so that 
countries can use at least these indicators for monitoring and evaluation; 

Recalling resolution WHA41.27 urging Member States to make greater use of 
epidemiological data, concepts and methods in preparing, updating, monitoring and 
evaluating their health-for-all strategies； 

Bearing in mind the report on the role of epidemiology in attaining health for 
all,2 which describes the epidemiological capacities essential in both WHO and 
Member States for achieving the goal of health for all； 

1. ENDORSES the reformulated global indicators as proposed by the Director-General 
arid amended in the light of the Executive Board's discussion; 

2. INVITES Member States to use these indicators, as a minimum, for the monitoring 
and evaluation of their national strategies, and particularly for the 1990-1991 
second evaluation round； 

3. REQUESTS the regional committees to use these indicators, as a minimum, in 
preparing the second evaluation reports on the regional strategies； 

4. REQUESTS the Director-General 
(1) to provide the necessary support to ensure that countries can carry out 
the second evaluation, strengthen their application of the process, and 
integrate the process as an essential part of their health system management, 
(2) to mobilize all the resources necessary to accelerate the development and 
strengthening of essential national and WHO epidemiological capabilities. 

Professor B0RG0Ñ0 said that in operative paragraph 2 the word "INVITES" was not 
sufficiently strong and might perhaps be replaced by the word "REQUESTS". 

Dr HYZLER (alternate to Sir Donald Acheson) said that the document containing a list 
of global indicators reformulated in accordance with the comments made by the Board 
(document EB85/INF.DOC./4) was most useful. Although the Secretariat had made valiant 
efforts to meet the Board's concerns regarding global indicator No. 6, it was not quite 
clear whether Member States were being asked to make separate returns for aid given to 
the health sector and that given to other sectors. In his opinion, in global indicator 
No. 7, the phrase "The percentage of women of child-bearing age using family planning." 
should not be underlined and should form the final indented phrase of the previous 
sentence. Furthermore, the use of the term "all possible subgroups" in the last sentence 
of global indicator No. 7 should perhaps be clarified; it might be preferable to replace 
it with the words "those subgroups specified in the common framework". 

1 Document EB85/17. 
2 Document A42/5. 



The preambular paragraphs of the draft resolution should be rearranged to provide 
greater continuity of thought. The first and second preambular paragraphs should remain, 
followed by the fifth and sixth preambular paragraphs, which would therefore become the 
third and fourth. The latter should be amended by inserting the words "analysis of" 
before the word "trends". The existing seventh preambular paragraph was perhaps 
unnecessary, since it was the nature of the global indicators rather than the length of 
the list that affected the ability of countries to use them in monitoring and 
evaluation. The remaining preambular paragraphs would follow as drafted. 

Professor BORGOÑO said that the Spanish version of the seventh preambular paragraph 
referred to the need to keep the list of indicators short which, in his opinion, was 
perfectly logical and should be retained. Perhaps there was a problem with the wording 
in the English version. 

Professor RANSOME-KUTI proposed that, in order to avoid any confusion, the paragraph 
under consideration might be amended by replacing the words "to keep the list of global 
indicators short" with 11 to choose few and essential global indicators". If there were 
too many indicators, countries had difficulty in using them. 

Dr HYZLER (alternate to Sir Donald Acheson) agreed that such a wording would reflect 
the Board's views more closely. 

Dr JARDEL (Assistant Director-General) said that the editorial amendments to the 
draft resolution posed no problem for the Secretariat. With regard to Dr Hyzler's 
comments regarding indicator No. 6, the proposal to separate aid given to the health 
sector from information on aid given to other sectors was quite acceptable. A 
recommendation to that effect would be incorporated in the common framework. In any 
case, it should be borne in mind that the evaluation exercise was an exercise for 
countries. It was for Member States to decide how they disaggregated the data; WHO 
merely wished to be informed of the choices which they had made. The Organization would 
provide indications and recommendations, but it could not impose rigid questionnaires on 
countries. 

That also applied to the use of the words "all possible subgroups". Such a 
formulation could be replaced by something more acceptable - for example, by "all 
relevant and available subgroups". Member States could then choose the most appropriate 
subgroups in their own context. Each country had its own definitions, and the important 
point was that they should notify WHO of their choices and decisions concerning equity 
measurement. The Secretariat would take account of them in its analyses. Global 
analysis would then show trends rather than absolute values. 

Dr Hyzler had been surprised to see that the percentage of women of child-bearing 
age was underlined in indicator No. 7. When it had been decided to reformulate the list 
of indicators, everything new had been underlined. The indicator in question had not 
been included in the original list and was therefore underlined in the document before 
the Board. 

3. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT； AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 14 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution entitled "Prevention 
and control of iodine deficiency disorders", proposed by the Rapporteurs: 

The Executive Board, 
Having considered the report by the Director-General on infant and young child 

nutrition; 

1. THANKS the Director-General for his report; 



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

The Forty-third World Health Assembly, 
Having considered the report by the Director-General on infant and young 

child nutrition, in particular regarding the progress achieved in preventing 
and controlling iodine deficiency disorders； 

Recalling resolution WHA39.31 on the prevention and control of iodine 
deficiency disorders； 

1. COMMENDS governments, intergovernmental and bilateral agencies, and 
nongovernmental organizations, in particular the International Council for 
Control of Iodine Deficiency Disorders : 

(1) on their efforts to prevent and control iodine deficiency disorders 
and to support related national, regional and global initiatives； 
(2) on the encouraging progress achieved through joint activities in many 
countries since 1986 for the elimination of iodine deficiency disorders as 
a major public health problem throughout the world; 

2. DECIDES that, in view of the progress already achieved and the promising 
potential of current and planned national prevention arid control programmes, 
WHO shall aim at eliminating iodine deficiency disorders as a major public 
health problem in all countries by the year 2000； 

3. URGES Member States to continue to give priority to the prevention and 
control of iodine deficiency disorders through appropriate nutrition programmes 
as part of primary health care； 

4. REQUESTS the Director-General: 
(1) to continue to monitor the incidence and prevalence of iodine 
deficiency disorders； 
(2) to reinforce the technical support provided to Member States, on 
request, for assessing the most appropriate approaches to preventing and 
controlling iodine deficiency disorders； 
(3) to mobilize additional technical and financial resources to permit 
Member States to develop or expand their programmes for the prevention and 
control of iodine deficiency disorders； 
(4) to report to the World Health Assembly, no later than 1996, on 
progress achieved in preventing and controlling iodine deficiency 
disorders. 

Dr HYZLER (alternate to Sir Donald Acheson) said that the mobilization of additional 
technical and financial resources should be targeted on those countries where iodine 
deficiency was still a significant problem. He therefore proposed that, in the second 
line of operative paragraph 4(3), the words "where iodine deficiency disorders are still 
a significant problem" should be inserted after the words "Member States". 

He also proposed that, in the first line of operative paragraph 4(4), the words "no 
later than 1996" be replaced by the words "by 1996", which were less imperative in tone. 

The draft resolution, as amended, was adopted. 

The CHAIRMAN drew attention to a further draft resolution, entitled "Protecting, 
promoting and supporting Breast-Feeding", proposed by the Rapporteurs, which read as 
follows : 

The Executive Board, 
Having considered the report by the Director-General on infant and young child 

nutrition; 



1. THANKS the Director-General for his report; 

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

The Forty-third World health Assembly, 
Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28 and 

WHA41.11 on infant and young child feeding and nutrition; 
Having considered the report by the Director-General on infant and young 

child nutrition; 
Reaffirming the unique biological properties of breast milk in protecting 

against infections, in stimulating the development of the infant's own immune 
system, and in limiting the development of some allergies； 

Recalling breast-feeding's positive impact on the physical and emotional 
health of the mother, including its important contribution to child-spacing； 

Convinced of the importance of protecting breast-feeding among groups and 
populations where it remains the infant-feeding norm, and promoting it where it 
is not, through appropriate information and support, as well as recognizing the 
special needs of working women； 

Recognizing the key role in protecting and promoting breast-feeding played 
by health workers, particularly those in maternal and child health/family 
planning programmes, and the significance of the counselling and support 
provided by mothers' groups； 

Reiterated its concern over the decreasing prevalence and duration of 
breast-feeding in many countries； 

1. THANKS the Director-General for his report. 

2. URGES Member States: 
(1) to protect and promote breast-feeding, as an essential component of 
their overall food and nutrition policies arid programmes on behalf of 
women and children, so as to enable all women to breast-feed their infants 
exclusively during the first 4-6 months of life； 
(2) to continue monitoring breast-feeding patterns, including traditional 
attitudes and practices in this regard; 
(3) to enforce existing, or adopt new, maternity protection legislation or 
other suitable measures that will promote and facilitate breast-feeding 
among working women； 
(4) to draw the attention of all who are concerned with planning and 
providing maternity services to the universal principles affirmed in the 
joint WHO/UNICEF statement on breast-feeding and maternity services that 
was issued in 1989； 
(5) to ensure that the principles and aim of the International Code are 
given full expression through national health and nutrition policy and 
action, in cooperation with professional associations, women's 
organizations, consumer and other nongovernmental groups, and the food 
industry; 

3. REQUESTS the Director-General, in collaboration with UNICEF and other 
international and bilateral agencies concerned: 

(1) to continue to review regional and global trends in breast-feeding 
patterns, including the relationship between breast-feeding and 
child-spacing; 
(2) to support Member States, on request, in adopting measures to improve 
infant and young child nutrition, including by collecting and 
disseminating information on relevant national action of interest to all 
Member States, and to mobilize technical and financial resources to this 
end. 



Professor RANSOME-KUTI proposed the insertion of the following paragraph between the 
sixth and seventh preambular paragraphs of the draft resolution recommended for adoption 
by the Health Assembly: "Recognizing that, in spite of the clarification of the Code as 
contained in resolution WHA39.28, free or low-cost supplies of infant formula continue to 
be available in hospitals and maternity facilities, with deleterious consequences for 
breast-feeding;". 

He also proposed that a third request to the Director-General be added at the end of 
operative paragraph 3. The text would read: "(3) to urge Member States to take 
effective measures to implement the recommendations included in resolution WHA39.28." 

Professor BORGOÑO proposed that, in the first line of operative paragraph 2(5), the 
words "legislation and" be inserted after the words "full expression through". That was 
important, since legislation was constantly changing. 

During the debate on the item under consideration, mention had been made of the 
international conference on nutrition. It would therefore be advisable to make a brief 
reference to it, not in the present draft resolution but in a draft resolution to be 
submitted under item 25 of the agenda (Collaboration within the United Nations system). 

Professor KALLINGS proposed that, in the first line of operative paragraph 2(5), the 
words "the principles and aims of" be deleted and that the words "and the recommendations 
in resolution WHA39.28" should be inserted after the words "the International Code", in 
line with Professor Ransome-Kuti‘s proposed amendments. 

He had no difficulties with Professor Rans ome-Kut i‘s second proposal, but the first 
proposal needed further consideration. Since several amendments had already been 
proposed, he suggested that a drafting group should be established to recast the text of 
the draft resolution. 

Dr LIEBESWAR said that the draft resolution should also take into account the 
emotional problems experienced by mothers when they were placed under too strong a 
pressure to breast-feed. He therefore proposed that a new subparagraph be inserted after 
subparagraph (1) of operative paragraph (2), reading: "to urge Member States to use 
methods for the promotion of breast-feeding that do not cause emotional problems for 
mothers who are not able to breast-feed". 

Dr СABA-MARTIN proposed that, in order to avoid tautology, the word "in" be deleted 
in the second line of the third preambular paragraph of the draft resolution recommended 
for adoption by the Health Assembly, and that, in operative paragraph 2(5), the words 
"are given full expression through" be replaced by the words "are incorporated in". 

Dr HYZLER (alternative to Sir Donald Acheson) said that, if a drafting group was to 
be established, it might wish to consider certain editorial changes. He proposed that, 
in the second line of the sixth preambular paragraph of the draft resolution recommended 
for adoption by the Health Assembly, the words "nurses and" be inserted after the word 
"particularly", since the category of health workers in most constant contact with 
mothers was the nurses. 

Professor COLOMBINI (alternate to Dr Bertolaso) supported Dr Hyzler's proposal, 
adding that he would like to see midwives mentioned as well as nurses. 

The CHAIRMAN suggested that, in view of the importance of the draft resolution and 
of the number of amendments proposed, the Board should take up Professor Kallings‘ 
suggestion that a drafting group should be established to recast the text. The group 
would consist of Professor Kallings, Dr Liebeswar, Dr Caba-Martin and 
Professor Ransome-Kuti. 

It was so agreed. 



4. TRAVEL STANDARDS OF PARTICIPANTS IN THE EXECUTIVE BOARD, THE HEALTH ASSEMBLY, THE 
REGIONAL COMMITTEES, EXPERT COMMITTEES, STUDY GROUPS AND SCIENTIFIC GROUPS : Item 21 
of the Agenda (Document EB85/27) 

Mr UHDE (Acting Assistant Director-General) said that since 1 January 1978 the 
standard of airline accommodation provided for members of the Executive Board, delegates 
and other representatives to the Health Assembly had been set at economy/tourist class. 
Earlier, in 1975, the same level of travel accommodation had been fixed for members of 
expert committees, study groups and scientific groups, and in 1981 that standard had also 
been established for representatives of members and associate members whose travel 
expenses for regional committee sessions might be paid for by the Organization. 

The purpose in restricting WHO reimbursement to economy/tourist class air travel had 
been strictly for reasons of economy, taking into account the significant difference in 
cost between that level and first class, which had been the standard which had previously 
been provided for members and delegates to sessions of the Organization's governing 
bodies. 

For many years, in what had originally been a two-class airline accommodation 
configuration, the provision of the economy class standard had been deemed to be 
satisfactory, both in terms of comfort and in the level of airline services provided. 
The economy class had then been the standard immediately below first class. 

However, in the early 1980s airlines throughout the world had introduced a variety 
of lower-cost air fares within the economy/tourist class standard. That action had 
resulted in a massive increase in the number of travellers, basically leisure travellers, 
and as a consequence the standards of accommodation and services for all economy class 
travellers had declined, irrespective of the fare actually paid. At the same time, an 
intermediate class of accommodation, which had become known as "business class" had been 
introduced, the intention being to provide a better standard of accommodation for 
frequent, predominantly business travellers whose activities required them to be able to 
work productively in flight and efficiently upon arrival at their destination. The 
present business class accommodation and services approximated to those of the economy 
class in 1977. 

With the emergence of the three-class airline accommodation configuration and the 
accompanying deterioration in economy/tourist class standards, which included the 
addition of more and smaller seats in order to accommodate greater numbers of low-fare 
travellers, business travellers, who usually faced heavy work schedules, had consequently 
been placed at a disadvantage. Furthermore, with the increase in the number of low-fare 
travellers, the economy/tourist class on many flights, particularly for destinations 
where air services were less frequent, was often fully booked far in advance of the 
actual travel date. That could result in the need to arrange alternative, more complex, 
longer and sometimes more expensive routings in order to meet late changes in travel 
schedules. It was a matter of fact, considering that time was money, that business class 
travel could be cheaper in many circumstances. 

In order to mitigate those difficulties for travellers covered by the document under 
discussion, the Director-General considered that flight accommodation standards and 
services that were available in the "business class" could reasonably be provided at 
WHO'S expense. The effect would be to restore the provision of the class immediately 
below first class as the standard for travel and comfort for those senior officials 
undertaking work for the Organization. 

Consequently, for members, delegates and representatives to WHO's governing bodies, 
the Director-General proposed that reimbursement of the air fare for travel in the class 
immediately below first class should be authorized irrespective of flight duration. 
However, for members of expert committees, study groups and scientific groups, he 
believed that such a standard could be set only for flights of five hours' scheduled 
duration or longer; for shorter flights, economy class fares should be retained as the 
basis for reimbursement for those groups of travellers. If approved, the additional 
costs involved, which would be absorbed within existing resources, would certainly not be 
excessive. 

The Director-General's proposal was set out in full in document EB85/27, and if the 
Board agreed with it, it might wish to consider the draft resolution contained therein, 
which read as follows : 



The Executive Board, 
Noting the report of the Director-General on the travel standards of 

the Executive Board, delegates to the Health Assembly, representatives at 
committees, and members of expert committees, study groups and scientific 

Considering the significant deterioration in recent years in the standards of 
airline accommodation and services provided in economy/tourist class, and convinced 
that the continuation of its use is detrimental both to the traveller and to the 
Organization; 

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

The Forty-third World Health Assembly, 
Noting the report of the Director-General and the recommendation of the 

Executive Board regarding the travel standards of members of the Executive 
Board, delegates to the Health Assembly, representatives at regional 
committees, and members of expert committees, study groups and scientific 
groups； 

1. DECIDES that, with effect from 1 July 1990: 
(1) members of the Executive Board shall be reimbursed for their actual 
travel expenses between their normal country of residence and the place of 
the session of the Executive Board, or its committees, the maximum 
reimbursement to be restricted to the equivalent of one return air ticket 
in the class of accommodation immediately below first class from the 
capital city of the Member State to the place of the session, except that 
reimbursement of actual travel expenses for the Chairman of the Board 
shall continue to be on the basis of a first-class air ticket; 
(2) for attendance at the Health Assembly, each Member and Associate 
Member shall be reimbursed the actual travel expenses of one delegate or 
representative only, the maximum reimbursement to be restricted to the 
equivalent of one return air ticket in the class of accommodation 
immediately below first class from the capital city of the Member to the 
place of the session; this provision shall be applied to other 
representatives entitled to reimbursement of travel expenses for 
attendance at the Health Assembly; 
(3) for attendance at regional committees, the actual cost of travel, 
excluding per diem, of one representative may be financed by the 
Organization upon request of those Members and Associate Members whose 
contributions to the WHO regular budget are at the minimum rate in the 
scale of assessments, the maximum reimbursement being restricted to the 
equivalent of one return air ticket in the class of accommodation 
immediately below first class from the capital city of the Member to the 
place of the session; 
(4) members of expert committees, study groups and scientific groups 
shall be entitled to reimbursement of actual travel expenses, for flights 
scheduled to take less than five hours, equivalent to an economy/tourist 
return air ticket from the normal place of residence to the place of the 
meeting; for flights scheduled to take five hours or more, the 
reimbursement shall be equivalent to a return air ticket in the class of 
accommodation immediately below first class. 

Professor B0RG0Ñ0 said that he fully supported the proposal. It would certainly 
enable those Board members for whom the journey to Geneva was a very long one to travel 
in greater comfort. The resolution proposed for the Board's consideration in document 
EB85/27, paragraph 9, referred to "members of expert committees, study groups and 
scientific groups". Did those categories cover programme advisory groups as well? 

members of 
regional 
groups； 

Document EB85/27. 



Mr AL-SAKKAF said that the Director-General's proposal was an equitable one and the 
extra expenditure it entailed was justified, as it would enable members of WHO 
delegations to work more easily on long journeys. He fully supported the proposal, and 
would like to know whether any other United Nations bodies had adopted similar 
arrangements. 

Dr MARGAN said that he fully endorsed the proposal for changes in standards of 
travel. It might be preferable not to distinguish, for members of expert committees, 
study groups and scientific groups, between flights of five hours' duration and those 
that were shorter, since that might cause administrative and accounting problems whose 
cost would exceed the value of possible savings. He would not press the point, however, 
and would accept any decision the Board might make. 

Having rightly tackled the question of travel standards for a special and limited 
category of staff, the Board should now go even further. There were many reasons to 
consider making an overall review of the entire travel system and practices within the 
Organization. He would therefore suggest that a comprehensive report, with an analysis 
of staff travel during the past two years, should be prepared and submitted to the 
Board. The report should include, inter alia, the total yearly expenditure from the 
regular budget and other sources of funds， and a breakdown by headquarters and WHO 
offices outside headquarters, as well as by programmes and functions. It should also 
provide information on the maximum and minimum duration of visits to individual countries 
and on the duration of attendance at various meetings. Such a comprehensive study seemed 
essential in order to explore ways and means of improving the present travel system and 
practices. The report did not need to be limited only to facts and figures, of course : 
any comments from the Director-General on the subject and on any changes that he would 
consider would be particularly welcome. 

In order to rationalize staff travel, reduce physical effort and save time and 
money, the introduction of advanced communications equipment and services should also be 
considered: today, telecommunications represented the key both to economic and social 
progress and to management and operational efficiency. The Organization should explore 
the possibility of setting up multiple-picture telephone systems between headquarters and 
regional offices. That in itself would reduce staff travel to a considerable extent and 
at the same time increase the Organization's operational efficiency on a global scale. 

His proposals might sound futuristic, but he was convinced that advantage should be 
taken of technological developments, possibly at low cost, since companies that wished to 
become the Organization's regular suppliers of high-technology equipment might be induced 
to lower their prices. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he was not against that 
proposal but was somewhat concerned that the increase in expenditure might work to the 
detriment of WHO's programmes. It might be more appropriate, as Dr Margan had suggested, 
to use length of journey, rather than status of representative or delegate, as the 
decisive factor in applying different standards of travel: trips lasting over 5 hours 
would be business class, for example. 

The reference in preambular paragraph 2 of the draft resolution to the "significant 
deterioration ... in the standards of airline accommodation and services provided in 
economy/tourist class" as being "detrimental both to the traveller and to the 
Organization" might leave WHO wide open to legal action by airline companies； he would 
like to hear the Legal Counsel's views on that point. 

Mr AHOOJA (alternate to Mr Srinivasan) said that he supported the Director-General‘s 
proposal, which would go a long way towards reducing the discomforts of intercontinental 
travel. 

While he agreed with Dr Margan that much would be gained by rationalizing staff 
travel, he also thought a great deal would be lost by preventing staff in the field and 
headquarters from interacting in person. Communication through high technology was no 
substitute for the intimate knowledge of problems gained from direct exposure to the 
people and places involved. 



Mr VIGNES (Legal Counsel), replying to the question raised by Professor Borgoño, 
said that the resolution established the same standards of travel for members of expert 
committees, study groups and scientific groups alike - it did not distinguish among 
them. Therefore, no matter which category programme advisory groups fell into, they 
would receive the same treatment. 

He agreed with Dr Hyzler about preambular paragraph 2. Although that paragraph 
would hardly be a basis for legal action in the absence of identification of a specific 
airline company, he thought that, since it added nothing of substance to the resolution, 
the best course might be simply to delete it. 

Dr ESPINOSA FACIO LINCE said he fully supported the Director-General‘s proposal and 
wished to congratulate him for taking that initiative, which would be of great benefit to 
those who had to take intercontinental flights. He wished to use the opportunity to 
thank the Director-General, the Regional Director for the Americas, the Colombian Mission 
in Switzerland and the Swiss Mission, for their rapid response and the support given to 
him during a disagreeable incident upon his arrival in Switzerland for the Board's 
current session. 

He would suggest, on the basis of that experience, that the Organization might look 
into the possibility of furnishing the customs and immigration authorities of countries 
where major meetings were to be held with computerized lists of representatives who were 
likely to be attending those meetings. 

Dr САВА-MARTIN said that such unpleasant incidents might be avoided if members of 
the Board were provided with credentials or accreditations that they could show when they 
arrived to attend meetings. 

Professor BORGOÑO said that he endorsed the suggestions made by 
Dr Espinosa Fació Lince and Dr Caba-Martin. It might also be useful to ensure that Board 
members were met by WHO officials upon their arrival. That was the practice in the 
Region of the Americas, and it would facilitate the rapid response to and resolution of 
any possible problems with local officials. 

Dr HYZLER (alternate to Sir Donald Acheson) said that he had not been informed about 
the details of the incident, which might better be discussed in closed session. 

Dr ESPINOSA FACIO LINCE said that he was willing to circulate copies of the relevant 
correspondence between the Colombian Mission and the Swiss Mission, on the understanding 
that they were for the information of Board members only. 

Professor ESPINOZA-FERRANDO (alternate to Professor Medina Sandino) said that he 
fully endorsed the proposed changes in standards of travel. Referring to the problem 
mentioned by Dr Espinosa Fació Lince, he suggested that the Board should consider 
requesting a report on the treatment of delegates upon their arrival in countries to 
attend meetings and whether it conformed to the relevant United Nations resolutions on 
privileges and immunities, as well as on the access of such delegates to headquarters 
buildings. 

Mr UHDE (Acting Assistant Director-General), replying'to Professor Borgoño's 
suggestion that Board members should be met at the airport, said that that responsibility 
had always fallen upon the diplomatic missions in Geneva, but if a country had none 
there, WHO was willing and able to assist upon request, on the understanding that WHO's 
staff resources for that purpose were very limited. 

Dr Al-Sakkaf had asked about the travel arrangements of other United Nations 
bodies. He did not have complete information on all of them, unfortunately. For the 
General Assembly, first-class travel was authorized for representatives from least 
developed countries alone: all others flew business class. For meetings of UNESCO's 
governing body, travellers whose journey lasted 5 hours or less went business class； for 
5 hours or more of travel, first-class tickets were authorized. Similar standards were 
applied by the International Labour Organisation. 



Regarding the comments by Dr Margan, he said that the Director-General was 
investigating ways of using telecommunications and computers to enhance the provision of 
information throughout the Organization. A new travel agency had just been engaged and 
its office in headquarters was to be computerized to an even greater degree than was 
previously the case, with a view to generating data and reports facilitating better 
information on all types of travel and for better control of travel costs. 

There was a precedent for the sort of study Dr Margan had called for. In 1975, the 
Joint Inspection Unit had carried out a study of staff travel throughout the United 
Nations that had resulted in a number of changes in travel regulations and procedures by 
WHO. 

In a final response to Dr Margan's remarks, he wished to stress that WHO staff 
travel was not covered by the document under discussion. 

In response to the concern voiced by Dr Hyzler that the increased cost of the 
"business class" travel provision might impair technical programme delivery, he indicated 
that that extra cost would be absorbed through the slippages in programme delivery that 
occasionally occurred and various economic measures； hence no programme delivery 
impairment was expected. 

With regard to the travel of Executive Board members and Health Assembly delegates, 
the Director-General considered that there should be no discrimination between different 
countries and had therefore proposed that those travellers be provided with "business 
class" flight accommodation. Referring to Dr Hyzler's suggestion that "business class" 
accommodation should be provided only for flights over five hours long, he pointed out 
that the savings thus generated would be minimal, because within Europe full-fare economy 
tickets were in any event upgradable to business class on most airlines. On the other 
hand, the journeys of some Executive Board members and Health Assembly delegates coming 
from countries outside Europe took approximately five hours and the Director-General 
wished to offer them the possibility of travelling in "business class" accommodation. 
Although he agreed with Dr Hyzler's objection to the wording of the second preambular 
paragraph of the draft resolution, he maintained that travelling did involve much fatigue 
and discomfort, and could be detrimental to health, as had been documented by The 
Lancet. Nevertheless, the Director-General did not take a strong position on that point, 
and deletion of the term "detrimental" would not detract from the resolution. 

Professor BORGOÑO observed that the Executive Board should approve resolutions 
relating to Board members. He suggested that the paragraph concerning delegates to the 
Health Assembly should be referred to the Health Assembly and that the rest of the 
resolution should be submitted to the Board. Although it might be preferable to have 
only a single resolution approved by the Health Assembly, that precedent might be 
inconvenient in the future as it implied that an amendment to the statutes of the Board 
would have to go before the Health Assembly. It would avoid future problems if a Board 
resolution were prepared that related solely to the entitlements of Board members and if 
matters relating specifically to travel by Health Assembly delegates were submitted to 
the Forty-third World Health Assembly. 

Mr VIGNES (Legal Counsel), responding to Professor Borgoño‘s suggestion, pointed out 
that the travel standards for Executive Board members had been set by the Health Assembly 
in resolution WHA30.10. Accordingly, any modification of the provisions should also be 
decided by the Health Assembly. 

The resolution was adopted. 

5. INFANT AND YOUNG CHILD NUTRITION (PROGRESS AND EVALUATION REPORT; AND STATUS OF 
IMPLEMENTATION OF THE INTERNATIONAL CODE OF MARKETING OF BREAST-MILK SUBSTITUTES): 
Item 14 of the Agenda (Document EB85/Conf.Paper No.3) (resumed) 

The CHAIRMAN invited Professor Kallings to report on the work of the drafting group 
on the draft resolution proposed by the Rapporteurs entitled "Protecting, promoting and 
supporting breast-feeding". 



Professor KALLINGS said that the following amendments had been proposed by the 
drafting group to the draft resolution recommended for adoption by the Health Assembly. 

The fourth preambular paragraph should read "Recalling the positive impact of 
breast-feeding on the physical and emotional health of the mother, including its 
important contribution to child-spacing;". 

The sixth preambular paragraph should read "Recognizing the key role in protecting 
and promoting breast-feeding played by health workers, particularly nurses, midwives and 
those in maternal and child health/family planning programmes, and the significance of 
the counselling and support provided by mothers' groups;". 

A further subparagraph should be added which would read "Recognizing that in spite 
of resolution WHA39.28, free or low-cost supplies of infant formula continue to be 
available to hospitals and maternities, with adverse consequences to breast-feeding;"• 

In operative paragraph 2, a new subparagraph should be inserted between 
subparagraphs 1 and 2 reading "(2) to promote breast-feeding with due attention to 
mothers' nutritional and emotional needs;" subsequent subparagraphs should be renumbered 
accordingly. 

A new subparagraph 6 should be introduced which would read "to ensure that the 
principles and aim of the International Code and recommendations of resolution WHA39.28 
are given full expression in national health and nutrition policy, legislation and 
action, in cooperation with professional associations, women's organizations, consumer 
and other nongovernmental groups, and the food industry;11. 

In operative paragraph 3, a new subparagraph 1 should be inserted, reading "to urge 
Member States to take effective measures to implement recommendations included in 
resolution WHA39.28;" subsequent subparagraphs should be renumbered accordingly. 

Dr HYZLER (alternate to Sir Donald Acheson) objected to the words "legislation" in 
the new subparagraph 2(6), pointing out that countries should be allowed to decide 
whether to introduce legislation or to use other means. In the United Kingdom, every WHO 
resolution on breast-feeding had been implemented without legislation. 

Professor BORGOÑO commented that some countries had legislation on the matter but 
others did riot. It was not a matter, therefore, of following the example of a given 
country but of taking either possibility into account. Legislation was changing all the 
time, and new legislation might be in conflict with what was already in force. 

Professor RANSOME-KUTI remarked that the implementation of a nutrition policy in a 
country might or might not require legislation. He supported deletion of the word 
"legislation" from the paragraph in question because action taken by different countries 
to implement a resolution varied considerably. 

The amendments were adopted. 

The resolution, as amended, was adopted. 

6. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 22 of the 
Agenda (Document EB85/28) 

Mrs KEHRLI-SMYTH (representative of the WHO Staff Associations), speaking on behalf 
of the Staff Associations of the six regional offices of WHO, the International Agency 
for Research on Cancer and WHO headquarters in Geneva, said that, since the previous 
session of the Board in May 1989, many changes had taken place in the world - many 
definitely for the better, others for the worse, but all of which in some way or other 
had contributed to the already heavy demand on the financial and human resources of 
Member States and organizations alike. If the challenge of new demands was to be met, 
WHO had to be secure in the knowledge that Member States and staff worldwide were united 
by a common bond. That, however, was possible only when causes for frustration, friction 
and general dissatisfaction had been eliminated. 



The staff had said in the past and now repeated that dialogue was essential for 
harmonious relations. In headquarters, the staff had been in the privileged position of 
enjoying a constant and constructive exchange with the Director-General, the Deputy 
Director-General and their representatives and were confident that that dialogue would 
continue to flourish in the future. 

In 1989, WHO had passed the milestone of 41 years of existence and consequently the 
trend of staff withdrawing from active service was clearly upward. But how many of them, 
having devoted their lives and loyalties to the service of the Organization, could now 
enjoy the financial security of pensions for which they had contributed over the years 
and on the basis of which they had planned their retirement? The erosion of staff 
pensions continued slowly but surely, and with it the inevitable effect on the morale of 
serving staff and on the image of the Organization as an employer of quality. That 
erosion had to stop before the system collapsed completely. The question of pensions was 
of particular importance and was foremost in the minds of staff in 1990 - a year when 
pensionable remunerations were to be reviewed. The vertiginous increase in numbers of 
short-term staff, few of whom contributed to the Pension Fund, was a cause of great 
concern to staff representatives and to the participants' representatives on the WHO 
Staff Pension Committee in particular. Reduction in the period of service relating to 
compulsory participation had coincided with the reduction in the duration of short-term 
contracts, hence there had not been the anticipated net benefit to the Fund. The 
additional complication of general service pensions in soft-currency areas, where 
pensions were continuously on the decline owing to the devaluation of the local currency 
against the US dollar, had also to be considered. 

A year of intense activity had culminated in the submission of the proposals of the 
ICSC tripartite working group to the forty-fourth session of the United Nations General 
Assembly and their acceptance to a large extent by its Fifth Committee. That had marked 
the first significant improvement in professional conditions of employment and salary for 
many years. Although it was clear that those measures only went some way towards 
redressing the loss in purchasing power of salaries and only partially re-established the 
competitiveness of conditions of employment, the staff took heart in the expectation that 
that would be the first step in a continuing process after years of stagnation and 
despondency. 

The staff certainly appreciated the support of their administration in the struggle 
for those improvements in professional conditions of employment - perhaps most 
significant was the 5% across-the-board increase in professional salaries, although there 
were still differences between the various duty stations. The staff particularly 
appreciated the supportive statements made by the Director-General to the special session 
of the ACС held in Geneva in July 1989 and the contributions of the administration to the 
sessions of the ICSC later in the year in New York. 

Did Member States really believe that staff were a privileged category and that the 
United Nations and its specialized agencies were still a highly competitive employer? If 
so, then they should do some serious homework. If not, they should face reality and 
admit that in order to merit any credibility on the international market, the 
Organization had to be able to offer conditions of employment at least equal if not 
superior to those in the public sector in order to attract and retain the quality of 
expertise essential to the staff's functions and the demands made on them. Not only were 
conditions of employment uncompetitive, but the current mechanisms for making salary 
adjustments were such that they were also a matter of grave concern to the staff in 
general. The collaboration of all Member States was essential in order to ensure that 
WHO remained competitive and provided adequate career incentives. 

Although recent developments in relation to professional salaries were encouraging, 
it had to be remembered that conditions of employment had still not reached their former 
competitive level - a point already accepted by the ACC, which had foreseen the need for 
annual increases in professional salaries over the next five years. The staff would 
therefore be following very closely developments resulting from the comprehensive review 
in the months ahead. It would be on that basis that the question of the future 
relationship between the staff and ICSC would be debated at the forthcoming forty-third 
session of the FICSA Council in Montreal in February 1990. 



It had for some time been evident that the current growth in employment in WHO had 
been the result of recruiting short-term staff and not of an increase in established 
posts. Governments had to be fully aware of the impact of that strategy on staff 
benefits. Failure to make contributions to the Pension Fund on behalf of short-term 
staff placed an undue and unforeseen burden on its resources, and led to an increase in 
contributions, not only by the staff but also by the Organization, coupled with an 
erosion in benefits. 

Staff had also expressed deep concern regarding the security of colleagues assigned 
to posts in areas where normal security could not be assured and requested Member States 
to provide maximum protection in all such circumstances. At the moment, staff were 
particularly anxious about a colleague imprisoned in Ethiopia. 

At the Joint Meeting on Staff Health Insurance held in Geneva in November 1989, it 
had been deemed essential to increase contributions by both active staff and retirees by 
50% over the next five years. For pensioners with less than 30 years service, it had 
been decided to revise the basis on which their contributions were calculated, which 
would now be the full pension benefits to which they would have been entitled after 
30 years contributory service. That would mean that pensioners would be faced with 
additional financial obligations at a time when their income had considerably 
deteriorated. Staff representatives, since there was no alternative, had accepted the 
increase proposed, but stressed the need to continue to seek a viable system such that 
further increases in contributions would be avoided. The staff considered that the 
solution found was far from satisfactory from their point of view, but appreciated the 
administration's agreement to shoulder a large proportion of those cost increases, and 
pledged support in devising acceptable ways and means to attain that goal. 

In view of the potential trend to continue favouring short-term and local contracts, 
there was an urgent need to undertake a review of proposed staffing patterns in country 
offices, identify the basic staff composition, and draw up clear guidelines on local 
procedures for dealing with contracts and regulations governing staff selection, 
performance, remuneration and evaluation. The staff proposed that the Director-General 
should set up a special committee to undertake that review. There was also a need for 
harmonization of grades in WHO so as to ensure that regional staff performing similar 
functions did not suffer regional inconsistencies or discrimination. 

At the dawn of a new decade, with a dynamically changing world and the inevitable 
demands on agencies already stretched beyond all conceivable limits, staff had to meet 
those demands • that was their raison d'être - and were expected to do so despite the 
continuing attacks on their conditions of employment and benefits from many directions. 
A working environment free from unnecessary stress was essential to the morale of the 
staff, which in turn effected the quality of their work. 

The WHO Constitution defined health as "a state of complete physical, mental and 
social well-being and not merely the absence of disease or infirmity". Staff health was 
the health of WHO and the Member States they served for the common good. 

Dr BERTOLASO welcomed the statement made by the representative of the WHO Staff 
Associations. With reference to the concern expressed about the safety of staff in areas 
where normal security could not be assured, what measures did the Organization take to 
protect staff under such circumstances? What was the latest information on the staff 
member detained in Ethiopia? 

Dr HYZLER (alternate to Sir Donald Acheson) supported Dr Bertolaso's request for 
information. He much appreciated the statement by the representative of the WHO Staff 
Associations and felt that he was speaking on behalf of all members of the Board when he 
said that he was grateful to all members of the Secretariat for their hard work and 
dedication. Those Board members who had had the pleasure of working closely with WHO 
staff could testify to their professionalism and the high quality of their work. 

Dr REILLY agreed with Dr Hyzler's comments and thanked the staff for their admirable 
work. He, too, supported Dr Bertolaso's request for information on staff security. If 
WHO was to maintain its position during the forthcoming decade, it was important for 
salaries to be competitive with those in other organizations and in other countries in 



order to attract the best staff. What could be done to resolve the problem of staff 
pensions? Pensions were not only of great importance to those concerned, but also 
affected staff morale in general. 

Professor RANSOME-KUTI supported Dr Hyzler's views and the questions posed by 
Dr Bertolaso. The statement by the representative of the WHO Staff Associations had 
raised the serious issues of salaries, pensions, competitiveness, and the working 
environment. Staff had asked for something to be done； action was now required. What 
was the Director-General's reaction to the statement? The Staff Associations had not 
made any definite proposals, but their complaints were undoubtedly justified. What was 
being done to ensure that the present fine and dedicated staff did not disappear? 

Mr LAFIF (Personnel) said that, as regards general security measures, WHO and the 
other international organizations applied a common security plan for which, in general, 
the UNDP representative/coordinator was the responsible officer. At the central level, 
there was a United Nations security coordinator in New York with whom WHO coordinated all 
matters concerning security of staff in all countries. Collaboration was very close. 
The security plan of the United Nations and the specialized agencies provided for certain 
measures to be taken, depending on the seriousness of the situation. The recent events 
in Manila had demonstrated the efficiency of the security plan. WHO and other 
organizations had been obliged to evacuate a number of staff from one area in the city to 
a safer place. The plan had operated satisfactorily and without any major problem. 

Concerning individual security and, in particular, the case mentioned by 
Mrs Kehrli-Smyth, a staff member of WHO had been arrested in Addis Ababa but not in 
connection with the performance of her duties as an official of WHO. The measures to be 
taken had been carefully coordinated with WHO's legal office and with the United Nations 
security coordinator in New York. The Secretary-General himself had taken certain steps 
which had led to some improvements in the conditions of the colleague concerned. The 
Organization had not been able to claim the protection of the Convention on Privileges 
and Immunities because the facts which were thought to have motivated the arrest were not 
considered to be related to the performance of official duties. The facts had, however, 
not been disclosed to WHO. Through the United Nations security coordinator and the 
Secretary-General, with the extremely useful assistance of the director of the centre in 
which the staff member was employed, the WHO representative and other officials, the 
staff member had been allowed to receive a visit by a physician and other persons from 
WHO and the United Nations. Until the staff member was released or taken to court, 
monthly visits had been insisted upon. The matter was being closely pursued with the 
Viviana Micucci Committee and the United Nations security coordinator. 

Concerning competitiveness of WHO salaries and conditions of employment, a subject 
which could be taken up in greater detail in discussing the amendments to the Staff Rules 
and the report of the International Civil Service Commission (ICSC), to put the matter 
briefly, it was true that the competitiveness of salaries in WHO and in other 
organizations had deteriorated considerably. The previous revision of salary scales for 
professional and higher categories dated back to 1975, i.e., there had been no increase 
in those salaries for 15 years despite inflation and the considerable erosion of 
purchasing power. The matter had, of course, been the subject of lengthy review and 
discussion by the Consultative Committee on Administrative Questions (CCAQ), the ICSC and 
the Administrative Committee on Coordination (ACC) which, in its statement at the special 
session in July 1989 in Geneva, had strongly recommended to the Chairman of ICSC that a 
recommendation be made to the General Assembly for a minimum increase of 5% across the 
board and a certain number of other improvements in conditions of service. That 
recommendation applied only to professional and higher category staff. Although the 
conditions of employment of general service staff had perhaps not deteriorated to the 
same extent, they certainly deserved further consideration. 

Over the past years, the pensions of retired staff had deteriorated continuously. 
Certain measures proposed by the United Nations Joint Staff Pension Board and adopted by 
the General Assembly and other measures adopted by the General Assembly without a 
recommendation from the Pension Board had led to a number of restrictions which had 
affected the pensions of retired staff. Those measures had been taken in an attempt to 
correct the actuarial imbalance of the Pension Fund and in response to the position taken 



by some Member States that any improvement in the actuarial situation of the Pension Fund 
should not entail additional expenses for Member States and therefore had to be borne by 
the beneficiaries. 

The question of pensionable remuneration was to be discussed in detail in 1990, and 
recommendations would be made to the General Assembly. What did WHO intend to do to 
overcome the present unhappy situation? It was, first, a matter for close consultation 
with the staff; such consultation was, he believed, already taking place within WHO. 
Secondly, the representatives of WHO in the coordinating committees, such as CCAQ, would 
convey the staff's message and make every effort to protect and improve the status of the 
staff. 

Mrs KEHRLI-SMYTH (representative of the WHO Staff Associations) greatly appreciated 
the interest shown in the welfare of the staff in general and thanked all those who had 
replied favourably to her statement. 

The CHAIRMAN said that, in the absence of any further comment, he assumed that the 
Board wished to note the statement by the representative of the WHO Staff Associations. 

It was so agreed. 

7. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES : Item 23 of the Agenda (Documents 
EB85/6 and EB86/INF.DOC./2) 

Mr LAFIF (Personnel), introducing documents EB85/6 and EB85/INF.DOC./2, noted that 
the latter gave the texts of the revised Rules referred to in document EB85/6. The 
amendments in section 1 of document EB85/6 resulted from recommendations of the 
International Civil Service Commission (ICSC) in its fifteenth Annual Report, and the 
decisions of the United Nations General Assembly at its forty-fourth session on those 
ICSC recommendations. 

Further amendments to the Staff Rules resulting from the decisions of the General 
Assembly iti respect of other conditions of service including those applying specifically 
to field assignments would be submitted to the Board at its eighty-sixth session after a 
review by the Consultative Committee on Administrative Questions on the modalities of 
implementation. 

As usual, the amended Rules had involved a full consultation with the staff 
associations and regional administrations. 

Section 1 of document EB85/6 described the following amendments : 
(1) Establishment of a floor salary scale for staff in the professional category 
and directors' posts through the incorporation of 12 points of post adjustment 
coupled with structural improvements to the scale including the addition of steps at 
grades P.2 to D.2 to be granted every two years of qualifying service. 
(2) Granting of a 5% general increase in the salaries of staff in the professional 
category and directors' posts. It might be useful to recall that the General 
Assembly, in section 1 of its resolution 43/226, had requested the Commission to 
examine all elements of the current conditions of service and, after identifying 
problems relating to staff recruitment, retention and mobility, to propose solutions 
to those problems. In compliance with the General Assembly's resolution, the 
Commission had decided inter alia to recommend to the General Assembly a 5% 
across-the-board increase in salaries. At its July 1989 session, the Administrative 
Committee on Coordination had requested the Chairman of the ICSC to include in the 
recommendations to the General Assembly a minimum of 5% across-the-board increase. 
That recommendation had been submitted to the General Assembly, which had approved 
it together with various structural improvements to the scale. That would be the 
first salary increase since 1975. 
(3) Doubling the amount of the children's allowance in respect of a disabled child 
from US$ 1050 to US$ 2100. 



(4) Discontinuation of the 18-month home-leave cycle. 
of staff who entered or (5) Extending the normal age of retirement of 62 in respect 

re-entered the pension fund on or after 1 January 1990. 
The overall budgetary implications of the amendments in section 

were estimated at US$ 8 300 000, of which the regular budget covered 
Board was invited to consider the two draft resolutions contained in section 3 of 
document EB85/6, which read as follows : 

1 of the document 
US$ 5 100 000. The 

Resolution 1 

The Executive Board, 

CONFIRMS in accordance with Staff Regulation 12.2^ the amendments to the 
Staff Rules which have been made by the Director-General with effect from 1 January 
1990 concerning the retirement age, and with effect from 1 July 1990 concerning 
(a) the salary scale applicable to staff in the professional category and directors 
posts； (b) the amount of dependants' allowances for disabled children; (c) the 
requirements regarding service time to qualify for additional steps in the salary 
scale； and (d) the discontinuation of the 18-month home leave cycle. 

Resolution 2 

The Executive Board, 

RECOMMENDS to the Forty-third World Health Assembly the adoption of the 
following resolution regarding salaries of staff in the ungraded posts and of the 
Director-General: 

The Forty-third World Health Assembly, 
Noting the recommendations of the Executive Board with regard to 

remuneration of staff in the ungraded posts and of the Director-General； 

1. ESTABLISHES the salary for the posts of Assistant Directors-General and 
Regional Directors at US$ 110 000 per annum before staff assessment, resulting 
in a modified net salary of US$ 67 000 (dependency rate) or US$ 60 485 (single 
rate)； 

2. ESTABLISHES the salary for the post of Deputy Director-General at 
US$ 123 350 per annum before staff assessment, resulting in a modified net 
salary of US$ 73 942 (dependency rate) or US$ 65 370 (single rate)； 

3. ESTABLISHES the salary for the Director-General at US$ 151 233 per annum 
before staff assessment, resulting in a modified net salary of US$ 88 441 
(dependency rate) or US$ 73 842 (single rate)； 

4. DECIDES that these adjustments in remuneration shall be effective from 
1 July 1990. 

The two resolutions were adopted. 

The meeting rose at 12h30. 

1 WHO Basic Documents, 37th ed., 1988, p. 94. 


