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THIRD MEETING 

Tuesday. 21 May 1991. at 9h30 

Chairman: Professor 0. RANSOME-KUTI 

REPORT OF THE UNICEF/WHO JOINT COMMITTEE ON HEALTH POLICY ON ITS TWENTY-EIGHTH 
SESSION: Item 6 of the Agenda (Document EB88/3) (continued) 

Decision: The Executive Board took note of the report of the UNICEF/WHO Joint 
Committee on Health Policy on its twenty-eighth session, and endorsed the 
recommendations made by the Committee on a number of important issues, in particular 
those pertaining to action following the World Summit for Children and 
implementation of the common goals for the health of women and children endorsed by 
the Executive Board at its eighty-fourth session in 1989. The Executive Board 
agreed that a special session of the Joint Committee on Health Policy should be 
convened in January 1992 to discuss activities to follow up the World Declaration on 
the Survival, Protection and Development of Children, and the Plan of Action for 
implementing it, adopted by the World Summit for Children on 30 September 1990, and 
to consider improvement of the management of the peripheral health system based on 
primary health care. 

The Board expressed its deep appreciation for the important work accomplished 
by the members of the Joint Committee. 

APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-FIFTH WORLD 
HEALTH ASSEMBLY: Item 7 of the Agenda (Resolutions EB59.R7, paragraph 1, and 
EB59.R8, paragraph 1(1)) � 

Decision: The Executive Board, in accordance with paragraph 1 of 
resolution EB59.R7, appointed its Chairman, Professor 0. Ransome-Kuti, ex officio. 
and Mr K. Al-Sakkaf, Dr I. N. Ake and Dr A. Solari to represent the Board at the 
Forty-fifth World Health Assembly. 

3. FILLING OF VACANCIES ON COMMITTEES : Item 8 of the Agenda (Resolution EB61.R8; 
Document EB88/4) 

Programme Committee of the Executive Board 

Decision: The Executive Board appointed Dr С. González Posso, Dr Kim Won Ho and 
Dr С. Shamlaye as members of its Programme Committee, established under resolution 
EB58.Rll, for the duration of their terms of office on the Executive Board, in 
addition to the Chairman of the Board, member ex officio. Mr K. Al-Sakkaf, 
Professor J. M. Borgoño, Dr M. Daga, Professor J.-F. Girard, 
Professor V. К. Lepakhin, Dr I. Margan, Dr J. 0. Mason and Mr Song Yunfu, already 
members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee. 
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Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that the Committee was composed of five members and that those at 
present were Dr I. N. Ake, Dr J.-В. Kanyamupira and Dr S. M. Mahdi. The Board thus had 
to appoint two new members. 

Decision: The Executive Board appointed Dr M. Paz Zamora and 
Dr Meropi Violaki-Paraskeva as members of the Standing Committee on Nongovernmental 
Organizations for the duration of their terms of office on the Executive Board, in 
addition to Dr I. N. Ake, Dr J.-В. Kanyamupira and Dr S. M. Mahdi, already members 
of the Committee. It was understood that if any member of the Committee was unable 
to attend, his successor or the alternate member of the Board designated by the 
government concerned, in accordance with Rule 2 of the feules of Procedure, would 
participate in the work of the Committee. 

UNICEF/WHO Joint Committee on Health Policy 

Decision: The Executive Board appointed Dr A. R. A. Bengzon, 
Professor J. M. Borgoño and Dr M. M. Edjazi as members of the UNICEF/WHO Joint 
Committee on Health Policy for the duration of their terms of office on the 
Executive Board, in addition to Dr P. Caba-Martín, Professor 0. Ransome-Kuti and 
Dr Tin U, already members of the Committee. The Board appointed as alternates 
Mr Cao Yonglin and Professor A. Jablensky, in addition to Mr K. Al-Sakkaf, 
Mr E. С. Carter, Dr Kim Won Ho and Dr A. Vaz d'Almeida, already alternate members of 
the Committee. 

Dr A. T. Shousha Foundation Committee 

The CHAIRMAN, said that the Committee was composed of the Chairman and Vice-Chairmen 
of the Executive Board and one person elected by the Board. As the member appointed 
previously, Dr A. R. I. Khairy, had been elected Vice-Chairman of the Board, and was 
therefore a member ex officio of the Committee, the Board had to appoint a new member. 

Decision: The Executive Board, in accordance with the Statutes of the 
Dr A. T. Shousha Foundation, appointed Dr M. Sidhom as member of the 
Dr A. T. Shousha Foundation Committee for the duration of his term of office on the 
Executive Board, in addition to the Chairman and Vice-Chairmen of the Board, members 
ex officio. It was understood that if Dr Sidhom was unable to attend, his successor 
or the alternate member of the Board designated by his Government, in accordance 
with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee. 

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of 
the Jacques Parisot Foundation, appointed Professor A. Jablensky as member of the 
Jacques Parisot Foundation Committee for the duration of his term of office on the 
Executive Board, in addition to the Chairman and Vice-Chairmen of the Executive 
Board, members ex officio. It was understood that if Professor Jablensky was unable 
to attend, his successor or the alternate member of the Board designated by his 
Government, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Committee. 

Committee on Drug Policies 

Decision: The Executive Board appointed Dr A. R. A. Bengzon, Dr С. González Posso, 
Dr W. S. В. Johnson, Dr Tin U and Mr J. Varder as members of the Committee on Drug 
Policies, in addition to Mr K. Al-Sakkaf, Dr J. 0. Mason and Dr L. C. Sarr, already 
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members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his successor or the alternate member of the Board designated by 
the government concerned, in accordance with Rule 2 of the Rules of Procedure, would 
participate in the work of the Committee. 

4. GLOBAL PROGRAMME ON AIDS: REVIEW OF THE REGIONALIZATION PROCESS : Item 9 of the 
Agenda (Document EB88/5) 

The CHAIRMAN invited the Board to consider the report on the interim review of the 
regionalization of technical cooperation activities of the Global Programme on AIDS (GPA) 
in the African Region, contained in document EB88/5. 

Dr MASON, commending the Secretariat for the progress made towards the 
regionalization of AIDS prevention and control, strongly urged that the criteria laid 
down by the GPA Management Committee be fully adhered to at each step of the 
regionalization process. 

Professor BORGOÑO, noting that the regionalization process was proceeding 
satisfactorily in Africa, said that the criteria proposed by the Interim Review Team to 
the GPA Management Committee should be applied strictly according to schedule in order to 
form a basis for extending the process to other countries. Structural changes at 
headquarters were obviously the prerogative of the Director-General, but it would be 
interesting to have further information on the administrative aspects of the integration 
of the sexually transmitted diseases programme and the Global Programme on AIDS. 

Dr CABA-MARTIN expressed concern at the rapid increase in HIV infection and AIDS 
cases in developing countries. Indeed, by the year 2000 it was estimated that over 80% 
of all cases in the world would be in developing countries. He supported the methods 
being applied globally to combat AIDS, such as changing behaviour and promoting healthy 
life-styles, integrating AIDS prevention activities with other existing health care 
programmes, and targeting activities on women because of the important role of women 
within the family and within society. He also supported the regionalization of the 
Global Programme on AIDS and asked whether the process could be extended from the 
20 countries where activités had already been regionalized to cover the other countries 
in Africa. It would be interesting to know the basis on which countries were chosen for 
regionalization. Possibly the criteria included AIDS incidence rates. 

Dr GEORGE-GUITON (alternate to Professor Girard) found the conclusions of the 
interim review satisfactory, particularly with regard to the criteria for 
regionalization. Advantage should be taken of the regionalization process to improve the 
integration of AIDS programmes with other programmes, particularly those on primary 
health care. It was surprising that there was sometimes a greater interest in AIDS 
programmes than in primary health care programmes, but that interest should be turned to 
good account in promoting integration. Furthermore, care should be taken to ensure that 
the high quality of statistical information and epidemiological observation was 
maintained despite regionalization. 

Dr VIOLAKI-PARASKEVA expressed appreciation of the Director-General‘s report. She 
asked about the extent to which the Global Programme on AIDS had been integrated with the 
sexually transmitted diseases programme； how the regionalization process had affected 
national programmes, in terms of information, education, blood transfusion and 
management； and, looking ahead to the final review, what indicators would be used to 
assess the impact of regionalization. 

Dr SARR was gratified to note that the regionalization process was proceeding 
satisfactorily even though it was at an early stage in Africa. Whenever AIDS was 
discussed, Africa naturally sprang to mind because it was the continent most seriously 
affected. It was not easy to bring the Global Programme on AIDS to the areas where it 
was most needed. He urged that it should nevertheless continue to serve Africa and that 
the Regional Office for Africa should be strengthened with technical staff capable of 
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providing the necessary support for national programmes, since AIDS programmes in Africa 
were essentially national ones. In the main, AIDS in Africa was transmitted sexually and 
it had been easy for countries to link their AIDS programmes to existing programmes on 
sexually transmitted diseases. Decentralization implied greater efficiency and it was 
essential to pursue it vigorously. 

Dr DAGA asked who would evaluate the criteria used to determine whether the 
decentralization of the Global Programme on AIDS was progressing satisfactorily. He 
wished to be certain that the process would not be called in question in some months' 
time. 

Dr MERSON (Global Programme on AIDS), replying to questions raised in the 
discussion, said that the criteria for transfer of African countries where activities had 
not yet been regionalized and for Regional Office support of those countries were set out 
in paragraph 46 of the Interim Review Team's report. The Secretariat was cooperating 
closely with the Regional Director for Africa to ensure that the criteria were met as 
expeditiously as possible. It was also reviewing their status in the 20 African 
countries where activities had already been regionalized and it hoped that the 
regionalization process would be completed by March 1992. The GPA Management Committee 
had asked the Secretariat for a progress report to be submitted to the Committee at its 
next meeting, to be held in November 1991. The Secretariat was working closely with the 
chairman of the steering group set up by the Director-General to oversee regionalization. 

With regard to the question raised by Dr Daga and Dr Violaki-Paraskeva, he said that 
possible criteria for the final evaluation of the process were listed in Annex VIII to 
the Interim Review Team's report. The Secretariat assumed that the GPA Management 
Committee would review them at its next meeting and that the final evaluation would take 
place in the third quarter of 1992 on the basis of those criteria and of any other 
suggestions made by the GPA Management Committee or other advisory bodies. 

He assured Dr Caba-Martín that the only reason why regionalization had taken longer 
in Africa than in other regions was that more countries and a correspondingly greater 
workload were involved. The Secretariat envisaged that the Global Programme on AIDS 
would be fully regionalized in all regions by the end of the first quarter of 1992. 

In reply to Professor Borgoño‘s question about the integration of the sexually 
transmitted diseases programme and the Global Programme on AIDS, he said that at its 
meeting in April 1991 the GPA Management Committee, after considering five possibilities, 
had recommended to the Director-General that the programme manager of the sexually 
transmitted diseases programme should report to the Director of GPA. Under that proposal 
the two programmes would remain separate, with their own budgets, but would be closely 
aligned within the Organization's structure. 

He was able to inform Dr George-Guitón that from 1991 the Global Programme on AIDS 
would be cooperating with all countries, whether the activities had been regionalized or 
not, in developing a management information system comprising a series of indicators to 
be used in reporting progress in national AIDS programmes. He hoped that by 1992 the 
system would be fully operational and provide a global picture of the situation. 

Dr MONEKOSSO (Regional Director for Africa) expressed his appreciation of the work 
done by the Interim Review Team at the Regional Office for Africa and in the various 
African countries which the team had visited. The evaluation it had undertaken had been 
useful in connection not only with AIDS control activities but with programme management 
generally. The Regional Office and African countries would welcome further visits of 
that kind from members of the Board and from donors； their experience would be valuable 
for staff. 

The primary objective of the regionalization process was to promote and pursue 
decentralization to the country level. The Regional Office for Africa was responsible 
for 43 countries comprising a total of some 4000 health districts. The large number of 
activities involved could not be monitored from headquarters, or even from the Regional 
Office, without great difficulty. That proved the importance of decentralization. In 
the long run AIDS could only be controlled in the field, in the places where people 
lived. 

In regard to strengthening the Regional Office, he stressed that, at a time when 
budgetary stringency affected both governments and the Organization, support provided by 
the AIDS teams had been extremely valuable. The Regional Office had put all its staff, 
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not merely those funded from the GPA budget, at the service of the AIDS programme. In 
Africa it was essential to win the battle against AIDS, because if it was lost nothing 
else would be possible. The advantage of regionalization was the opportunity it gave for 
the Regional Office to give roo ire attention to prioiriùy activities within the framewoirlc of 
the global AIDS control policy formulated at headquarters. The integration of AIDS 
programmes with those on sexually transmitted diseases could, for instance, be 
accomplished far more easily at the national level, where just a few persons or even a 
single individual might be managing both kinds of programme. 

The possible indicators for future reviews of the regionalization process enumerated 
in Annex VIII of the Interim Review Team's report would be further enhanced by the 
development of useful tools for epidemiological research. They would provide reliable 
figures broken down not just by country but by individual health districts and at the 
same time - because data would be collected at the local level - they would act as a 
stimulus towards community participation. 

In conclusion, he thanked the donors in the international community for the 
different forms of assistance they had provided to combat AIDS. It was the duty of all 
to ensure that those resources were properly managed. 

The CHAIRMAN said that, if he heard no objection, he would take it that the Board 
wished to request the Director-General to continue the regionalization process in the 
African Region in accordance with the recommendations of the Global Programme on AIDS 
Management Committee. 

It was so agreed. 

5. TECHNICAL DISCUSSIONS: Item 10 of the Agenda 

Appointment of the General Chairman of the Technical Discussions to be held at the 
Fortv-fifth World Health Assembly (1992): Item 10.1 of the Agenda (Resolution WHA10.33, 
paragraph (6)； Document EB88/7) 

The CHAIRMAN drew the Board's attention to document EB88/7 which informed the Board 
that the President of the Forty-fourth World Health Assembly had nominated 
Dr (Mrs) Souad Lyagoub i-Ouahchi as General Chairman of the Technical Discussions to be 
held at the Forty-fifth World Health Assembly. At its eighty-sixth session, the 
Executive Board had selected "Women, health and development" as the subject for the 
Technical Discussions in 1992. 

Decision: Following the recommendation of the President of the Forty-fourth World 
Health Assembly, the Executive Board approved the nomination of 
Dr (Mrs) Souad Lyagoub i-Ouahchi as General Chairman of the Technical Discussions at 
the Forty-fifth World Health Assembly, and requested the Director-General to invite 
Dr Souad Lyagoub i-Ouahchi to accept the appointment. 

6. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: Item 11 of the 
Agenda (Document EB88/6) 

Ms SHAW (representative of the WHO Staff Associations), speaking on behalf of all 
the WHO Staff Associations, reiterated the point made in document EB88/6 that recent 
world events had highlighted the essential role of the United Nations as a whole, and WHO 
in particular. WHO had a vital role to play in the context of world peace, and social 
and economic development. Many speakers had praised the work of the Secretariat, 
referring in particular to the smooth running of the recent World Health Assembly. That 
work was achieved under increasingly severe staffing constraints, resulting from 
financial constraints. The minimum acceptable standards for WHO'S highly professional 
and loyal staff ought to be at least equal to those of their peers working outside the 
United Nations common system. The common system was, however, rather complex. 
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Professional salaries in the common system were supposed to be based on the best paid 
national civil service in the world; while general service staff salaries were based on 
the best prevailing local rates. Those were good ideals, but did they work? 

The best paid national civil service had for years been taken to be that of the 
United States of America. The previous year, the United States of America had finally 
recognized, in its Federal Pay Reform Act, that its civil service salaries were lagging 
30% behind those of the private sector. Naturally, that had directly affected the 
ability to attract top quality staff. The same, understandably, applied to the United 
Nations and its agencies. Instead of taking the steps necessary to improve the 
situation, however, the International Civil Service Commission (ICSC), which set the 
United Nations common system pay scales, planned to freeze professional salaries in 
August 1991. Only in 1990 had a 15-year freeze been broken by giving a token 5% 
increase, scarcely enough to compensate for 15 years of lagging behind. Another freeze 
was now planned. 

Meanwhile, because general service staff salaries had kept up with the cost of 
living and the best prevailing local rates, the overlap between the higher general 
service and lower professional grade salaries had increased. Rather than seeing this as 
a reason for increasing professional salaries, the ICSC had indicated that it would use 
that overlap as a pretext for reducing general service salaries in future. 

Professional staff pensions had already been reduced twice in the past five years 
and prospects were for a further cut in 1992. ICSC was actively seeking ways to decrease 
general service staff pensions also. 

Staff of WHO and, indeed, staff throughout the United Nations common system were 
being led to ask whether ICSC really had the best interests of the tJnited Nations and its 
agencies, including WHO, at heart, and whether they really believed that the best quality 
staff could be attracted and retained, as required by Member States, under such 
conditions. The Executive Board, like the WHO Staff Associations, was surely convinced 
that WHO merited the best staff to carry out its mandate. 

Financial matters were not, however, the only conditions of service which were of 
concern. Other difficulties encountered by certain colleagues were believed to be 
damaging the image of the Organization. In Addis Ababa a WHO staff member, 
Mrs Ghennet Mebrahtu, was still in prison without charge, after almost two years. As the 
Executive Board had been informed in January 1991, the United Nations Joint Medical 
Service, after visiting her, had recommended that she be evacuated to a work station at a 
lower altitude, for health reasons. The WHO Staff Associations had been informed that 
Mrs Mebrahtu had twice received medical treatment in hospital, although she had not been 
seen again by a United Nations physician. On 30 April the Ethiopian authorities had been 
unable to give her exact whereabouts or to say whether she was in prison or in hospital. 
The authorities had given the WHO Staff Associations to understand that only a request 
from the highest possible level in WHO, addressed directly to the highest governmental 
authority in Ethiopia, would receive attention. The Staff Associations had been informed 
that no such request had been received by the Government, despite the communications 
addressed by the Director-General in November 1990 and February 1991 through the WHO 
Office in Addis Ababa. The WHO Staff Associations were therefore most grateful that the 
President of the Forty-fourth World Health Assembly had signed a telegram to the 
President of Ethiopia calling for Mrs Mebrahtu's release. 

In January 1991 the representative of the WHO Staff Associations had been pleased to 
inform the Executive Board that staff had been encouraged by the strong stand taken by 
delegates from the United States of America and the USSR to the Fifth Committee of the 
United Nations General Assembly with regard to the need, within the norms and standards 
of the United Nations Charter, for rationalization of employment conditions for all staff 
on an equal basis, thereby protecting the independence of the international civil 
service. It was therefore understandably distressing to learn that two colleagues, who 
had asked to continue working in Geneva, had had their contracts terminated on the 
grounds of "end of secondment period". Apart from depriving the Organization of 
well-trained and qualified staff, thus being counterproductive to the smooth functioning 
of the Secretariat, such action was physically and psychologically harmful to the staff 
concerned. As in January 1991, the WHO Staff Associations again asked the Board to give 
the Director-General a clear mandate, following the lead of the United Nations, to defer 
termination of those contracts. 



E B 8 8 / S R / 3 

p a g e 8 

As the President of the Federation of International Civil Servants Associations 
(FICSA) had said when addressing the 18 April 1991 session of the Administrative 
Committee on Coordination (ACC), "... unlike other fields of employment, in a civil 
service, be it national or international, it is difficult to measure a relationship 
between productivity and reward. Incentives other than financial gain motivate staff to 
give their very best: idealism, commitment, social conscience, a sense of justice and 
deep-rooted humanitarianism. The dedication and efficiency of the staff cannot be 
measured in terms of the number of ball-bearings produced or hamburgers sold, nor is the 
success of the United Nations family of organizations reflected in an impressive profit 
margin at the end of the year. The indicators of success are more subtle : the 
eradication of diseases such as smallpox, the stabilizing effect of the presence of 
United Nations peace-keeping forces, improved methods of irrigation and better use of 
land ... The staff is the body - the flesh and the blood - of the United Nations system, 
and should be cherished, nurtured and respected. The Member States have, of late, 
appeared to overlook the needs of the Secretariat and take it for granted. We, the 
staff, can do our share towards enhancing the reputation of the United Nations family 
through our unflagging commitment and engagement, but that is obviously not enough. You 
[that is, the Secretary-General of the United Nations and the Chairman of ACC] have 
direct access to decision makers in the Member States. You hold the political sway to 
ensure that the world sits up and takes notice. We, your staff, ask you to use your 
position of strength to ensure our independence, to secure for us adequate conditions of 
service, and safeguard our pensions. In brief ... we would like to be able to rely on 
you and the other executive heads to take a strong and unambiguous stand in the defence 
of the international civil service." On behalf of WHO's staff, she called on the 
Chairman and members of the Executive Board to intervene with the representatives of the 
countries they knew best, who would be making decisions in the Fifth Committee of the 
United Nations General Assembly on the future of the staff. 

Dr VIOLAKI-PARASKEVA, expressing appreciation of Miss Shaw's statement, said that 
the staff was the backbone of WHO; she agreed that the highest quality of staff needed 
to be retained. The difference in payment between WHO and the private sector did not 
mean that the Executive Board did not support the staff's requests : it did so, fully. 
It was up to the Director-General, as manager of the programme budget, to allocate and 
adjust funds for payment of staff as well as for pensions. 

With regard to the continued detention without charge of Mrs Ghennet Mebrahtu, she 
believed that the Director-General had done his best and would continue his efforts. On 
the question of the continued shortage of women as staff members, she said there were 
many qualified and active women who could be recruited by WHO. 

Dr MARGAN noted with concern that staff pensions were again being threatened with 
reductions in initial benefits and in the scale of pensionable remuneration, adversely 
affecting staff members,who would retire in the future. He sought assurance from the WHO 
representatives on the United Nations Joint Staff Pension Board that every effort would 
be made to fully protect the social benefit the pensions were designed to provide. He 
recognized the complexities of the problems in the pension system; the situation 
required a stronger commitment. Perhaps an advisory group to the Pension Board could be 
formed, composed of representatives of the Executive Board, the WHO Staff Associations 
and other interested parties. 

Dr MASON, welcoming the Staff Association report, said he was deeply concerned about 
Mrs Mebrahtu, who was still in prison without being charged and who had medical 
problems. He had been delighted that the President of the Forty-fourth World Health 
Assembly had sent a telegram to the President of Ethiopia calling for her release, and 
asked whether the Director-General could report on why there had been no communication 
from the Secretariat with regard to that serious problem. Every effort should be made to 
secure Mrs Mebrahtu's release and give her the medical attention she needed. 

He also supported the Staff Association comments regarding the two employees whose 
contracts were being terminated and strongly urged the Board to take a position in 
support of those employees as well as of Mrs Mebrahtu. 

Dr KHAIRY said that the Staff Association report was extremely important and posed 
problems of justice and equity far removed from divisive political matters. The 
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Organization and its staff were suffering from a limitation of resources, especially 
those who worked in remote areas and would be hard hit by a salary freeze. The Board 
should not stop at recommendations but should ask the Director-General to take concrete 
steps and submit progress reports. 

With regard to the incident involving a staff member in Ethiopia, he recommended 
caution, since some staff members were nationals of countries they worked in and others 
were not. It had to be decided whether a question of immunity was involved. The 
conditions under which WHO worked should be redesigned to provide better security for its 
staff. All believed that a State had a right to protect its own sovereignty and 
security; however, every individual also had the same right, both morally and from a 
religious point of view. The Board should ensure that the incident in question could not 
be repeated. Developing countries had a rich experience of the services provided by 
international staff; it would therefore be a real injustice not to defend them when they 
were exposed to danger, even if they occasionally made mistakes. The Board should go 
beyond a mere recommendation and should demand results. If they were not obtained, an 
appeal should be made to a higher body. 

Professor BORGOÑO said he fully shared the concern expressed by the Staff 
Association representative. It was important tó follow up the proposals that had been 
made, which he considered fully justified. Members of the Board should get the necessary 
information to their embassies so that the discussion in the Fifth Committee fairly 
reflected the concerns of staff of the United Nations system as a whole and of WHO in 
particular. 

Dr SARR, speaking as a participant in the Steering Committee on the Employment and 
Participation of Women in the Work of WHO, said that despite some progress, enormous 
efforts still had to be made, particularly in some of the regions. More and more women 
had had access to schooling and were qualified: if they had the same qualifications and 
competence as men they should not be discriminated against on grounds of sex. He 
conveyed to Dr Violaki-Paraskeva the Steering Committee's wish that she serve on that 
body in order to give it the benefit of her experience. 

Dr JOHNSON thanked the representative of the WHO Staff Associations for her 
comprehensive report. He understood, however, that the cases which she had cited had 
been raised before. Not enough information had been given about them to enable a new 
member of the Board such as himself to arrive at an objective judgement. In the case of 
the staff member detained in Ethiopia, in particular, the Board was entitled to know much 
more about the circumstances of the arrest, and especially about what had happened prior 
to the incident. In the case of staff members who had been recalled by their 
governments, it was clear that an independent nation had the right to take such action. 
The presence of a national of a given State iri a very visible position in an 
international organization such as WHO could not really be inimicable to the interests of 
the State concerned, but the latter should have the right to ensure that its image was 
not tarnished. Each incident should therefore be considered on a case-by-case basis, and 
more details should be obtained regarding the thinking of the State which had decided to 
withdraw its national. In short, more background information was required. 

Mr AITKEN (Assistant Director-General) recalled that the primary responsibility for 
WHO'S staff lay with the Director-General. In the case of Mrs Mebrahtu, who had been 
detained in Ethiopia, the Director-General had from the start taken steps to try to 
secure proper treatment for her and her release. He had sent numerous messages to the 
Ethiopian authorities, and the medical visits that had been arranged had almost certainly 
taken place as a consequence. The matter had also been taken up at the United Nations in 
New York. There were many detained United Nations staff members from agencies throughout 
the system, not only from WHO, and efforts were being made to coordinate action with 
other United Nations organizations in order to ensure a unified approach. WHO itself had 
taken an initiative entitled "Health of detained staff members", which was due to be 
discussed throughout the United Nations system in the next few months. In any case, the 
Director-General would continue to press for appropriate treatment for Mrs Mebrahtu, 
whose case was being viewed with the utmost seriousness. 
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He was able to inform Dr Margan that a group on pension matters already existed in 
the form of the WHO Staff Pension Committee, comprising representatives of Member States, 
the Director-General and participants in the United Nations Joint Staff Pension Fund. 

Dr KOSSENKO said that while he fully shared the concern expressed by the 
representative of the WHO Staff Associations regarding salaries, pensions and the strict 
observance of the Organization's Staff Rules, he wished to point out that so far no 
Member of the Board had heard of a case in which the WHO administration or a Member State 
had violated the rules for the recruitment and secondment of its nationals working for 
the Organization. He himself certainly knew of none, and without information on the 
cases that had been mentioned it was difficult to judge the issue objectively. He could, 
however, assure the Board that, as far as nationals of the country that he knew best were 
concerned, neither the WHO administration nor the government had allowed infringements of 
the Staff Rules or of United Nations regulations. In fact, the government was seriously 
concerned to prevent any infringements from occurring, in the interest of Member States, 
of WHO itself and of nationals serving the Organization. 

Ms SHAW (representative of the WHO Staff Associations), after thanking members of 
the Board for their support, said that it was clear that members needed much more 
information on the cases raised. The WHO Staff Associations had not wished to burden the 
Board with too much detail, but they would make sure that the additional information 
requested was provided. 

The CHAIRMAN said that he took it that the Board wished to take note of the 
statement by the representative of the WHO Staff Associations. 

It vas so agreed. 

7. DATE AND PLACE OF THE FORTY-FIFTH WORLD HEALTH ASSEMBLY: Item 12 of the Agenda 

Dr KAWAGUCHI (Planning, Coordination and Cooperation), introducing the item, said 
that the Forty-fifth World Health Assembly could be convened on Monday, 4 May 1992, at 
the Palais des Nations in Geneva. The duration would be determined by the Executive 
Board at its eighty-ninth session. 

Dr MASON urged that the meetings of the Forty-fifth Health Assembly should start 
earlier than in the past. 

The CHAIRMAN said that the time and duration of meetings would also be decided at 
the Board's next session. 

Decision: The Executive Board decided that the Forty-fifth World Health Assembly 
should be held at the Palais des Nations in Geneva, opening on Monday, 4 May 1992. 

8. DATE, PLACE AND DURATION OF THE EIGHTY-NINTH SESSION OF THE EXECUTIVE BOARD: 
Item 13 of the Agenda 

Dr KAWAGUCHI (Planning, Coordination and Cooperation), introducing the item, said 
that the eighty-ninth session of the Executive Board could be convened on Monday, 
20 January 1992 at WHO headquarters in Geneva. Since 1992 would not be a programme 
budget year, the session was expected to last until Wednesday, 29 January 1992. 

Professor BORGOÑO inquired whether the meeting of the WHO/UNICEF Joint Committee on 
Health Policies would be held on Thursday, 30 and Friday, 31 January 1992. 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) replied that at its previous 
meeting the UNICEF/WHO Joint Committee on Health Policy had decided to meet after the 
Executive Board session. Since that meeting should not last more than one-and-a-half 
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days, it would be possible to convene it on the Thursday and Friday immediately after the 
eighty-ninth session of the Executive Board. 

Mr VARDER said he would be grateful if the Director-General would confirm his 
positive attitude with regard to his own statement the previous day concerning the new 
paradigm, and in particular confirm that the Secretariat would in due course prepare a 
paper which could serve as a basis for the Board's discussions. The Director-General's 
address to the Forty-fourth World Health Assembly and its impact on discussions since 
then clearly indicated that the item would, without any doubt, be one of the most 
important - if not the most important - item on the Board's agenda at its eighty-ninth 
session. 

The CHAIRMAN confirmed that the matter would be brought before the next session of 
the Executive Board. 

Decision: The Executive Board decided that its eighty-ninth session should be 
convened on Monday, 20 January 1992, at WHO headquarters, Geneva, and should close 
no later than Wednesday, 29 January 1992. 

9. TRIBUTE TO THE LEGAL COUNSEL ON HIS RETIREMENT 

Professor BORGOÑO informed the Board that Mr Vignes, the Organization's Legal 
Counsel, would be retiring on 1 July 1991, after 30 years of service with WHO, 15 of them 
as its Legal Counsel. He therefore wished, on behalf of the Board, to convey to 
Mr Vignes the Board's most sincere thanks for his work, which had been of such great 
value to the Organization. 

The CHAIRMAN wished Mr Vignes a very happy retirement. 

10. CLOSURE OF THE SESSION: Item 14 of the Agenda 

The CHAIRMAN thanked members of the Executive Board and the Secretariat for their 
cooperation and declared the eighty-eighth session closed. 

The meeting rose at 1 1 Ы 5 . 


