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FOURTEENTH MEETING 

Monday, 23 January 2012, at 14:40 

Chairman: Dr B.-I. LARSEN (Norway) 

1. WHO REFORM: Item 5 of the Agenda (Documents EB130/5 and EB130/5 Add.1–Add.9) 
(continued from the thirteenth meeting, section 2) 

The CHAIRMAN confirmed that his summary of the discussions at the previous meeting had 
been circulated in writing among the members of the Executive Board. It was not a formal document, 
and was intended to aid understanding of his main points. He added several clarifications that resulted 
from informal consultations since the previous meeting. 

In May 2012 the Sixty-fifth World Health Assembly would have the opportunity to review all 
elements of WHO reform in a consolidated document to be prepared by the Secretariat. He confirmed 
that written feedback from Member States to the Secretariat could cover any aspect of governance and 
managerial reforms. Following the comments by the member for Switzerland, he proposed that the 
closing date for submission of written feedback be advanced to Friday 17 February 2012, namely the 
week before the meeting on programmes and priority setting. 

The Board welcomed the offer of the External Auditor to carry out stage one of the independent 
evaluation of WHO before the Sixty-fifth World Health Assembly, with the support of the Office of 
Internal Oversight Services. The Board mandated its Programme, Budget and Administration 
Committee to inform the Sixty-fifth World Health Assembly of the results of its discussions on reform 
at its meeting in May 2012, as there was no session of the Board for the Committee to report to before 
the Health Assembly. The Committee would also report formally to the Board as usual. 

In order to allow the Secretariat sufficient time to prepare new documents, the Board agreed that 
the documents related to reform would be issued no later than three weeks before the session of the 
Programme, Budget and Administration Committee in May before the Health Assembly. 

It was so decided. 

2. MATTERS FOR INFORMATION: Item 10 of the Agenda (continued) 

Progress reports: Item 10.2 of the Agenda (Documents EB130/35 Add.1, EB130/35 Add.2 and 
EB130/35 Add.3) (continued from the thirteenth meeting, section 5) 

Disease eradication, prevention and control 

D. Smallpox eradication: destruction of variola virus stocks (resolution WHA60.1) 

E. Eradication of dracunculiasis (resolution WHA64.16) 

F. Chagas disease: control and elimination (resolution WHA63.20) 

G. Viral hepatitis (resolution WHA63.18) 

H. Prevention and control of multidrug-resistant tuberculosis and extensively drug-

resistant tuberculosis (resolution WHA62.15) 

I. Cholera: mechanisms for control and prevention (resolution WHA64.15) 

J. Control of human African trypanosomiasis (resolution WHA57.2) 
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K. Global health sector strategy on HIV/AIDS, 2011–2015 (resolution WHA64.14) 

L. Prevention and control of sexually transmitted infections: global strategy (resolution 

WHA59.19) 

The CHAIRMAN invited the Board to consider the nine progress reports relating to disease 
eradication, prevention and control, contained in documents EB130/35 Add.2 and EB130/35 Add.3. 

Dr DAULAIRE (United States of America), referring to the progress report on viral hepatitis, 
applauded WHO’s global efforts on control, in particular the establishment of its global hepatitis 
programme. He called for continued monitoring of progress and greater effort to keep track of 
Member States’ activities, as WHO did not currently have a mechanism in place for routine collection 
of information on progress in hepatitis prevention and control. The survey conducted in 2010 by WHO 
in collaboration with the World Hepatitis Alliance had been an important step forward, and should 
form the basis for further work in that regard. He welcomed the inclusion of HIV/hepatitis coinfection 
on the agenda of the UNAIDS Programme Coordination Board meeting (due to be held in Geneva, 
June 2012), at which WHO should present Member States’ experiences and recommend appropriate 
policies. 

There was widespread frustration at the poor progress against multidrug-resistant tuberculosis; 
he noted with concern that the global case-detection rate for new incident cases was still at best only 
10%. Member States needed to maintain a united approach and make progress on two fronts: 
improving access to diagnostic laboratory capacity and more-affordable and easily-available second-
line medicines; and addressing the root causes of multidrug-resistant and extensively drug-resistant 
tuberculosis. More research was also needed into new, safe and effective treatment regimens for 
people for whom the available medicines were ineffective. 

Ms WISEMAN (Canada) acknowledged the intensive efforts undertaken by PAHO and its 
United Nations and nongovernmental partners to implement strategies on the prevention and control of 
cholera, including improving access to safe drinking-water and sanitation, promoting hygienic 
practices and food safety, and providing high-quality care and treatment. She welcomed the launch of 
the Call to Action for Accelerating the Elimination of Cholera in Haiti and the Dominican Republic on 
11 January 2012. 

On the prevention and control of sexually transmitted infections, her country supported an age-
appropriate, comprehensive and integrated approach to prevention. Canada had developed, pilot-tested 
and validated a set of indicators of sexual health for youth, which would be instrumental in prevention 
and control. 

Dr DANKOKO (Senegal), speaking on behalf of the Member States of the African Region on 
the progress report on drug-resistant tuberculosis, said that the Region faced serious challenges in 
tuberculosis control, particularly poor diagnostic capacity for multidrug-resistant tuberculosis, 
inadequate health infrastructure and human resources, and a lack of isolation facilities in most health 
centres and at the community level. Although the Stop TB Strategy had been implemented in most 
countries, its targets were far from being reached at regional and national levels. The cure rate for 
smear-positive cases in the Region was 80%, which was below the global target. Moreover, there was 
a high prevalence of tuberculosis/HIV coinfection, particularly in eastern, southern and central Africa, 
which increased the probability of the spread of drug-resistant tuberculosis. People with multidrug-
resistant or extensively drug-resistant tuberculosis did not receive adequate care, as medicines for 
those forms of the disease were not systematically funded by national health budgets. Even where 
second-line medicines were available, the long duration of treatment made it difficult to ensure patient 
compliance and monitoring. He welcomed the efforts of the Regional Office for Africa, particularly its 
establishment of a surveillance and monitoring system and the provision of support for Member States 
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in the development and review of their national plans for the control of multidrug-resistant 
tuberculosis. He called upon Member States and the international community, particularly the Global 
Fund to Fight AIDS, Tuberculosis and Malaria, to increase their support. 

Dr BAYE LUKONG (Cameroon), speaking on behalf of the Member States of the African 
Region on the progress report on viral hepatitis, recalled that hepatitis B virus infection was endemic 
in most African countries. Several steps had been taken, including the endorsement by the Task Force 
on Immunization in Africa of strategies for the prevention and control of viral hepatitis, with regional 
targets for hepatitis B vaccination coverage and disease control; the marking of the first World 
Hepatitis Day; introduction of routine immunization with hepatitis B vaccine in 45 countries in the 
Region, with coverage with the third dose of vaccine reaching 76% at the end of 2010; and the use of 
auto-disable syringes in all countries to increase the safety of injection practices. Major challenges 
remaining included the availability of accurate data on the burden of viral hepatitis infection; low 
coverage rates for administration of the first dose of hepatitis B vaccine to neonates within 24 hours of 
birth; ensuring sustainable financing for vaccine procurement; ensuring safe injection practices and the 
use of screened blood for transfusions; and integration of strategies to prevent and control infection 
with hepatitis viruses. Most of those challenges could be met with stronger health systems. 

Dr DE ASSUNÇÃO SAÍDE (Mozambique), speaking on behalf of the Member States of the 
African Region on the progress report on cholera, said that the Region accounted for more than 85% 
of the global cholera burden. Resolution AFR/RC57/R1 on the resurgence of cholera in the WHO 
African Region: current situation and way forward, adopted by the Regional Committee for Africa in 
2007, urged Member States to mobilize resources for safe drinking-water and food supplies and 
environmental sanitation, increase the priority accorded to cholera prevention and control, and 
promote multisectoral coordination. The Regional Committee’s decision (resolution AFR/RC61/R3) to 
establish an African Public Health Emergency Fund, which would provide additional resources for the 
investigation of and response to public health emergencies, was further proof of its commitment. The 
main challenges faced by the Region with regard to cholera control and prevention were an inadequate 
infrastructure for safe drinking-water supply, sanitation and solid waste management, weak early-
warning systems for detection and notification of cases of cholera, limited national capacity for case 
management and infection prevention and control, weak coordination and cross-border collaboration 
among stakeholders, and inadequate resource mobilization and allocation. 

Dr PHILLIPS (Barbados) said that many aspects of the Global health sector strategy on 
HIV/AIDS, 2011–2015 had already been incorporated into his country’s national programme, which 
had recently undergone a mid-term evaluation by PAHO. Barbados had a low HIV/AIDS mortality 
rate, and HIV incidence had started to decline as a result of the introduction of antiretroviral medicines 
a decade earlier. The rate of mother-to-child transmission of HIV had been reduced to 0.7%. However, 
activities in the areas of information, education and communication and behavioural change 
communication had not yet had the desired impact on high-risk behaviour, although an 
antidiscrimination law had been adopted in 2008. Tuberculosis rates were also low. 

Mr MANCHA MOCTEZUMA (Mexico), speaking on the report on drug-resistant tuberculosis, 
shared the concerns expressed by the member for the United States of America with regard to the 
availability of second- and third-line medicines. He advocated a return to earlier best practices such as 
directly-observed, short-course treatment (DOTS), which had given good results. In Mexico, 
tuberculosis was being dealt with in conjunction with other co-morbidities, in particular HIV/AIDS, 
and recently diabetes, in view of the higher risk due to the weakened immune system in people with 
that condition. For that reason he exhorted Member States to continue DOTS. 
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Turning to the progress report on Chagas disease, he expressed appreciation for the support 
provided by the Secretariat in arranging the donation of nifurtimox, which had made it possible to treat 
about 840 people with the disease each year in 2010 and 2011. He commended the work of the Drugs 
for Neglected Diseases initiative, in which Mexico was participating with a particular focus on the 
social determinants of health. 

Dr SHEKU DAOH (Sierra Leone), speaking on behalf of the Member States of the African 
Region on the progress report on eradication of dracunculiasis, acknowledged the support of 
stakeholders in the continuing work. The disease remained endemic in only two countries in the 
Region, and seven countries were currently at the pre-certification stage. Poor access to safe drinking-
water and the potential for transmission between countries by nomadic groups were among the main 
obstacles to eradication. 

In the area of sexually transmitted infections, the challenges included health system 
strengthening, the lack of data, inadequate funding and stigmatization. Member States needed to show 
renewed commitment in addressing those challenges and ensure proper use of existing funding. 

Dr BIRINTANYA (Burundi), speaking on behalf of the Member States of the African Region 
on the progress report on human African trypanosomiasis, said that the disease remained a significant 
public health problem for the Region. Significant progress had been made in recent years, thanks to 
vigorous public–private partnerships and the use of effective combination therapies. The regional 
strategic plan on noncommunicable diseases was being updated to include strategies for accelerating 
projects related to human African trypanosomiasis. He cautioned that the successes achieved could 
reduce awareness of the disease and the priority placed on it compared with other public health 
problems. For disease-endemic countries, it was still a public health priority, and he called upon the 
international community to maintain its technical and financial support. 

Dr AZODOH (Nigeria), speaking on behalf of the Member States of the African Region on the 
progress report on smallpox eradication, noted with concern the postponement of the proposed 
destruction of remaining variola virus stocks; that should take place immediately in order to preclude 
unauthorized use of the virus. She expressed concern also that stocks of variola virus might exist 
outside the WHO-authorized repositories and could be used to cause deliberate harm. Since the global 
eradication of smallpox, diagnostic and treatment skills had been lost in the Region. The WHO 
Advisory Committee on Variola Virus Research should have at least one member from the Region, but 
the report gave no indication of any efforts to implement resolution WHA60.1, which called for a 
review of the Committee’s membership in the interests of equitable geographical distribution. She 
stressed the importance of information-sharing and technology-transfer activities for the strengthening 
of laboratory capacity in developing countries. 

On the Global health sector strategy on HIV/AIDS, 2011–2015, she noted that consultations on 
improving the strategy were currently under way. However, the progress report did not adequately 
emphasize the issue of prevention of mother-to-child transmission of HIV, which was central to the 
control of HIV/AIDS in Africa. She also expressed concerns about sustainable financing, particularly 
as people with HIV/AIDS were living longer. 

Dr TAKEI (Japan) welcomed WHO’s efforts to control and eliminate Chagas disease. His 
Government had provided support to many Member States for measures to counter neglected tropical 
diseases. Experience had shown that a permanent monitoring system, systematic vector control and 
awareness-raising at the national level were effective measures. PAHO had commended Japan’s 
activities to combat Chagas disease in Central and South America. He supported the approach of 
promoting Chagas disease as a mainstream priority at the global or regional level as part of policies to 
control neglected tropical diseases. 
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With regard to drug-resistant tuberculosis, it was important to promote the DOTS strategy in 
order to prevent the development of drug resistance and improve the diagnosis and treatment of 
multidrug-resistant tuberculosis. The DOTS strategy should be jointly implemented by the public and 
private sectors. It was also important to improve and expand the capacity of tuberculosis laboratories 
and develop new technologies. Prevalence surveys were an important way of acquiring information 
about the impact of the strategy, and Japan was providing relevant bilateral assistance to the countries 
in the Western Pacific Region. 

Dr NASHER (Yemen), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, said that all low- and middle-income countries in the Region had developed or were in the 
process of developing strategies related to HIV/AIDS, and programmes were in place for the free 
distribution of antiretroviral medicines. It was important to provide care for those who needed it most. 
There was a great deal of collaboration with international organizations in the Region. 

The significant changes in countries in the Region over the previous year meant that health 
issues had been given less priority. It was hoped that stability would soon be restored and that health 
care would improve, particularly for people living with HIV/AIDS. Many countries in the Region 
relied on external aid; they were concerned that recent decisions by the Global Fund to Fight AIDS, 
Tuberculosis and Malaria might result in a withdrawal of aid and that they would be unable to bridge 
the resulting funding gap. 

Dr JESSE (Estonia), referring to the progress report on the prevention and control of sexually 
transmitted infections, expressed concern that it did not describe progress made but focused instead on 
the activities undertaken. She requested that the report be expanded to include progress and results. 

Dr NASHER (Yemen), speaking on behalf of the Member States of the Eastern Mediterranean 
Region on the progress report on dracunculiasis, said that they were committed to implementing 
resolution WHA64.16. Despite the fact that nearly all new cases were reported in South Sudan, 
awareness-raising in that country was particularly difficult as a result of constant population 
movements, issues that the Government of South Sudan was committed to addressing. Both Somalia 
and South Sudan required more funding to improve their surveillance and monitoring systems; in the 
case of Somalia, it was hoped that Kenya would continue to provide its vital and highly appreciated 
support. 

Mr RUSH (United Kingdom of Great Britain and Northern Ireland),1 welcoming the progress 
made towards eradicating dracunculiasis, recognized that challenges remained in disease-endemic 
countries. The international community had a responsibility to ensure that support for eradication 
activities continued by making sure that the Carter Center and WHO had access to sufficient resources 
for interventions, surveillance and post-elimination surveillance. His Government had recently 
announced a five-fold increase in funding for neglected tropical diseases, amounting to £245 million 
in the period to 2015. Activities would focus on the eradication of dracunculiasis, the elimination of 
lymphatic filariasis and onchocerciasis, and the protection of millions of people against 
schistosomiasis. 

Ms RAHMAN (Bangladesh)1 said that it had been useful to learn that a consensus had been 
reached on the use of cholera vaccines reactively in outbreaks during large-scale humanitarian crises, 
in which it was difficult to deliver other interventions effectively. Noting the ongoing work to 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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stockpile oral cholera vaccines, she urged that due attention must also be paid to the mobilization of 
funds for that activity. Behavioural change interventions, such as the promotion of hand-washing and 
point-of-use water treatment, were vital, particularly in resource-poor settings. Such measures were 
being tested in a large scale in an urban setting in Bangladesh, both with and without the concomitant 
use of oral cholera vaccines. That research required significant investment in terms of funding and 
improvements in the sanitation infrastructure. 

As stated in resolution WHA64.15, it was important to revive the Global Task Force on Cholera 
Control, which had become moribund. She expressed concern that recent administrative measures 
would lead to the demise of the Task Force instead of its strengthening. She asked the Secretariat to 
report to the Sixty-fifth World Health Assembly on steps taken to implement the resolution, and 
sought the Director-General’s personal intervention to ensure that sufficient human and other 
resources were allocated to the Global Task Force. It was also vital to ensure the alignment of cholera 
prevention and control activities between the Global Task Force, based at WHO headquarters, and the 
relevant regional offices. 

Mr AGHAZADEH KHOEI (Islamic Republic of Iran)1 noted with concern the report of the 
thirteenth meeting of the WHO Advisory Committee on Variola Virus Research. According to the 
major review carried out by WHO in 2010 and the report of the Advisory Group of Independent 
Experts to review the smallpox research programme, there was no compelling scientific reason to 
retain stocks of the variola virus or continue the WHO-authorized research programme. However, the 
report of the Advisory Committee showed that those conclusions had not been taken into 
consideration, and that the Committee continued to approve a wide range of projects using variola 
virus. Such actions were inconsistent with the global consensus on the destruction of the remaining 
stocks of the virus and the scientific conclusions of the Advisory Committee itself. By 2014 at the 
latest, the number of WHO-authorized research projects using the virus should be zero. 

Ms WANIS (CMC – Churches’ Action for Health), speaking at the invitation of the 
CHAIRMAN and also on behalf of the People’s Health Movement and Third World Network, said 
that the WHO review of variola virus research had effectively concluded that the WHO-authorized 
research programme was coming to an end, implying that the scope and number of related research 
studies should be decreasing. However, the report of the thirteenth meeting of the Advisory 
Committee had shown, on the contrary, increasing numbers of projects using variola virus, even in 
areas where the Advisory Committee had previously concluded that its use was not necessary. 
Moreover, despite the recommendations of the Advisory Group of Independent Experts to review the 
smallpox research programme to move away from research on animals using live virus, the scientific 
subcommittee of the Advisory Committee had authorized more experiments in that area for 2012. 
WHO should begin to wind down its research using variola virus and increased attention should be 
paid to the operations of the Advisory Committee to ensure that it fulfilled its mandate and maintained 
its integrity. The need for further oversight of variola research had been underlined by a recent 
violation of WHO’s regulations relating to genetic engineering of variola virus DNA. 

Mr GORE (International Alliance of Patients’ Organizations), speaking at the invitation of the 
CHAIRMAN, welcomed the establishment of a dedicated hepatitis team at WHO headquarters and the 
development of a comprehensive framework to prevent and control viral hepatitis at both a strategic, 
global level and an operational, national level. However, two major challenges remained. The first was 
the transformation of the framework into action at the national level, as many countries still had not 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 



EB130/PSR/14 

7 

begun to implement national strategies. Less than 50% of governments had marked the first World 
Hepatitis Day in 2011, despite their stated resolve to do so, expressed in resolution WHA63.18. 
Secondly, that resolution contained no provision for reporting on progress. He requested the Board to 
propose to the Health Assembly the ongoing monitoring of the progress made by Member States in the 
implementation of the strategy. 

Other 

M. Reproductive health: strategy to accelerate progress towards attainment of 

international development goals and targets (resolution WHA57.12) 

N. Advancing food safety initiatives (resolution WHA63.3) 

O. Climate change and health (resolutions EB124.R5 and WHA61.19) 

P. Partnerships (resolution WHA.63.10) 

The CHAIRMAN invited the Board to consider the four remaining progress reports, relating to 
reproductive health, food safety, climate change and partnerships, contained in document 
EB130/35 Add.1. 

Dr PHILLIPS (Barbados), speaking on the progress report on climate change and health, said 
that Barbados was affected by many of the factors cited by the Intergovernmental Panel on Climate 
Change in its assessment report. It was participating in a global climate change mitigation project, in 
which PAHO was also involved, and had defined terms of reference for consultants and established 
technical working groups. 

Dr REN Minghui (China), commending WHO’s work on climate change and health, 
encouraged the Secretariat to work with WMO and other partners on the establishment of the WMO 
Global Framework for Climate Services, which included health-related elements. 

On the issue of partnerships and given the financial situation of WHO, the Secretariat should 
ensure that the Organization was reimbursed for expenses resulting from partnership activities, as 
requested in resolution WHA63.10. 

Dr BAYE LUKONG (Cameroon), speaking on behalf of the Member States of the African 
Region on the progress report on food safety, said that the Region continued to face problems related 
to foodborne diseases, and cholera outbreaks were frequent in several countries. Sales of street food as 
sources of nourishment and income for the urban poor were on the increase. However, some progress 
had been recorded, including the drafting of an advocacy document on the food crisis in Africa and a 
related framework on strengthening nutrition and food safety actions at the country level, the 
strengthening of cross-sectoral collaboration through the establishment of multisectoral food safety 
and nutrition coordination teams, the development of regional capacity-building tools and guidelines, 
and the strengthening of risk communication through the promotion of the “Five keys to safer food” 
manual in schools, food establishments and health sectors. 

Several challenges remained, notably: the global food crisis; the prevalence of foodborne 
diseases; the fragmented approach to food safety, given that programmes were often the responsibility 
of more than one ministry; and the lack of comprehensive policies promoting intersectoral cooperation 
and the shared responsibility of all stakeholders, including producers and consumers. In view of those 
challenges and the importance of the issue, she called for increased advocacy for additional resources 
to strengthen national food safety programmes by means of modernization of food inspection 
procedures and better enforcement of regulations. 
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Mrs BALAS (Germany), expressing appreciation for all the progress reports, said that Germany 
had funded a pilot initiative on protecting health from climate change in some countries in the 
European Region, in collaboration with the Regional Office for Europe. The results of those initiatives 
included the development of innovative ways of estimating the health effects of climate change and 
the capacity of health services to anticipate and mediate those effects; the strengthening of emergency 
health services to respond to extreme weather events due to climate change; the identification of key 
priorities, such as the need to strengthen early-warning and emergency services, early disease 
detection and greater investment into prevention in general; and ways to develop green health services 
through use of solar energy and increased energy efficiency in hospitals. The development of 
multisectoral, government-led committees and wide-ranging communication campaigns had been one 
particularly valuable result of the initiative. She acknowledged with appreciation the cooperation of 
the Regional Office for Europe in the initiative, particularly its technical support, and looked forward 
to the enlargement of the WHO European Centre for Environment and Health in Bonn, Germany. 

Dr DANKOKO (Senegal), speaking on behalf of the Member States of the African Region on 
the progress report on climate change and health, welcomed the efforts of the Director-General to raise 
awareness of the need to adapt to climate change. Through the implementation of the Libreville 
Declaration on Health and Environment in Africa, financial and technical support had been provided 
to enable countries in the Region to evaluate their risks of, and vulnerability to, climate change. 
National reports were being drafted and priority actions were being agreed upon in each country. 
Those activities had already resulted in the African Ministers of Health and Environment Joint 
Statement on Climate Change and Health (Luanda, 2010). Moreover, the Framework for Public Health 
Adaptation to Climate Change in the African Region had been approved by the Regional Committee 
for Africa (resolution AFR/RC61/R2) and by the Fourth Special Session of the African Ministerial 
Conference on the Environment (Bamako, 12–16 September 2011). Resolution AFR/RC61/R2 
requested the Regional Director to establish a pan-African programme for public health adaptation to 
climate change. 

The Region faced two major challenges in the adaptation of public health to climate change, 
namely producing, combining and analysing environmental and epidemiological data for a better 
understanding of the effects of climate change on health, particularly at the local level; and increasing 
the participation of health ministers in the global negotiations on climate change, particularly in the 
designation of national focal points for climate change and health in order to promote the inclusion of 
health-related elements in national projects on climate change funded by international foundations. 

Dr AL HAJ HUSSEIN (Syrian Arab Republic), speaking on behalf of the Member States of the 
Eastern Mediterranean Region, said that in most countries communicable diseases often resulted from 
contamination of food, which was a major challenge for the food sector and constituted a significant 
global health risk. Recent results had shown that water pollution had underlined the contribution of 
food contamination to the problem. Steps needed to be taken to decrease contamination, particularly 
that resulting from contact with animals. Despite the current economic situation and lack of stability in 
the Region, it was important to pay due attention to that important issue. 

Dr DE ASSUNÇÃO SAÍDE (Mozambique), speaking on behalf of the Member States of the 
African Region on the progress report on partnerships, commented on the significantly greater number 
of health partnerships in recent years, with WHO providing technical leadership in many cases. 
Following the adoption of resolution WHA63.10, several studies had analysed partnership 
arrangements at the country level, which had resulted in the adoption in 2010 of WHO’s Policy 
Framework on Engaging and Working with the Commercial Private Sector. A Partnership Strategy for 
the African Region had been published to provide policy advice and tools, and studies of current 
partnership and resource mobilization trends had been undertaken. However, despite those steps, 
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development aid continued to be supplied in a fragmented manner at the country level, which led to 
high transaction costs for host governments. Ensuring the timely flow of information and 
communication between partners and the alignment of donor agendas with country priorities were key 
challenges that remained. 

Speaking as the member for Mozambique on the report on climate change, he commended the 
collaboration between WHO and WMO, particularly in respect of the Global Framework for Climate 
Services. It was hoped that dialogue between the climate change and health communities would be 
broadened, particularly at the national level, in order to facilitate the development of climate services 
including health-related elements. Long-term planning must be informed by robust information that 
could be acted upon. 

Dr DAULAIRE (United States of America) reiterated his country’s strong commitment to 
reproductive health, technically, programmatically, and as it related to international assistance. 
Ensuring universal access to, and appropriate quality of, sexual and reproductive health care was 
critical to the attainment of Millennium Development Goals 4 and 5, and also contributed to Goal 6. 
The progress report on reproductive health highlighted the vital connection between improved 
reproductive health and development, and he noted the statement that there was a continuing unmet 
need for contraceptive services, particularly in sub-Saharan Africa, where the lack of such services 
affected about 25% of women. His Government was willing to work with countries with high unmet 
needs for family planning and other aspects of reproductive health in order to ensure that all women 
had effective access to those vital services. 

Mr LUCIO (World Meteorological Organization) said that climate information was 
fundamental for planning, sustainable development and assisting in the development of appropriate 
strategies to adapt to climate variability and change. Despite the broad acknowledgement that climate 
extremes caused loss of life, increased the disease burden and had a significant socioeconomic impact, 
climate services did not adequately meet current (let alone future) needs, despite significant advances 
in forecasting. For that reason, the Global Framework for Climate Services had been established in 
2009, with the aim of bridging the gap between climate information produced by scientists and the 
practical needs of end-users. It would also strengthen the capacities of almost 70 countries that 
currently were unable to provide basic weather and climate services and enable them to develop 
country-specific climate services. Drafts of the implementation plan and governance mechanisms for 
the Framework, which were being elaborated by a team of experts from 36 countries, United Nations 
and international bodies and regional organizations, should be ready for consideration by the World 
Meteorological Congress at an extraordinary session to be held in October 2012. 

The long-term success of the Framework depended on the engagement of all concerned parties 
and the creation of an environment in which they could all make their contribution. Consultations were 
being held with various stakeholders to discuss the production, availability, delivery and application of 
climate services in the four priority areas identified by the Framework, namely agriculture, water, 
health and disaster risk reduction, in order to ensure that the Framework reflected their aspirations. 
WHO should lead the development of the user interface platform for the Framework, which was a 
mechanism to enable interaction between climate service providers and the health community. WMO 
looked forward to continued collaboration with WHO on the Global Framework for Climate Services. 

Ms RUGELINA (CMC – Churches’ Action for Health), speaking at the invitation of the 
CHAIRMAN and also on behalf of Nord-Sud XXI and International-Lawyers.Org, said that the lack 
of emphasis on health issues in the discussions of the 17th Conference of the Parties to the United 
Nations Framework Convention on Climate Change in 2011 was a matter for concern. Although WHO 
had participated in the discussions at that meeting, its input had not led to the inclusion of any health 
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issues in the main decision documents adopted at the conference. She encouraged the Secretariat to 
provide information about the results of its participation at the meeting. 

She expressed the hope that the Director-General would address the 18th Conference of the 
Parties, to be held in December 2012, in order to highlight the significant, but insufficiently 
acknowledged, relationship between health and climate change. She welcomed WHO’s contribution to 
the Intergovernmental Panel on Climate Change Special report on managing the risks of extreme 
events and disasters to advance climate change adaptation, and encouraged WHO to consider engaging 
with the recently created Green Climate Fund to ensure that adequate resources were made available 
for health-related activities. 

The CHAIRMAN took it that the Board wished to take note of all the progress reports. 

The Board noted the progress reports. 

3. MANAGEMENT MATTERS: Item 9 of the Agenda (continued) 

Membership of the Independent Expert Oversight Advisory Committee: Item 9.2 of the Agenda 
(Document EB130/30) (continued from the thirteenth meeting, section 4) 

The CHAIRMAN, noting that no agreement had been reached on the membership of the 
Independent Expert Oversight Advisory Committee, recalled the four options before the Board: to 
renew the terms of office of the two members whose terms were due to expire and thus retain the same 
five members as at present; not to renew the terms of office of those two members and to replace them 
with other individuals; to renew the term of only one of those members – a compromise suggested by 
the Programme, Budget and Administration Committee following its own lengthy discussion on the 
matter (see document EB130/4); or to increase the overall membership of the Committee from five to 
seven individuals. 

Dr BAYE LUKONG (Cameroon), speaking on behalf of the Member States of the African 
Region, reaffirmed the Region’s position that the terms of reference of the Advisory Committee 
should be retained and respected, notwithstanding the recommendations of the Programme, Budget 
and Administration Committee. As such, she supported the second option proposed by the Director-
General in document EB130/30: not to renew the terms of office of the two members, in line with the 
need to give due regard to geographical representation and gender balance. However, she could 
support the renewal of their terms, if instead the overall membership of the Committee were increased 
to seven people with the additional positions being allocated to the regions that had not been 
represented in the Committee. The position of Chairman should also rotate among the regions. 

Dr DAULAIRE (United States of America) said that expanding the membership to seven people 
would not be in the best interests of the Committee and its need for robust processes. He respected the 
concerns of the Member States of the African and the Eastern Mediterranean Regions. His 
Government was committed to ensuring the principle of appropriate representation at the technical 
level and would not contest the recommendation of the Programme, Budget and Administration 
Committee to renew the term of one member and replace the other, particularly in light of previous 
discussions on WHO reform, which had articulated the importance of respecting decisions taken by 
committees. 
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Ms CHEDEVILLE-MURRAY (France) said that she had favoured renewing the terms of the 
two members who had served on the Committee for only two years, but acknowledged with 
appreciation the constructive discussions in the Programme, Budget and Administration Committee 
the previous week. She was therefore willing to accept the recommendation in its report. 

France’s primary concern about the membership of the Independent Expert Oversight Advisory 
Committee was not of nationality but how its members could best serve WHO, and it was hoped that 
the Committee would continue to work in optimal conditions. 

Dr DANKOKO (Senegal) observed that the Programme, Budget and Administration Committee 
had conveyed only a recommendation to the Board. The Board’s resolution EB125.R1 establishing the 
Independent Expert Oversight Advisory Committee had set out explicitly its terms of reference, 
including its composition and the need for due regard to be given in the selection process to 
geographical representation and rotation. Replacement of the two members whose terms of office had 
come to an end was in line with those terms of reference, and he could thus accept the consensus 
reached by the Programme, Budget and Administration Committee. As the decision on that 
compromise was the prerogative of the Board, he reaffirmed the African Region’s position. 

Mr TOSCANO VELASCO (Mexico) agreed with other members who had argued for the 
maintenance of the membership of the Independent Expert Oversight Advisory Committee at five 
individuals. He asked the Legal Counsel whether it would be possible, given the continued lack of 
agreement among Board members on the issue, to take a decision by means of a vote rather than by 
consensus. 

Mr BURCI (Legal Counsel) said that the Board was entitled to reach a decision by whatever 
means it chose, including a vote, but recommended that members strove to reach consensus, as that 
was the consistent practice of the Board. 

The CHAIRMAN said that, instead of taking a vote, the Board could decide that further 
consultation on the item was needed and delay a final decision until its next session when consensus 
might be reached. The consequence of that would be, however, that the two members under discussion 
would continue in their roles until that time. 

Dr JESSE (Estonia) supported the recommendation of the Programme, Budget and 
Administration Committee. The overarching principle for the Independent Expert Oversight Advisory 
Committee was that its members should serve as independent experts, in a personal and not national or 
regional capacity, without any influence from governments or other bodies. The Programme, Budget 
and Administration Committee’s recommendation clearly adhered to the provisions on terms of office 
approved in resolution EB125.R1 and the Board should be able to reach consensus on the issue at its 
current session. 

Ms WISEMAN (Canada) agreed with others on using the recommendation of the Programme, 
Budget and Administration Committee as the basis for the Board’s discussions and decision, 
especially as the suggested compromise had been the outcome of lengthy and difficult deliberations in 
that Committee. 

An expansion of the membership of the Independent Expert Oversight Advisory Committee 
would not be appropriate, especially as the Joint Inspection Unit of the United Nations system had 
cited having five members in an oversight committee as one of the best practices for such committees 
throughout the United Nations system. 

She encouraged all Board members to endorse the Programme, Budget and Administration 
Committee’s recommendation. 
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Dr REN Minghui (China) said that, if consensus could not be reached and further discussions 
were set for the Board’s next session, a decision would already have implicitly been taken on the issue 
by virtue of the fact that the two members’ terms of office would terminate at the end of January but 
they would still serve in their roles at the Committee’s meeting in February, effectively renewing their 
terms of office irrespective of a Board decision. 

In light of that, the Board should decide that, if consensus could not be reached at its current 
session, those two members should be prohibited from participating at the Committee’s next meeting, 
noting that the Committee would still be able to function, as three members constituted its quorum. 

Mr SAMRI (Morocco) supported the proposal put forward by the member for China, as it was 
evident that more consultation was needed before the Board could take a decision. During the 
Programme, Budget and Administration Committee’s discussions, Member States from the African 
and Eastern Mediterranean Regions had expressed their concerns and requested flexibility and 
understanding from the other regions. Unfortunately, the understanding shown had not been 
adequately reflected in the final recommendation transmitted to the Board. 

He understood the desire of the member for the United States of America to maintain the 
membership of the Independent Expert Oversight Advisory Committee at five, and said that he would 
accept any decision, as long as the concerns expressed by the African and Eastern Mediterranean 
Regions were also appropriately addressed. 

Dr ST. JOHN (Barbados) requested clarification from the Legal Counsel on what other options 
were available if the Board could not reach a decision by consensus in the current meeting, in addition 
to the proposal by the member for China that the February meeting of the Independent Expert 
Oversight Advisory Committee take place with only three members. 

Ms ESCOREL DE MORAES (Brazil)1 said that the proposals put forward by the African 
Region were in line with the principle set out in the terms of reference of the Advisory Committee of 
giving due regard to geographical representation and gender balance and should therefore be viewed 
as a viable solution for the Board’s decision. 

She saw no difficulty with enlarging the membership to seven, as that was still a small number 
and would not greatly affect the Committee’s processes. Six members could also be considered, with 
one coming from each Region. The Board should give due recognition to the fact that all regions could 
identify individuals with the necessary expertise and experience required to participate in the work of 
the Advisory Committee and should address the concerns of the regions who, to date, felt that they had 
been underrepresented in that body. 

Mr AGHAZADEH KHOEI (Islamic Republic of Iran)1 noted that the Member States that had 
expressed concerns over the under-representation of certain regions in the Independent Expert 
Oversight Advisory Committee had not stipulated that one option regarding membership should be 
chosen above any other. The Board needed to find a way to address those concerns in whatever 
decision it took. 

Mr USTINOV (Russian Federation)1 agreed that the Board should follow the recommendation 
of the Programme, Budget and Administration Committee. Although it was a compromise, it 
adequately accommodated the need for individuals with suitable expertise and qualities to serve as 
members in the Independent Expert Oversight Advisory Committee. 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Ms LANTERI (Monaco)1 expressed surprise at the level to which the discussions of the 
Programme, Budget and Administration Committee were being repeated by the Board and said that it 
should follow the recommendation put forward by that Committee. 

Fair geographical representation was an important guiding principle, but the very nature of the 
Advisory Committee meant that individual expertise was the most important condition of membership. 

She disapproved of expanding the Committee to seven members, given that its terms of 
reference specified clearly that membership should comprise five individuals and the Board had no 
time available to modify those terms. 

Mr AL-THANI (Qatar) agreed with the member for Morocco and the representatives of Brazil 
and the Islamic Republic of Iran that increasing the membership of the Advisory Committee to seven 
was a viable solution, as it was only a small difference in numbers and would not adversely affect the 
Committee’s work but would in fact better distribute the responsibilities of members. Certain regions 
had been underrepresented in other high-profile positions within the Organization and the matter under 
discussion provided an opportunity for the Board to rectify that state of affairs and accommodate the 
interests and concerns of all Member States. 

Dr AGUILAR (Ecuador) commented that regional sensitivities were coming into play on the 
issue and, although he respected the recommendation of the Programme, Budget and Administration 
Committee, that Committee had only 14 members and there were clear numerical limitations in its 
ability to reach a globally appropriate decision on the matter. It was important to remember that the 
Board had authority to take whatever decision it wished to, regardless of the discussions and 
recommendation of the Programme, Budget and Administration Committee. 

He said that he understood the concerns of the African and the Eastern Mediterranean Regions, 
which should be given due consideration by all Board members. It was important to be fully cognizant 
of what each region viewed as the most appropriate solution to the issue of membership. 

Ms WISEMAN (Canada) argued against the Board postponing its decision on the item. Bearing 
that in mind, as well as the noted best practice of having five members on such oversight committees, 
she was willing to withdraw support from the recommendation of the Programme, Budget and 
Administration Committee in favour of the second option proposed by the Director-General in 
document EB130/30, and strongly endorsed by the Member States of the African Region, not to renew 
the terms of office of the two members, so as to give due regard to geographical representation. 

Dr DAULAIRE (United States of America), Ms CHEDEVILLE-MURRAY (France), Mr DÍAZ 
ANAIZ (Chile), Dr ST. JOHN (Barbados), and Dr TAKEI (Japan) said that they would also follow 
Canada’s lead and support the second option proposed by the Director-General. 

Dr JESSE (Estonia) expressed regret at withdrawing support from the recommendation of the 
Programme, Budget and Administration Committee, but for the sake of consensus would support the 
option not to renew the terms of office of the two members and to replace them with other individuals, 
taking account of the principle of regional balance. 

Responding to the representative of Brazil on why many Member States did not favour 
enlarging the membership of the Committee, she said that such an emphasis on regional representation 
and balance above all else would overly politicize a committee that was supposed to be independent of 
any other body, country or region and such an enlargement would thus be inappropriate. 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Mr SAMRI (Morocco) thanked other Board members for their flexibility on the matter and for 
giving due consideration to the concerns expressed by the African and Eastern Mediterranean Regions. 

Dr BIRINTANYA (Burundi) endorsed the statement by the member for Morocco. The African 
Region’s concern had always been the need to adhere to basic principles such as geographical 
representation and it was hoped that the consensus reached would promote even greater adherence to 
such principles in future. 

Dr JESSE (Estonia) requested clarification from the Legal Counsel on what action the Board 
needed to take following its agreement on the second option, given that paragraph 11 of document 
EB130/30 stipulated that the Director-General would propose, later in the 130th session, names to the 
Board for consideration, but that the present meeting was the last of the current session. 

Dr DANKOKO (Senegal) thanked both the member for Canada for supporting the second 
option, which had been strongly favoured by the African and Eastern Mediterranean Regions, and all 
those who had followed Canada’s lead. 

In response to a request for clarification from Dr REN Minghui (China), Mr BURCI (Legal 
Counsel) said that the Board had reached consensus on the second option as presented in paragraph 9 
of document EB130/30, namely not to renew the terms of office of the two members and to replace 
them with other individuals, giving due regard to geographical representation and gender balance. 

Responding to the member for Estonia, he said that, although the Secretariat had been reviewing 
the list of possible new members for a week or so, it was not yet in a position to present a full range of 
names to the Board for consideration. It would continue to do the necessary work, including 
determining whether candidates were indeed available to take on that membership, before presenting a 
list to the Board in due course. 

Ms WISEMAN (Canada) stressed the importance of appointing two candidates in accordance 
with the terms of reference and on the basis of their expertise and experience and the value that they 
could add to the Advisory Committee, while underscoring the need for the Committee to maintain its 
independence and for regional rotation to be taken into due consideration. 

Dr SILBERSCHMIDT (Switzerland), after expressing support for the emerging consensus, 
requested clarification from the Legal Counsel on the process for confirming proposed candidates and 
whether the Board would have the option to delegate responsibility for confirming names to the 
Officers of the Executive Board, in view of the limited time available before the next meeting of the 
Committee and the desire for it to be working at full capacity with five members. 

Dr MAKUBALO (South Africa)1 reiterated that the concerns of the African Region, reinforced 
by other speakers, related to adherence to best practices and the terms of reference of the Committee, 
including that selection of candidates should give due regard to geographical representation. Those 
terms of reference had been approved by the Board. It was clear that candidates should be nominated 
on the basis of their individual expertise and capacity to fulfil the conditions of membership, and all 
Board members should acknowledge that such candidates existed in all regions. She thanked Board 
members for their flexibility and efforts to reach consensus. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Mr OSEI (Ghana)1 also expressed appreciation for the reaching of consensus on such an 
important matter. The governing bodies should continue to embrace and promote a culture of 
inclusiveness, tolerance and equity, while taking into account regional and cultural sensitivities and 
interests. 

The CHAIRMAN noted that consensus had been reached on the second option proposed by the 
Director-General in document EB130/30 (paragraph 9). In view of time constraints and the need for 
the Secretariat to produce a list of names, he asked the Board whether it would agree to delegate 
authority provisionally, until its next session, to the Officers of the Executive Board to approve the 
two new members of the Independent Expert Oversight Advisory Committee to be proposed by the 
Director-General, on the understanding that those nominations would have to be finally approved by 
the Board at its next session. 

It was so decided.
2 

Ms WISEMAN (Canada) welcomed the decision but asked whether new members would be 
appointed in time to participate in the work of the Committee at its next meeting in February. 

The CHAIRMAN confirmed that the intention of the decision was to confirm two new members 
before that meeting so that they were able to participate. 

Dr REN Minghui (China) said that it had been his understanding that the two new members 
would not participate in that meeting, which would go ahead on the basis that the other three members 
would form a quorum. 

The CHAIRMAN reiterated that, as long as the Secretariat was able to produce a list of 
potential candidates in time, the intention of the decision was for the Officers of the Board to confirm 
two new members as soon as possible so that they could participate in the meeting of the Committee in 
February. 

Dr JESSE (Estonia) asked how many experts were currently on the roster, and what the 
likelihood was of two individuals being able to confirm that they were available to work at such short 
notice and could take on that membership on a pro bono basis for two to four years. 

Dr JAMA (Assistant Director-General) said that the Director-General currently held a list of 
around 40 names and had also asked other organizations that had recently appointed experts to their 
own similar committees if they could share the names of their shortlisted candidates. 

Dr JESSE (Estonia) said that, once the Board’s Officers had confirmed the two new members, 
that information should be conveyed to the rest of the Board and other Member States immediately 
and not delayed until it appeared in the documentation for the May session of the Board and the 
Sixty-fifth World Health Assembly. 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
2 Decision EB130(15). 
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Mr AGHAZADEH KHOEI (Islamic Republic of Iran)1 thanked the Board for its flexibility, 
which had allowed a consensus to be reached. He took it that all Member States would join him in 
thanking the two outgoing members of the Independent Expert Oversight Advisory Committee for 
their hard work in the past two years. 

Provisional agenda of the Sixty-fifth World Health Assembly and date and place of the 
131st session of the Executive Board: Item 9.4 of the Agenda (Document EB130/33) 

The CHAIRMAN drew attention to document EB130/33 and the draft decision contained 
therein. 

Mrs ROSE-ODUYEMI (Office of the Governing Bodies) said that there were two amendments 
to the draft provisional agenda of the Sixty-fifth World Health Assembly, namely to delete item 16.5, 
on scale of assessments for 2012–2013 and item 16.7, on amendments to the Financial Regulations 
and Financial Rules [if any]. There were no changes to report in either case. 

The CHAIRMAN took it that the Board wished to approve the provisional agenda, contained in 
document EB130/33, as amended. 

It was so decided.
2 

The CHAIRMAN proposed that the 131st session of the Executive Board, following the 
Sixty-fifth World Health Assembly, should be held at WHO headquarters in Geneva on 28 and 
29 May 2012, lasting two days, in view of the discussions that had been held on WHO reform. He 
further proposed that the Programme, Budget and Administration Committee should meet for three 
days before the Sixty-fifth World Health Assembly, 16–18 May 2012. 

It was so decided.
 3 

The CHAIRMAN said that, in compliance with Rule 8 of the Rules of Procedure of the 
Executive Board, the Director-General would draw up the provisional agenda for the 131st session of 
the Board, which would be circulated to Member States and Associate Members within four weeks of 
the closure of the current session. 

4. CLOSURE OF THE SESSION: Item 11 of the Agenda 

The DIRECTOR-GENERAL expressed her gratitude to all Board members for the remarkable 
way in which they had tackled the many items on the agenda, which had spanned some of the biggest 
challenges and opportunities in public health at the current time. The spirit of the session had been 
characterized by competence, collegiality and commitment, the last quality being especially evident in 
the lengthy and complex discussions and decisions on WHO reform. She deeply valued Members’ 
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unwavering commitment to WHO and their ability to take what were sometimes difficult decisions on 
what was important for the Organization and its future. 

After the customary exchange of courtesies, the CHAIRMAN declared the 130th session of the 
Executive Board closed. 

The meeting rose at 17:25. 

=     =     = 


