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FIFTH MEETING 

Monday, 10 May 1993 at 9h00 

Chairman: Mr В. M. TAITT (Barbados) 

1. SECOND REPORT OF COMMITTEE B: (Document A46/46) 

Dr HAMDAN (United Arab Emirates), Rapporteur, read out the narrative part of the draft second 
report of Committee B. 

The report was adopted. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 22 of the Agenda 
(continued) 

INTERIM FINANCIAL REPORT ON THE ACCOUNTS OF WHO FOR 1992 AND COMMENTS 
THEREON OF THE COMMITTEE OF THE EXECUTIVE BOARD TO CONSIDER CERTAIN 
FINANCIAL MATTERS PRIOR TO THE HEALTH ASSEMBLY (Article 18(f); Financial 
Regulations 11.3 and 12.9): Item 22.1 of the Agenda (Resolution EB91.R21; Documents A46/16 and 
Add.l, A46/33 and Corr.l, and A46/34) (continued) 

The CHAIRMAN drew attention to the following draft resolution entitled "Special report of the External 
Auditor", sponsored by the delegations of Australia, Japan, Tonga, United Kingdom of Great Britain and 
Northern Ireland, and United States of America, which replaced two draft resolutions on the same subject 
introduced earlier: 

The Forty-sixth World Health Assembly, 
Having considered the special report of the External Auditor on allegations of possible financial 

irregularities during 1992 (document A46/33); 
Noting with concern that the report submitted by the External Auditor on the matter draws 

attention to certain lapses and shortcomings in the letting of WHO contracts, especially in its existing 
contractual procedures; 

Welcoming the insight provided by the report into the Organization's existing contractual rules and 
practices and for the positive recommendations to review and strengthen them; 

Noting that full cooperation was extended to the External Auditor by WHO officials; 
Expressing a desire that cost-effective means be found to strengthen the contractual procedures of 

the Organization, taking into account the need for the greatest possible efficiency and transparency as 
well as the ability to respond quickly and appropriately to the needs of Member States, particularly those 
in greatest need; 

Wishing to improve the reputation of WHO; 

1. WELCOMES and supports the Director-GeneraPs undertaking to take measures to implement the 
recommendations of the External Auditor to streamline contractual procedures and strengthen the 
review of contracts by higher levels of management; 

2. REQUESTS the Director-General: 
(1) to review, and amend as appropriate, existing contractual rules and procedures and to 
identify feasible and cost-effective methods to implement the recommendations of the External 
Auditor and overcome shortcomings identified in his report; 
(2) to establish, in full consultation with the Executive Board, and with due regard to the 
recommendations of the External Auditor, a policy regarding contractual relations and employment 
of Board Members, alternates and advisers with the Organization, and enforce that policy; 
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(3) in order to implement the recommendations of the External Auditor, to make appropriate 
adjustments in WHO structures and staff, and financial regulations that ensure effective 
implementation of strengthened contractual rules and procedures and which are responsive to the 
needs of WHO programmes and consistent with the Organization's aims and objectives; 
(4) to secure maximum transparency, accountability and efficient use of WHO's resources, 
reestablishing the confidence of all Member States in its financial operations; and 
(5) to report on actions taken to implement this resolution to the Executive Board in 
January 1994 and to the Forty-seventh World Health Assembly. 

According to rule 52 of the Rules of Procedure of the Health Assembly, the draft resolution could not 
yet be discussed, since copies of it had not been circulated to all delegations at least two days in advance. 
However, in the light of the successful efforts of the sponsors of the two previous draft resolutions, and in 
order to expedite matters, he suggested that the Committee might wish to treat the new draft as an 
amendment, in which case - according to the same rule • the Chairman might permit immediate consideration. 

It was so agreed. 

Mr LAMBA (India) said the text of the new draft resolution corresponded very closely to that of the 
original. His delegation wished to be considered a cosponsor. 

Dr CHATORA (Zimbabwe) said the matter of the extraordinary external audit had attracted intense 
international attention. Much of the resultant publicity had been detrimental to the integrity and dependability 
that should be associated with a long-established world body with an important mission, and had led to a 
situation reminiscent of the debacle at UNESCO, from which that body had still to recover. 

His delegation had asked for a copy of the contract for the external audit: as was not unusual, that 
contract had taken the form of a resolution (resolution WHA44.17), which merely required that the audit be 
conducted "in accordance with the principles incorporated in Article XII of the Financial Regulations". In fact, 
it would appear from Financial Regulation 12.5 that requests for the performance of certain specific 
examinations, and for separate reports on the results, could be made only by the Health Assembly: nothing 
was said about whether that responsibility might be delegated to any subsidiary body such as the Executive 
Board. His delegation understood that the special report of the External Auditor had been made as a result of 
a request by one or more concerned members of the Board, and not as a result of a formal decision by the 
Board as a whole. 

Bearing in mind the cost of the special audit, and the precarious financial status of the Organization, 
Zimbabwe was concerned that such audits could apparently be embarked upon without any formal request for 
them having been made, thereby rendering the Organization vulnerable to similar requests from disaffected 
Member States, or indeed from staff or former members of staff, unless the mechanisms governing them were 
properly regulated. 

He suggested that the Executive Board be invited to set before the next World Health Assembly 
proposals which would provide for efficient, clear and unequivocal procedures for any future extraordinary 
requests for external audits and reports. 

Mrs HAYNES (Barbados) said that her delegation endorsed the draft resolution, but suggested that in 
the review of existing contractual rules and procedures that was proposed, some distinction should be made 
between contracts for services and contracts for attendance at meetings. 

Barbados wished to be added to the list of cosponsors of the resolution. 

Professor GRILLO (Uruguay) said that his delegation also wished to be included among the cosponsors 
of the resolution. 

The CHAIRMAN asked the delegate of Zimbabwe whether he had intended to make a formal proposal 
on the matter of requests for external audits. 

Dr CHATORA (Zimbabwe) said that, since the Financial Regulations were not clear on the matter, and 
in order to protect the Organization from frivolous requests, his delegation's suggestion was that the Executive 
Board be invited to consider the question of procedures to be followed when requests for audits were made. 
The Board should then come up with proposals for procedures that were clear and unequivocal, and the 
Director-General should report on the matter to the next Health Assembly. 
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Mr AITKEN (Assistant Director-General) suggested that, in order to avoid amending the resolution, a 
paragraph on the issue raised by Zimbabwe could be included in the Secretariat's report to the Executive 
Board in January 1994. 

It was so agreed. 

On that understanding, the draft resolution was approved. 

3. REAL ESTATE FUND: Item 28 of the Agenda (Document EB91/1993/REC/1, resolution EB91.R14 and 
Annex 2) 

Dr SARR (representative of the Executive Board) informed the Committee that the Board had 
considered the Director-General's report concerning the use of the Real Estate Fund at its ninety-first session. 
The report was divided into four parts. Part I provided information on the status of projects undertaken prior 
to 31 May 1993. Part II detailed the estimated requirements of the Real Estate Fund for the period 1 June 
1993 to 31 May 1994. Part Ш indicated the status of the Special Account for the Headquarters Extension and 
Repayment of the Swiss Loan. Part IV summarized the estimated requirements of the Fund and contained a 
draft resolution for consideration by the Board. 

The Board had noted the status of implementation of the approved projects for the period up to 
31 May 1993, including the successful completion of an extension to the accommodation of the Regional Office 
for the Western Pacific and the installation of a new telephone exchange in the Regional Office for South-East 
Asia. The Board had also noted that, due to certain legal complications locally, the extension to the Regional 
Office for the Eastern Mediterranean had been delayed. For the period 1 June 1993 to 31 May 1994 the 
Director-General had presented only the most pressing needs for financing from the Real Estate Fund. 

The Executive Board had adopted resolution EB91.R14, in which it recommended that the Forty-sixth 
World Health Assembly should authorize the financing of the estimated expenditures of US$ 535 000 which 
would require an appropriation from casual income of US$ 145 000 to the Real Estate Fund. 

Dr LARIVIERE (Canada) sought clarification on the delay to the extension to the Regional Office for 
the Eastern Mediterranean. He understood that the financial consequences of such a delay might be 
considerable and requested that further details be made available on that point. He urged the host 
government to take all measures necessary to overcome the legal complications which hindered the work on 
the Alexandria office. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) explained that although the design for 
the new building extension had been completed and paid for，legal obstacles had prevented construction oil the 
piece of land originally allocated for that purpose. Negotiations with a view to the allocation of another plot of 
land had been pursued for two years but no solution had yet been found. If the situation were resolved then 
additional financial resources would be needed to ensure completion of the building. Discussions had already 
taken place between himself and the Director-General and the Assistant Director-General with a view to 
finding a solution, including the possibility of purchasing a new piece of land. He hoped to provide more 
satisfactory information on the subject at the next session of the Executive Board. 

The draft resolution recommended by the Executive Board in resolution EB91.R14 was approved. 

4. PERSONNEL MATTERS: Item 29 of the Agenda. 

Recruitment of international staff in WHO: Biennial report: Item 29.1 of the Agenda (Document 
EB91/1993/REC/1, resolutions EB91.R15 and EB91.R16 and Annexes 3 and 4) 

The CHAIRMAN pointed out that two different subjects were to be dealt with under the agenda sub-
item: geographical representation of staff; and employment and participation of women. He suggested they 
be taken separately. 
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Geographical representation of staff (Document EB91/1993/REC/1, resolution EB91.R15 and Annex 3) 

Dr SARR (representative of the Executive Board) said that the Director-General’s report on progress 
made between October 1990 and September 1992 in improving geographical representation in the Secretariat 
showed that the 40 % target for appointments from unrepresented and under-represented countries had not 
been met, due to the increasing difficulties in ñnding candidates from many of the countries remaining in that 
group as others moved to the adequately represented group of countries. In that respect, in line with United 
Nations practice, the Director-General had proposed to the Executive Board to make a distinction between 
countries defined as adequately represented, but with representation below the mid-point of the desirable 
range and those with representation at the mid-point or above. He had proposed that the 40% target apply to 
the appointment of nationals of unrepresented and under-represented countries and those below the mid-point 
of the desirable range. The Board had expressed support for the Director-General's proposal, while stressing 
the need for efforts to continue to be made to maintain the quality of the staff. Its recommendations were 
embodied in the resolution recommended for adoption by the Health Assembly in resolution EB91.R.15. 

Mr VOITGLANDER (Germany) said that Germany had long been among the under-represented 
countries in WHO, with representation far below the mid-point of its desirable range. He calculated that, 
while the mid-point figure was 82, Germany currently had a total of 38 staff within the Organization, i.e. only 
45% of that figure. 

Germany had for many years endeavoured to change that situation by putting forward an increased 
number of candidates and by pointing out the discrepancy between Health Assembly resolutions and the actual 
situation. No substantial change for the better had occurred, however, despite expressions of concern at the 
very highest level from the German Head of State to the Director-General of WHO. 

Together with the United States of America and Japan, Germany was one of the major contributors to 
WHO, in terms not only of the regular budget, but also of voluntary contributions. Each year his country 
hosted some 35 WHO meetings; it had almost 40 WHO collaborating centres; and German experts had been 
among the first to help when the global problem of HIV became apparent and after the accident at Chernobyl. 
Those were examples of Germany's commitment to the Organization. 

While Germany remained a major contributor, it rarely achieved representation on the Executive Board 
and recent WHO appraisals of its chances of representation had fallen from every nineteenth year to probably 
twice in a century. Ñor was there a German national at the Assistant Director-General level on the staff; 
countries which made smaller contributions had fared better. Alluding to other examples of imbalance, he said 
that the principle of equity was one of the most important goals that should be pursued within as well as 
outside the Organization. 

Due to the persistent lack of progress in the matter, Germany had taken the decision, some three 
months previously to suspend temporarily its regular and voluntary contributions to the Organization. 
Parliament and Government awaited with interest the outcome of further consultations with the Secretariat 
and hoped that dialogue would lead to a positive result in the near future. Germany sought no privileges, but 
wished for equal and adequate opportunities for all countries to participate in WHO,s work. The question of 
participation deserved closer scrutiny. Cooperation between the Organization and its Member States was a 
mutual process and not merely a donor-receiver relationship. 

Germany could support the draft resolution and hoped that, unlike those of previous years, it would be 
applied to ail Member States. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland), after expressing support for the 
proposal to maintain the target figure of 40%, observed that the percentage of representation was merely one 
aspect of the issue. Further information was necessary in order to obtain a more meaningful picture. He 
suggested that the Director-General's next report on geographical representation should include information 
relating not only to numbers but also to the distribution of grades by nationality. 

Mr LAMBA (India) said that when recruiting international staff it was important to bear in mind that 
the Organization's policies and programmes should be principally geared to the needs of the developing 
countries. Paradoxically, while the highest percentage of work-years lost due to diseases was recorded in the 
developing countries, the bulk of the resources for biomedical research was devoted to diseases prevalent in 
affluent countries. 

Thus, while information on the proportion of staff employed from the different geographical regions was 
significant, the question of grade should also be considered, and more particularly whether the persons 
concerned were in a position to formulate policies and influence the decision-making process. 
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Mr SLIPTCHENKO (Ukraine) shared the concerns voiced by previous speakers, particularly since 
Ukraine - notwithstanding its pool of qualified medical personnel and its not inconsiderable experience of 
health issues that were of worldwide topicality • was among the few Member States with no WHO staff 
members whatsoever. He therefore endorsed the recommendation that the 40% target be maintained, with 
the proviso that special attention be paid to that particular category of countries. 

As to related financial aspects, he considered that due account should be taken in the Organization's 
management planning of the paradoxical situation of countries like Ukraine which were among the top ten 
WHO contributors yet among the last ten in terms of nationals employed by WHO. 

Dr LARIVIÈRE (Canada) expressed strong support for the resolution recommended by the Executive 
Board, agreeing in particular on the need to revise the number of posts used in the method for calculating 
desirable ranges to 1600. 

Mr AITKEN (Assistant Director-General) recognized the concerns of countries such as Germany whose 
WHO staff levels were currently well below the desirable range as well as those Member countries in the 
situation of Ukraine with no nationals on the staff at all. The Organization intended to step up its 
consultations with the countries in question in order to redress the situation. 

The draft resolution recommended by the Executive Board in resolution EB91.R15 was approved. 

Employment and participation of women (Document EB91/ 1993/REC/1, resolution EB91.R16 and Annex 4) 

Dr SARR (representative of the Executive Board) said that the Director-General's comprehensive report 
to the Executive Board on the employment and participation of women reviewed the progress made towards 
reaching the target of 30% for the proportion of all professional and higher-graded posts in established offices 
to be held by women. The report also provided information on women who had served as short-term staff or 
consultants and gave details of their participation in technical meetings and expert groups at headquarters as 
well as in WHO's fellowships programme. Despite the overall progress noted since 1990 - the percentage of 
professional and higher-graded posts in established offices occupied by women had risen from 23.2% to 
25.1% - further and more rapid progress was still required in particular in positions of higher responsibility, 
where there was still a striking disproportion between men and women. As indicated in the report, the 
proportion of women working in short-term and advisory capacities had increased slightly from 1990 to 1992. 

In line with a recommendation by the Steering Committee on the Employment and Participation of 
Women in the Work of WHO for a minimum of 35% of new posts in the professional and higher categories to 
be awarded to women, the percentage of women recruited in the two-year period from 1 June 1990 had risen 
from 29.4% to 35.7%. Subsequently, the Director-General had decided to increase the minimum threshold for 
the recruitment of women to headquarters posts to 40% and requested the Regional Directors and the • 
Director of IARC to adopt similar measures. Furthermore, with a view to attaining the objective of 30% of 
women in the professional and higher-graded posts in established offices more rapidly an appropriate deadline 
of September 1995 had been fixed and greater flexibility introduced in the application of geographical 
distribution criteria where the best candidate for a vacancy was a woman from an over-represented country. It 
had been decided that Regional Directors, directors and programme managers should henceforth be 
accountable for increasing the number of women under their supervision and an adviser on the employment 
and participation of women had been appointed. 

At its ninety-first session, the Executive Board had welcomed the progress made in the area and reacted 
positively to the measures adopted by the Director-General. It had therefore recommended that standards 
should not be lowered in order to achieve the target and adopted resolution EB91.R16 recommending that the 
Health Assembly request the Director-General to report on the employment and participation of women to the 
Executive Board and the Health Assembly in 1996. Two members of the Executive Board had been appointed 
to the Steering Committee in order to replace those members whose mandate had expired. 

Dr LARIVIÈRE (Canada) noted with gratification the results that had been achieved. But while 
progress in terms of numbers was important, the ultimate goal was that women and men should share equally 
in the decision-making process and in the transformation of policies approved by the Health Assembly into 
programmes. 

Progress had occurred mainly in the lower grades; despite obvious efforts, promotion for women in the 
higher grades appeared to take longer. The Canadian delegation very much approved raising the minimum 
threshold for recruitment of women to 40% at headquarters, at IARC and in the regional offices and 
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welcomed the setting of a target for 1995 of 30% of women in professional and higher-graded posts in 
established offices. 

The fiftieth anniversary of the United Nations would occur in 1995, and perhaps in recognition of that, 
the Secretary-General had set a target of 50/50 staff distribution between men and women. For its own 
fiftieth anniversary, might not WHO consider aiming for a similar equitable balance? That might at least be a 
way of accelerating the movement. 

Dr ТАРА (Tonga) thanked the Director-General for his report and drew attention to his country's 
consistent support for previous Health Assembly resolutions on the subject of the employment and 
participation of women in the work of WHO. His delegation noted with satisfaction the progress made, 
although it was disappointingly slow, and therefore welcomed the setting of a time limit of 30 September 1995 
for reaching the target of 30%. His delegation fully supported the draft resolution recommended by the 
Executive Board. 

Dr QUANINE (Bangladesh) commended the Director-General on the implementation of the policy on 
employment and participation of women, with a target of 30%. Whilst appreciating the approach adopted, he 
felt that it should not jeopardize equitable geographical distribution, especially with regard to certain seriously 
under-represented developing countries. 

Dr MOHAMMED (Libyan Arab Jamahiriya) remarked that within the United Nations system, there was 
no rule which prevented the participation of women; women had the same rights and duties as men; they 
accounted for half if not more of humankind; and all religions and customs accorded these rights to women as 
well as men. As women were not to be bought or sold, quotas were inappropriate. Surely, competition and 
level of qualification should come into play, irrespective of gender. 

The draft resolution recommended by the Executive Board in resolution EB91.R16 was approved. 

SALAMES AND ALLOWANCES FOR UNGRADED POSTS AND THE DIRECTOR-GENERAL: Item 292 of 
the Agenda (resolution EB91.R18; Document A46/32) 

Dr SARR (representative of the Executive Board) explained that following the action by the United 
Nations General Assembly to revise the base/floor salary scale for the professional and higher categories by 
6.9% through the consolidation of post adjustment classes into net base salaries, on the basis of the "no loss • 
no gain" formula, the Executive Board had confirmed, in resolution EB91.R17, a revised salary scale for the 
professional category and directors' posts, with effect from 1 March 1993. It was for the Health Assembly to 
determine similar modifications to the salaries for ungraded posts and the Director-General. 

In resolution EB91.R18, the Executive Board recommended to the Health Assembly the new gross and 
net salaries for the posts of Assistant Directors-General and Regional Directors, the Deputy Director-General 
and the Director-General, to come into effect on 1 March 1993. However, the figures applicable to the salary 
of the Director-General had been based on an estimate received from New York and now required a slight 
upward adjustment in the light of actual post adjustment payable in order to show no gain, no loss. 

Document A46/32 explained in more detail the reason for the technical adjustment and contained an 
amendment to the draft resolution recommended in resolution EB91.R18. 

The draft resolution recommended by the Executive Board in resolution EB91.R18，as amended was 
approved. 

MERITORIOUS WITHIN-GRADE INCREASES: Item 293 of the Agenda (Document A46/23) 

Dr SARR (representative of the Executive Board) reported that the Executive Board had considered 
during its ninety-first session a report by the Director-General on meritorious within-grade increases following 
recommendations on the subject by the International Civil Service Commission (ICSC) and the United Nations 
General Assembly. 

A scheme for granting additional salary steps to reward meritorious service had been in operation in 
WHO since 1948. Since 1984，satisfactory service of 20，25，30 and 35 years had been rewarded by such steps. 
In all cases the normal United Nations pay scale had been extended where necessary to permit a staff member 
to maintain or obtain the financial benefit of any such award. All of the additional steps had been 
pensionable. 
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In 1990, the ICSC had recommended that the practice be stopped and replaced by one-time non-
pensionable meritorious cash awards. The United Nations General Assembly had subsequently endorsed the 
ICSC recommendation with respect to abolishing salary scale extensions, but had not endorsed the ICSC 
recommendation to replace the scale extension with a one-time award. It had recommended that the pay 
scales of WHO, and of ITU (which operated a somewhat similar system), be brought into line with those of 
other organizations of the United Nations system. 

WHO had been one of the strongest advocates of a United Nations common system for staff policy. 
However, many organizations had developed conditions of service which diverged somewhat, from the common 
system. The WHO scheme had provided a great deal of motivation and incentive, and had functioned well 
since its inception. The Director-General did not favour abandonment of that scheme; he had suggested, 
however, that if the Executive Board shared the General Assembly's concern, it might recommend the 
maintenance of the present arrangements for all serving staff, but the abolition of the practice where all new 
staff were concerned. The possibility of within-grade increases for exceptional performance, subject to 
approval by the appropriate body, would be maintained. 

The Board recommended that, in view of the Organization's commitment to the common system, the 
WHO extended scale and the practice of awarding additional increments for 20’ 25, 30 and 35 years of service 
be abolished as of 1 March 1993 for all staff recruited after that date. It considered, however, that the 
situation of serving staff called for further review, and recommended that things be left as they were pending 
examination by the Health Assembly at its present session. Document A46/23 contained additional 
information on the subject. 

Mr AITKEN (Assistant Director-General), introducing document A46/23, said that following the 
recommendation of the Executive Board the Director-General had abolished the practice of awarding 
meritorious within-grade increases at 20’ 25, 30 and 35 years for new staff, with effect from 1 March 1993. The 
document before the Committee reviewed the situation with regard to serving staff. 

The dilemma with regard to serving staff arose from two conflicting considerations. The first was a 
desire to be fair to serving staff who had over many years built an expectation of obtaining the benefits: for 
example, persons who had acquired 19 or 24 years of satisfactory service and were expecting shortly to receive 
two additional salary steps. In those cases it would seem unfair to take away the prospective benefit. On the 
other hand the question arose whether someone who had joined the Organization in January 1993, shortly 
before meritorious increases had been discontinued for new staff members, should continue to benefit from the 
scheme, which would then have to be retained for at least 20 years. The Secretariat had given much thought 
to a way of reconciling those two considerations, and had concluded that there was no simple way of doing so 
that would not introduce an arbitrary discrimination between serving staff members. It was preferable to have 
staff join WHO on the understanding that a benefit was not applicable to them than to take it away after they 
had joined and were expecting it. 

The report therefore recommended that no action be taken to change the present scheme for serving 
staff in the interests of overall serving staff welfare. 

In accordance with General Assembly resolution 47/216 the Chairman of the International Civil Service 
Commission (ICSC) was present and had indicated that he would respond to any questions. In addition, 
although it was not normal practice, the WHO Staff Association had asked to be represented as well, and the 
Chairman of the Staff Association of the Regional Office for Europe was present to represent the staff of 
WHO and IARC. The President of the Federation of International Civil Servants' Associations (FICSA) had 
also asked to speak. 

Mr SIMMONS (United Kingdom of Great Britain and Northern Ireland) suggested that a small working 
group be set up to consider the issues raised in document A46/23 and report back to the Committee. 

The CHAIRMAN said that although he had no objection to a working group it might be useful first to 
hold a general debate on the issue. 

Dr QUANINE (Bangladesh) said that the views of the Staff Association and of ICSC should be heard by 
all delegates; the Committee could decide at a later stage if it was necessary to set up a working group. It 
would be unfair of the Health Assembly not to give the difficulties of the staff a hearing. 

Ms LAVNICK-WINSTEAD (Federation of International Civil Servants' Associations), speaking at the 
invitation of the CHAIRMAN, reminded the Committee that she was speaking on behalf of 30 000 staff 
members of the United Nations specialized agencies. She was grateful for the opportunity to take the floor; 
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staff throughout the United Nations system welcomed every opportunity to interact with their employers on 
subjects of mutual interest. FICSA could only hope that more governing bodies would share WHO's foresight 
in giving staff representatives the chance to be heard. 

The staff of WHO, represented in FICSA through six separate staff associations located in headquarters 
and the different regions, must be wondering what they had done to deserve the end of recognition for 20, 25, 
30 or even 35 years of meritorious service. WHO staff, especially those in the regions and the field, were 
everywhere renowned for their experience and dedication. Were they now to find recognition of merit 
withdrawn from all but the very few who, because of WHO's structure, could aspire to promotion before the 
end of their careers? The solid arguments for instituting meritorious increases in the first place had been ably 
set out in document EB91/32, and, in the absence of any viable alternative, were still valid. 

ICSC was intending to study systems where merit was rewarded, including the comparator civil service, 
which had mechanisms for that purpose. The merit award system should by all means be changed when the 
results of that study became known; but to eliminate WHO's existing system without putting anything in its 
place was the quickest way to discourage, demotivate and demoralize the staff. There was not even a 
compelling financial reason for removing meritorious step increases. Any savings accrued from withholding 
them from new staff would not be seen for another 20 years, and the small economy made by phasing them 
out for serving staff would be more than offset by the damage to morale and motivation. 

WHO set great store by the concept of equity in health care and was careful to explain that equity was 
not necessarily synonymous with equality. Although in relation to the United Nations common system, WHO's 
merit recognition scheme was not equal, it was certainly equitable in WHO's own special circumstances. 
FICSA noted with great concern and with a certain amount of bitterness that whenever a move was made to 
"harmonize" the common system, it inevitably translated into a downgrading of benefits: a reduction to the 
lowest common denominator. 

FJSCA therefore appealed to the Health Assembly to set aside the Executive Board resolution; to 
reverse the Board's decision that meritorious increases should not be granted to newly recruited staff; and to 
leave the present system of recognizing merit untouched until such time as a better one could be implemented. 
The current Health Assembly should not go down in history as the body that, at the start of a new mandate 
and a new era for WHO, had voted to eliminate the meritorious step increase, the only substantial recognition 
of meritorious service to which the majority of WHO staff could ever hope to aspire. 

Ms GRANOLSEN (Staff Association of the Regional Office for Europe), speaking at the invitation of 
the CHAIRMAN, welcomed the opportunity to speak on behalf of all the staff of WHO and IARC. At the 
ninety-first session of the Executive Board, it had been remarked that the issue of meritorious increases was 
indeed very complex. WHO staff members certainly agreed; however the issue had been handled in a non-
traditional manner, and so rapidly that the staff had not had a genuine chance to comment. Meritorious 
within-grade increases were regarded by staff as a means of recognizing devoted service. If they were 
abolished, serving staff might never again have another increase: document EB91/32 contained examples of 
staff members remaining in the same grade throughout their time with the Organization; at a very early stage 
they would find themselves at the top of their grade with no opportunities for further advancement. Such a 
state of affairs was hardly an incentive. 

With regard to professional and higher categories, in 1990 on the recommendation of ICSC, additional 
steps had been implemented in the salary scale for staff at certain levels, thereby creating inequity. The 
abolition of meritorious within-grade increases for WHO staff would remove an already established method for 
recognizing length of service that served to compensate for the lack of career paths and the possibility of 
human resource development. She asked the delegates to reflect on those examples and on the comments by 
Mr Aitken and the Director-General; the Staff Association totally supported the Director-Generars 
recommendation that WHO should not give up its present scheme for serving staff: in doing so it would be 
making a sacrifice in the interest of the United Nations common system that would not be justified by the 
resulting marginal impact. 

The meeting rose at llhOO. 


