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FOURTH MEETING 

 

Thursday, 30 May 2013, at 14:10 

 

Chairman: Professor J. HALTON (Australia) 
 
 
 
1. TECHNICAL AND HEALTH MATTERS: Item 6 of the Agenda (continued) 

Psoriasis: Item 6.2 of the Agenda (document EB133/5) 

The CHAIRMAN drew attention to a draft resolution on World Psoriasis Day, sponsored by 
Algeria, Angola, Argentina, Barbados, Chile, Costa Rica, Cuba, Ecuador, Egypt, El Salvador, 
Georgia, Honduras, Indonesia, Libya, Maldives, Morocco, Panama, Paraguay, Philippines, Qatar, 
Suriname, Timor-Leste, Uruguay, Venezuela (Bolivarian Republic of) and Viet Nam, which read as 
follows: 

The Executive Board, 
Having considered the report on psoriasis,1 

RECOMMENDS to the Sixty-seventh World Health Assembly the adoption of the 
following resolution: 

The Sixty-seventh World Health Assembly, 
PP1 Recalling all relevant resolutions and decisions adopted by the World Health 

Assembly on the prevention and control of noncommunicable diseases, and underlining 
the importance for Member States to continue addressing key risk factors for 
noncommunicable diseases through the implementation of the 2008–2013 Action Plan for 
the Global Strategy for the Prevention and Control of Noncommunicable Diseases; 

PP2 Recognizing the urgent need to pursue multilateral efforts to promote and 
improve human health, and provide access to treatment and health-care education; 

PP3 Recognizing that Psoriasis is a chronic, noncommunicable, painful, 
disfiguring, and disabling disease for which there is no cure; 

PP4 Recognizing that in addition to the pain, itching and bleeding caused by 
Psoriasis, many affected individuals around the world experience stigma and 
discrimination, socially and work-related; 

PP5 Underscoring that those with Psoriasis are at an elevated risk for a number of 
co-morbid conditions, namely cardiovascular diseases, diabetes, obesity, Crohn’s disease, 
heart attack, ulcerative colitis, metabolic syndrome, stroke and liver disease; 

PP6 Underscoring that up to 42% of those with psoriasis also develop Psoriatic 
arthritis, which causes pain, stiffness and swelling at the joints and can lead to permanent 
disfigurement and disability; 

PP7 Underscoring that too many people in the world suffer needlessly from 
Psoriasis due to incorrect or delayed diagnosis, inadequate treatment options and 
insufficient access to care; 

                                                      
1 Document EB133/5, emphasizing especially paragraphs 21, 22 and 23. 
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PP8 Taking into account the Report about Psoriasis made by the WHO 
Secretariat and released in the document EB133/5, and underlining the potential actions 
to strengthen services proposed in paragraphs 21, 22 and 23; 

PP9 Recognizing the advocacy efforts of stakeholders, in particular through 
activities held every year on 29 October in many countries, to raise awareness regarding 
the disease of Psoriasis, including of the stigma suffered by those with psoriasis; 

PP10 Welcoming the fact that the 133rd session of the Executive Board has taken 
into account the Psoriasis issues in its agenda, 

OP1 ENCOURAGES Member States to further engage in advocacy efforts to raise 
awareness regarding the disease of Psoriasis, to fighting stigma suffered by those with 
psoriasis, in particular through activities held every year on 29 October in WHO Member 
States; 

OP2 REQUESTS the Director-General to draw attention to the public health impact of 
psoriasis and to publish a global report on psoriasis, including the global incidence and 
prevalence, emphasizing the need for further research on psoriasis, and identifying 
successful approaches for integrating the management of psoriasis into existing services 
for noncommunicable diseases, for stakeholders, in particular policy-makers, by the end 
of 2014. 

The financial and administrative implications of the draft resolution for the Secretariat were: 

1. Resolution: World Psoriasis Day 

2. Linkage to the Programme budget 2014–2015 (see document A66/7 

http://apps.who.int/gb/ebwha/pdf_files/WHA66/A66_7-en.pdf) 

Category: 2 Noncommunicable diseases 
Programme area: Noncommunicable 
diseases 

Outcome: 2.1 
Output: 2.1.1 

How would this resolution contribute to the achievement of the Organization-wide expected result(s)? 

World Psoriasis Day will help to raise public awareness of psoriasis and its shared risks factors, and will 
provide an opportunity for education on the disease, and greater understanding of it as a consequence. 
This will contribute to reducing disease, disability and premature death from noncommunicable diseases. 

Does the Programme budget already include the products or services requested in this resolution? (Yes/no) 

No. 

3. Estimated cost and staffing implications in relation to the Programme budget 

(a) Total cost 

Indicate (i) the lifespan of the resolution during which the Secretariat’s activities would be 

required for implementation and (ii) the cost of those activities (estimated to the nearest 

US$ 10 000). 

This would be an annual event, costing US$ 100 000 per year (staff: US$ 40 000; 
activities: US$ 60 000) 

(b) Cost for the biennium 2014–2015 

Indicate how much of the cost indicated in 3 (a) is for the biennium 2014–2015 (estimated 

to the nearest US$ 10 000). 

US$ 200 000 
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Indicate at which levels of the Organization the costs would be incurred, identifying 

specific regions where relevant. 

At the three levels of the Organization. 

Is the estimated cost fully included within the approved Programme budget 2014–2015? 

(Yes/no) 

No. 

If “no”, indicate how much is not included. 

US$ 200 000 to be added to the approved Programme budget 2014‒2015. 

(c) Staffing implications 

Could the resolution be implemented by existing staff? (Yes/no) 

No. 

If “no” indicate how many additional staff – full-time equivalents – would be required, 

identifying specific regions and noting the necessary skills profile(s), where relevant. 

A short-term consultant would be required to support activities related to the annual event. 

4. Funding 

Is the estimated cost for the biennium 2014–2015 indicated in 3 (b) fully funded? (Yes/no) 

No. 

If “no”, indicate the funding gap and how the funds would be mobilized (provide details of 

expected source(s) of funds). 

US$ 200 000; source(s) of funds: funds need to be mobilized to cover the two annual events through 
WHO-coordinated resource mobilization activities with Member States, multilateral organizations and 
other partners. 

Mr ROMERO PUENTES (Cuba) pointed out that little was known about psoriasis despite its 
global prevalence and its serious impact on patients’ quality of life. There was no known cure, and 
treatment modified the disease’s natural progression. Efforts should be made to heighten awareness 
among the public and health care workers of the need for research initiatives and more effective 
treatment. He expressed support for the draft resolution and for the key actions proposed in the report 
to strengthen services. 

Mr KIM CHANG MIN (Democratic People’s Republic of Korea) said that the Secretariat’s 
report identified key actions to improve the care of people with psoriasis; a world health day on 
psoriasis would not only help to lift the stigmatization and discrimination that weighed heavily on 
psoriasis patients and improve their lives, but could also support strategies included in the 
comprehensive mental health action plan 2013–2020 adopted by the Sixty-sixth World Health 
Assembly. The WHO global action plan for the prevention and control of noncommunicable diseases 
2013–2020 might provide a framework for action at national, regional and global level. He supported 
the draft resolution. 

Dr YANKABE PABOUNG (Chad), speaking on behalf of the Member States of the African 
Region, pointed out that although the Secretariat’s report indicated that prevalence of psoriasis had 
been shown to be higher in developed countries, the condition had not been sufficiently documented in 
countries in the African Region. He therefore supported the six key actions set out in paragraph 23 of 
the report, and proposed adding a seventh to read: “documenting the situation in the regions”. 
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Mr PIPPO (Argentina), speaking in support of the draft resolution, described the features of 
psoriasis and noted that the discrimination and stigmatization it brought about could lead to 
behavioural changes in patients, mental health problems and even suicide. There was no known cure, 
and the various treatments available served only to attenuate the symptoms and to delay the disease’s 
progression. The disease was not given the importance it deserved, even though prevalence was 
considerable. It was vital to heighten awareness among the public and health-care workers in order to 
ensure progress on treatment, psychological support for patients and integration without 
discrimination. Member States should engage in promotion and advocacy work on a daily basis and in 
particular on 29 October each year, so as to recall the numbers afflicted by the disease and to foster 
awareness of the need to fight discrimination. He agreed that WHO should publish a global report, in 
line with the action plan for the global strategy for the prevention and control of noncommunicable 
diseases, 2008–2013, that analysed and monitored the situation in detail, and underscored the 
importance of research on effective treatments, access to adequate health services and improved 
primary care and access to essential medicines. 

Ms LÓPEZ DE LLERGO CORNEJO (Mexico) agreed that further research was required on 
psoriasis in order to meet the challenge of treatment and prevention using a programmatic and 
multidisciplinary approach. It was pertinent to promote the development and strengthening of health 
services for psoriasis patients and welcomed the efforts being made to heighten awareness of the 
condition, the psychological repercussions of which led to loss of quality of life for patients and their 
families. She supported efforts to enhance understanding of the disease and contribute to its control 
and treatment, with a view to preventing it and combating stigmatization, public rejection and 
discrimination. A commitment to improve care for psoriasis patients would ensure that existing health 
services reserved adequate support for primary care for people with the disease and that further 
research was conducted into its pathogenesis, the reasons for concurrent morbidities and the clinical 
repercussions. 

Dr WIDIYARTI (Indonesia)1 said that the Secretariat’s report highlighted the need for the 
international community to take collective action. Psoriasis affected health-related quality of life to an 
extent similar to other noncommunicable diseases. However, further research was needed into the 
pathogenesis of psoriasis, novel treatments, and the reasons for concurrent morbidities and their 
implications for the treatment and management of psoriasis. Immediate action must be taken to raise 
public awareness of the disease and its shared risk factors. The draft resolution provided an 
opportunity for education and to foster greater understanding of psoriasis and she therefore requested 
that Indonesia be added to the list of sponsors. 

Dr USHIO (Japan) recognized the importance of addressing the health and social needs of 
individuals affected by psoriasis and thus strongly supported the actions suggested in the report. He 
emphasized the importance of research and development, given that existing knowledge about 
psoriasis was clearly inadequate. He supported the draft resolution. 

Dr ETALEB (Libya)1 endorsed the draft resolution, noting that psoriasis led to stigmatization, 
social rejection and discrimination because the public was not well informed and confused the 
condition with serious infectious diseases. The Board could contribute to raising awareness about 
psoriasis and offer hope to people living with the disease, by adopting the draft resolution. He 
advocated promoting a programmatic and multidisciplinary approach to disease management that 
included the coordination of care by the health-care professionals involved, and encouraging cross-

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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country collaboration to assess psoriasis trends and to share experience within the regions, and to 
coordinate further research on the disease and concurrent morbidities. 

Dr BOKLAND (Suriname) supported the draft resolution but noted that financial resources 
would need to be mobilized to support the Secretariat’s tasks outlined in paragraph 2. 

Ms BOHANNAN (International Alliance of Patients’ Organizations), speaking at the invitation 
of the CHAIRMAN, said that she spoke not only on behalf of her organization but also as someone 
who had struggled with psoriasis and psoriatic arthritis since childhood. Although often regarded as a 
skin condition, psoriasis was a chronic, immune-mediated, inflammatory noncommunicable disease 
that was often confused with serious infectious diseases, causing stigma and discrimination. People 
with psoriasis had an elevated risk for several concurrent morbidities and had been shown to have a 
shorter life expectancy; depression was common and suicidal ideation was alarmingly high. People 
with the disease were frequently discriminated against in the labour market and faced high costs for 
treatment and care. In order to lessen the significant physical, psychosocial and socioeconomic burden 
of psoriasis it must be diagnosed and managed early, and the public must be made aware that it was 
not contagious. She called on WHO to help to raise awareness and educate everyone that psoriasis was 
noncommunicable and was more than just a skin disease, and encouraged Member States to give due 
consideration to the key actions identified in paragraph 23 of the report. The adoption of the draft 
resolution would bring hope to millions of people worldwide. 

Mr OTTIGLIO (International Federation of Pharmaceutical Manufacturers and Associations), 
speaking at the invitation of the CHAIRMAN, said that the millions of people with psoriasis 
worldwide experienced significant deleterious psychological and physical effects, as described in the 
Secretariat’s report, and the disease imposed a significant economic burden on individuals and 
societies. Every effort should be made to increase global concerted initiatives to raise awareness of the 
disease, including the designation of a specific awareness day to help to alleviate the social 
stigmatization and rejection experienced daily by people living with psoriasis. He endorsed the 
recognition (in paragraph 21 of the report) of the role WHO could play in identifying successful 
approaches for integrating management of psoriasis into existing services for noncommunicable 
diseases at all levels of care. He looked forward to galvanizing support, awareness and action from 
various stakeholders. 

Dr VALVERDE (Panama) welcomed the Board’s decision to include an item on psoriasis on its 
agenda and emphasized the importance of the issue and the draft resolution on world psoriasis day, 
which had been endorsed by more than 24 countries; she was pleased to announce that Sudan had 
added its name as a sponsor. Psoriasis was not infectious, and knew no borders, but it was associated 
with significant concurrent morbidities, social stigmatization, and discrimination. The disease affected 
men and women and was one of the ten main causes of patients seeking dermatological consultations. 
However, there was also a gender aspect to the issue, with women encountering a great deal of 
difficulty with their treatment during pregnancy and when caring for their babies. 

For those and many other reasons, WHO should do more, particularly in terms of raising 
awareness about psoriasis, advocacy and education. The current Board session was the first time that 
the governing bodies had discussed psoriasis, and she urged WHO to tackle it as a public health issue 
in the context of its work on noncommunicable diseases. World psoriasis day had been celebrated by 
civil society and patients themselves for more than 10 years, and could be backed at the global level 
through promotion initiatives without generating high costs for WHO or interfering with the 
Organization’s priorities. The aim was to send out a clear message that Member States attached great 
importance to the activities that were needed at national, regional and global levels to deal with 
psoriasis, which was why she welcomed the actions identified in the Secretariat’s report. She appealed 
for flexibility so that the resolution could be adopted by consensus. 
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Mrs BAMIDELE (Nigeria) said that her country had problems with the diagnosis of psoriasis, 
which was why she welcomed the report. She supported the promotion of raising awareness, further 
research into the disease, and the adoption of the draft resolution. 

The CHAIRMAN inviting the Board to consider the revised draft resolution, said that the 
sponsors had submitted a proposed amendment to the resolution contained therein, which was to insert 
an additional paragraph after paragraph 2, which read: 

REQUESTS the WHO Secretariat to include information about psoriasis diagnosis, 
treatment and care on the WHO web pages, aiming to raise public awareness of psoriasis and its 
shared risk factors, and provide an opportunity for education and greater understanding of 
psoriasis. 

Mr CORRALES (Panama) said that that paragraph had already been agreed upon by the 
sponsors, but he also wished to propose a further amendment; the first preambular paragraph of the 
resolution contained in the draft resolution should refer to the WHO global action plan for the 
prevention and control of noncommunicable diseases 2013–2020, which had been adopted by the 
Sixty-sixth World Health Assembly, rather than to the 2008–2013 action plan. The financial and 
administrative implications for the Secretariat of the resolution would need to be revised downwards 
in the light of the revisions to the draft resolution. He thanked the sponsors for their support and the 
member for Switzerland for her efforts to ensure that the draft resolution would be adopted by 
consensus, which he hoped would be the case. 

The CHAIRMAN agreed that the report on financial and administrative implications for the 
Secretariat would require amendment. 

Dr BOKLAND (Suriname) proposed that paragraph 2 of the resolution contained in the draft 
resolution should be amended by replacing “2014” with “2015” to allow the Secretariat more time and 
to align the reporting date with that for the action plan on prevention and control of noncommunicable 
diseases. 

Dr FEIZAL IDZWAN MUSTAPHA (Malaysia) supported the key actions listed in the report, 
but expressed concern about the recognition of a world psoriasis day. The eight existing official WHO 
health days as mandated by the World Health Assembly all concerned diseases and issues associated 
with a huge disease burden globally, with high morbidity and mortality. As the Board had been 
discussing the criteria for introducing new items onto its agenda, it might also wish to consider a set of 
criteria for the introduction of new WHO-endorsed health days. WHO health days were special and 
should remain that way. However, he could be flexible, and merely wished to record his concern. 

The CHAIRMAN drew attention to the wording in the draft resolution, which avoided 
establishing a WHO world health day by calling for Member States to engage in advocacy “in 
particular through activities held every year on 29 October”. 

Ms PENEVEYRE (Switzerland) thanked the member for Panama and others for having 
highlighted the burden and consequences of a disease that was often the source of stigmatization. She 
saluted the activities organized by patient groups to celebrate world psoriasis day on 29 October every 
year, which had helped the disease to become better known and to raise public awareness. The 
approach proposed in the draft resolution in its revised form did not establish a new official health day, 
but allowed Member States to focus on specific activities, which she believed would result in better 
progress. She supported the proposal by the member for Suriname to give the Secretariat more time to 
prepare a global report by changing the date to 2015. 
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Mr CORRALES (Panama), responding to the member for Malaysia, explained further that 
29 October was already being celebrated in several countries as world psoriasis day, a day that civil 
society and people with psoriasis had been organizing for some 10 years; one of the intentions of the 
resolution contained in the draft resolution was to support and recognize that awareness-raising work. 
He wished neither to provoke discussions about official world health days nor to overburden the 
Organization or interfere with its priorities. 

Ms MATSOSO (South Africa) supported the draft resolution and in particular the recognition of 
the association between psoriasis and other noncommunicable diseases and with disability. She 
suggested changing the title of the resolution to reflect its revised content. 

The CHAIRMAN asked whether the Board wished to amend the title to “Psoriasis” or 
“Psoriasis day”. 

Mr CORRALES (Panama) asked that the title of the draft resolution remain as drafted; it did not 
refer to an official WHO world psoriasis day, but served to recognize a world psoriasis day that was 
already being organized, and had no financial implications for the Organization. 

The CHAIRMAN noted that the absence of the word “official” was significant. 

Dr USHIO (Japan) supported the suggestion by the member for South Africa that the title of the 
draft resolution should be amended. 

The CHAIRMAN said that retaining the reference to world psoriasis day in the title but 
referring in the body of the draft resolution to “activities held every year” would be an example of the 
art of compromise at work and an elegant solution to a potential difficulty. 

Ms LANTERI (Monaco)1 expressed her support for the draft resolution and thanked the 
member for Panama and the Secretariat for having put the issue on the Board’s agenda. 

The CHAIRMAN said that she took it that the Board wished to adopt the draft resolution, with 
its title intact, and with the agreed amendments, which were: to amend the first preambular paragraph 
by replacing “2008–2013” with “2013–2020”; to amend paragraph 2 by replacing “14” with “2015”; 
and to insert a new operative paragraph proposed by the sponsors, which would be paragraph 3 and 
would comprise the text she had read out earlier. 

The resolution, as amended, was adopted.
2
 

Evaluation of the global strategy and plan of action on public health, innovation and intellectual 

property: report by the Secretariat: Item 6.4 of the Agenda (Document EB133/7) 

The CHAIRMAN, drawing attention to the Secretariat report (document EB133/7), said that the 
Board was invited to note the report and endorse the suggested approach for the evaluation exercise 
contained therein. A report on the financial implications of the evaluation exercise for the Secretariat 
was in preparation. 

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

2 Resolution EB133.R2. 
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Ms MATSOSO (South Africa), speaking on behalf of the Member States of the African Region, 
endorsed the development of the global platform on innovation and access on the basis of the PAHO 
Regional Platform on Access and Innovation for Health Technologies. She looked forward to 
receiving further information on the results of the assessments that had taken place in Kenya and the 
United Republic of Tanzania and on how the national assessment tool could be used in other countries. 

The suggested approach for evaluating the implementation of the global strategy and plan of 
action on public health, innovation and intellectual property, which she welcomed, placed obligations 
not only on the Secretariat, but also on Member States and other relevant stakeholders. She was 
pleased that the approach would follow the United Nations Evaluation Group norms and standards and 
would also comply with the WHO evaluation policy. The evaluation must be comprehensive, 
independent and impartial, and she requested further information on the external independent 
evaluators being considered. 

It was important to know when the evaluation process would incorporate the outcomes of the 
many resolutions adopted relating to the issue, including most recently resolution WHA66.22 on 
follow up of the research of the Consultative Expert Working Group on Research and Development: 
Financing and Coordination. Efforts must also be made to ensure that the obligations imposed on the 
Secretariat did not conflict. 

Dr USHIO (Japan) said that, although he supported the suggested approach, he was concerned 
about the Secretariat’s workload in conducting the evaluation within the given time frame. Recalling 
resolution WHA66.22 and decision WHA66(12) concerning follow up of the report of the 
Consultative Expert Working Group on Research and Development: Financing and Coordination, he 
said that all Member States understood how important it was for the Secretariat to hold the technical 
consultative meeting to which decision WHA66(12) referred before the end of 2013. He therefore 
suggested that the Secretariat be given some flexibility with a view to streamlining all related 
activities, particularly with the regional and global consultations required. 

Dr AMMAR (Lebanon) said that access to medical products and technologies for diseases that 
disproportionally affected developing countries was an important objective of the global strategy, 
essential for universal health coverage, and critical for achieving the post–2015 development agenda 
goals. He endorsed the suggested evaluation approach, emphasizing that particular attention should be 
given to identifying challenges in the area of equitable access to medical products and technologies 
between and within countries. The information would be useful in order to assess progress in 
achieving an important aspect of universal health coverage. 

Dr CESARIK (Croatia) welcomed the combined evaluation approach and methodology set out 
in the report, as broad participation of all stakeholders at all levels of implementation would provide 
appropriate information on innovation and access to medical products and technologies for diseases 
that primarily affected developing countries. 

Dr MOSTAFA (Egypt), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, reaffirmed the importance of evaluation, which should provide detailed information on the 
implementation of the global strategy and plan of action. It should also provide information on the 
participation of Member States, international organizations and other stakeholders in that regard, as 
well as on the impact of the strategy and any weaknesses to be overcome in order to promote access to 
technologies and medical products in developing countries. He supported the evaluation approach and 
the time frame proposed, and requested the Secretariat to submit periodic progress reports to the 
Executive Board. 
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Dr VALVERDE (Panama) said that the evaluation methodology must be clearly defined to 
enable the independent external evaluator to produce a report that included lessons learnt, 
recommendations and a framework to ensure quality control. The approach would lead to greater 
transparency and accountability and paint a clearer picture of the situation in Member States. 

Mr McIFF (United States of America)1 endorsed the suggested approach and looked forward to 
the evaluation of the implementation of the global strategy and plan of action on public health, 
innovation and intellectual property. As it might be difficult to measure progress, including high-level 
outcomes and health impact, against many of the actions, the Secretariat might consider establishing 
an expert evaluation advisory panel to guide planning and implementation. Possible financial 
implications could be kept to a minimum by holding consultations on line and applying other cost-
saving measures wherever possible. 

Ms TAKAENZANA (Zimbabwe),1 endorsing the proposed approach, said that a comprehensive 
and focused evaluation would provide valuable insight into the progress made and remaining gaps. 
Although numerous stakeholders were listed in the action plan, WHO should play a central role in the 
evaluation. She welcomed the evaluation questions set out in paragraph 11 of the report and requested 
further clarification of the evaluation methodology. 

Mr SVERSUT (Brazil) attached importance to the global strategy and plan of action but noted 
that the progress reports already issued had not been particularly clear in relation to all elements and 
had not provided the qualitative perspective his country had requested. The global strategy and plan of 
action required integrated and comprehensive analysis. He therefore endorsed the criteria for the 
evaluation exercise outlined in paragraph 10 of the report, which should accord with the agreed 
indicators. However, the report did not set out clear terms of reference for the evaluation that took into 
account the actions at the global and regional levels established for each element. Furthermore, there 
was no definition of the evaluation questions or of the methods to be used. There were concerns about 
the use of an external evaluator, and every effort must be made to avoid conflict and to ensure 
transparency, and Board members should be part of the decision-making process, or at least validate 
the final decision. It was to be hoped that the evaluation would help to address the main gaps and 
challenges and to foster effective implementation of the global strategy and action plan as a whole. He 
supported the efforts of the Consultative Expert Working Group on Research and Development: 
Financing and Coordination to consolidate the work for element 8, Establishing monitoring and 
reporting systems. 

Ms MATSOSO (South Africa), responding to the comments made by the representative of 
Zimbabwe, said that, in order to ensure that the evaluation was performed and to determine how best 
some elements of the global strategy could be implemented, it was important not to focus solely on 
actions by the Secretariat, but to learn of the actions and key initiatives being undertaken by other 
international intergovernmental organizations and stakeholders. She drew attention in that regard to 
resolutions WHA61.21 and WHA62.16, noting that the former called upon relevant international 
organizations and other relevant stakeholders to give priority to implementing the global strategy and 
plan of action. 

Ms LÓPEZ DE LLERGO CORNEJO (Mexico) said that the evaluation to assess the status of 
implementation of the global strategy with regard to innovation and access to medical products and 
technologies for diseases that disproportionally affected developing countries should make it possible 

                                                      
1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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to measure progress in the achievement of objectives, identify potential areas of action and obtain 
feedback on implementation from Member States. The global platform should help to strengthen 
transparency and the exchange of information on innovation. She requested further information on its 
scope and the evaluation methodology. 

Ms PENEVEYRE (Switzerland) welcomed the proposal to combine the overall programme 
review and the comprehensive evaluation. Independence of the evaluation process must be assured, 
irrespective of whether the evaluation was carried out by an external or internal evaluator. 

Mr PIPPO (Argentina), noting that no specific guidance on evaluation had been provided in the 
global strategy and plan of action, said that a combined evaluation and overall programme review 
should make it possible to assess the status of implementation of the global strategy with regard to 
innovation and access to medical products and technologies for diseases that disproportionately 
affected developing countries. Aspects relating to technology transfer for development should be 
considered but the evaluation exercise should not be used in order to make comparisons between 
different countries. The terms of reference should be made known to Member States and should 
include the provision of disaggregated data for each element of the global strategy, particularly for 
elements 4 (transfer of technology) and 5, (application and management of intellectual property to 
contribute to innovation and promote public health), and information on all the stakeholders identified 
under each activity. The specific nature of each element must be considered in order to identify 
achievements and remaining challenges, and formulate recommendations for future work. 

Mr LI Mingzhu (China)1 supported the suggested approach and expressed the hope that the 
Secretariat would coordinate its work on the proposed global platform on innovation and access with 
its efforts to establish a global health research and development observatory in pursuance of resolution 
WHA66.22 on follow up of the report of the Consultative Expert Working Group on Research and 
Development: Financing and Coordination. 

Dr LEGGE (Medicus Mundi International, International Organisation for Cooperation in 
Health Care), speaking at the invitation of the CHAIRMAN, said that, although he welcomed moves 
to evaluate the global strategy and plan of action, the proposed approach lacked clear terms of 
reference. A general evaluation as referred to in paragraphs 7, 8 and 9 of the Secretariat’s report was 
not sufficient as it would not give Member States the information they needed as to the achievements, 
gaps and challenges in implementation by WHO at national, regional and global level. The evaluation 
should look at: the resource allocation in the period 2008–2013 at the three levels of WHO; the source 
of financing including the proportions deriving from the regular budget and extrabudgetary funds; the 
human resources allocation for implementation at the three levels; and the number and quality of 
outputs from the Secretariat. Wide participation of stakeholders could be facilitated by using web-
based consultations. Concerning the selection of an evaluator, he suggested that the evaluation could 
be conducted efficiently and effectively by a panel of experts rather than through an international 
consultancy firm. 

Dr KIENY (Assistant Director-General), thanking speakers for their useful suggestions, recalled 
that the global strategy and plan of action on public health, innovation and intellectual property was a 
medium term strategic plan for 2008–2015. Monitoring and evaluation were built into the strategy as 
part of element 8 (establishing monitoring and reporting systems) and the indicators to measure 
performance had been adopted in resolution WHA62.16. Implementation had begun in 2008, and the 
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Secretariat had provided progress reports in 2010 and 2012. However, some activities would continue 
after 2015, and she drew attention in that regard to resolution WHA66.22 on follow up of the report of 
the Consultative Expert Working Group on Research and Development: Financing and Coordination, 
which requested the Director-General, inter alia, to report to the Health Assembly on health research 
and development demonstration projects in 2015, and to convene an open-ended meeting of Member 
States prior to the World Health Assembly in May 2016. 

It had not been possible in the progress report to provide more detail on the evaluation 
methodology, and further information would be made available on the WHO website. The Secretariat 
was planning to review five to seven countries in detail, element by element, since the allocated 
resources were not sufficient for a detailed case study of all countries. Efforts would be made to build 
on the PAHO Regional Platform on Access and Innovation for Health Technologies and other 
platforms in different regions; the Secretariat was also building a global platform. Although the global 
health research and development observatory that the Director-General had been requested to establish 
in resolution WHA66.22 would be useful for the purposes of reporting, it would not be fully 
operational by the 2015 deadline. 

The evaluation was complex and in order to ensure independence and the use of appropriate 
methodology, the Secretariat would prefer to use a consultancy firm with appropriate knowledge and 
experience. The details of the evaluation and all the results would be provided to Member States. 

The DIRECTOR-GENERAL said that the current workplan finished in 2015 and consisted of 
eight elements that were all being implemented at different rates, and efforts would be needed to 
achieve coherence and ensure a comprehensive evaluation using the indicators agreed in resolutions 
already adopted. Given its technical nature, the evaluation exercise should be conducted by experts in 
order to ensure that the correct methodology was being used. However, the evaluation methodology 
and terms of reference must not be affected by conflicts of interest or vested interest. As part of the 
culture of evaluation being developed under WHO reform, the Evaluation Monitoring Group, which 
comprised Officers of the Executive Board, had already provided Member State oversight of the 
second-stage evaluation. If the Board was agreeable, she would request that Group to provide Member 
oversight and ensure transparency concerning the evaluation exercise. 

The Secretariat had been requested to submit the final evaluation report to the Sixty-eighth 
World Health Assembly in 2015. However, as the current workplan finished in that year, the 
evaluation would include activities that had not been completed. Although the Secretariat would be 
pleased to provide the report in 2015, she asked whether Member States would consider postponing 
the date of reporting to permit a more comprehensive evaluation to be achieved. 

The CHAIRMAN asked whether members of the Board would be agreeable to the Evaluation 
Monitoring Group, namely the Chairman of the Board, the four Vice-Chairmen and the Rapporteur, 
providing oversight. 

Ms MATSOSO (South Africa) asked whether other members of the Board could become 
involved in the Evaluation Monitoring Group in order to strengthen its work. 

The DIRECTOR-GENERAL said that the composition of the Evaluation Monitoring Group was 
a matter for that Group itself. The Group’s involvement in the second-stage evaluation had worked 
well. 

Mr SVERSUT (Brazil) asked whether the evaluation methodology would be devised by a 
consultancy firm. 
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The DIRECTOR-GENERAL recalled that, as part of WHO reform, Member States had 
requested the United Nations Joint Inspection Unit to perform the first-stage evaluation, which had 
sought to determine whether WHO reform was going in the right direction. A more detailed second- 
stage evaluation had been necessary and Member States, in the form of the Evaluation Monitoring 
Group, had provided oversight and given advice on terms of reference and on other modalities. The 
involvement of the Evaluation Monitoring Group with regard to the item under discussion would 
enhance accountability and transparency, and obviate the need to create another mechanism. 

The CHAIRMAN said that the contracting process was a matter for WHO; the role of the 
Evaluation Monitoring Group was to provide oversight and guidance. The newly elected Officers of 
the Board that constituted the Group had already met to consider the Group’s method of work in order 
to ensure that the views of the Board were conveyed. 

Mr SVERSUT (Brazil) asked whether the terms of reference developed would be submitted to 
the next session of the Board for approval. 

The DIRECTOR-GENERAL said that draft terms of reference would be prepared by the 
Secretariat on the basis of comments made, and submitted to the Evaluation Monitoring Group. Those 
terms of reference could be submitted to the next session of the Board for approval, but in view of 
time constraints, it would then not be possible to submit the final evaluation report in 2015. 

The CHAIRMAN, responding to a request for clarification from the member of Brazil, 
confirmed that the six members of the Evaluation Monitoring Group were: the Chairman of the Board, 
the four Vice-Chairmen and the Rapporteur. At its next meeting, the Group would discuss involving 
other members in its work. 

Dr VALVERDE (Panama) supported the comments of the member for South Africa regarding 
the involvement of other members in the Evaluation Monitoring Group. 

The CHAIRMAN asked the Board to consider the reporting date. The Director-General had 
indicated that a report submitted in 2015 would effectively be a progress report, since it could not, by 
definition, cover the entire period. A report in respect of the entire period could be delivered in 2017. 

Mr ASAOLU (Nigeria) said that he would welcome a report in 2017 covering the whole period. 

Mr SVERSUT (Brazil) said that, as no extensive new mechanism for oversight was being 
created, it should be possible to deliver the report in 2015. 

The DIRECTOR-GENERAL pointed out that a report provided in 2015 could not be 
comprehensive because the workplan itself concluded in that year, and preparations to draft the report 
would have to begin at the end of 2013. A report in respect of the entire period could be delivered only 
after 2015. The Secretariat could accommodate either scenario, but requested clear guidance from the 
Board. 

The CHAIRMAN asked whether another comprehensive report would be required if a progress 
report was prepared in 2015. If so, there would be financial implications. 

Ms MATSOSO (South Africa) requested clarification of the implications of an extension in the 
reporting deadline on existing resolutions, including resolution WHA62.16, which further requested 
the Director-General, in addition to continued monitoring, to conduct an overall programme review of 
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the global strategy and plan of action in 2014 on its achievements, remaining challenges and 
recommendations on the way forward to the Health Assembly in 2015. 

Mr PIPPO (Argentina) said that, notwithstanding the practical difficulties of reporting on 2015 
in that year, Argentina would appreciate a progress report in 2015. He asked whether Board members 
would volunteer or be invited to participate in the Evaluation Monitoring Group. 

The CHAIRMAN said that no process had yet been determined by the Evaluation Monitoring 
Group, and invited Board members with particular interest or expertise in the area to make themselves 
known. She would inform the Board of the outcome of the Group’s deliberations. 

Dr OAKLEY (Libya)1 asked which countries would be selected for the evaluation and whether 
it would be too much to ask for a progress report in 2015 and a final report in 2017. 

The DIRECTOR-GENERAL said that it was important to be mindful of reporting requirements 
given to the Secretariat in resolutions adopted at previous governing body meetings. However, 
coherence was crucial. Paragraph 6 of resolution WHA62.16 requested the Director-General, in 
addition to continued monitoring, to conduct an overall programme review of the global strategy and 
plan of action in 2014 on its achievements, remaining challenges and recommendations on the way 
forward to the Health Assembly in 2015. The Secretariat was now being requested to perform an 
independent evaluation and produce the report in 2015. The Secretariat could do what was asked of it 
only if the financial resources were available. She suggested that a progress report might be produced 
in 2015, paving the way for a later report of the comprehensive, independent evaluation. 

Dr BAYE LUKONG (Cameroon) said that cost was an important factor; she supported the 
views of the member for Nigeria that a comprehensive evaluation report should be submitted in 2017. 

The CHAIRMAN said it was her understanding that the Board wished to request the Secretariat 
to prepare a progress report for consideration by the governing bodies in 2015, on the understanding 
that a report on a comprehensive independent evaluation would be submitted for consideration in 
2017. If there was no objection, she would assume that, the Board, taking into account the discussion 
at its 133rd session, was prepared to note the report and endorse the suggested approach for the 
evaluation exercise, including in respect of reporting arrangements. 

It was so agreed. 

Improving the health of patients with viral hepatitis: Item 6.5 of the Agenda (Document EB133/17) 

Dr MOSTAFA (Egypt), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, expressed appreciation of the views expressed by many speakers during discussions on the 
adoption of the provisional agenda at the Board’s first meeting, in particular in support of the inclusion 
of the item on the agenda and regarding the need to attach priority to viral hepatitis, to strengthen the 
global response, prevent, diagnose and treat viral hepatitis, to reduce the cost of treatment and to 
produce new medicines and vaccines. He drew attention to the Secretariat’s efforts at headquarters and 
the Regional Office for the Eastern Mediterranean to support Member States in implementing the 
WHO Framework for Global Action on prevention and control of viral hepatitis infection. The 
Secretariat’s report on the item invited the Board to provide further strategic guidance. 
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Viral hepatitis was a silent epidemic and a leading cause of mortality and morbidity around the 
world. The number of people living with chronic viral hepatitis was alarmingly high, and an estimated 
78% of primary liver cancer cases and 57% of cirrhosis cases globally were caused by viral hepatitis. 
All types of viral hepatitis occurred throughout the Eastern Mediterranean Region, but prevalence of 
hepatitis C virus infection in some countries of the Region was higher than anywhere else in the world, 
and prevalence of hepatitis B virus infection was 7%–10% in Egypt and Pakistan. 

Although some provisions of resolution WHA63.18 had been implemented, others had been 
implemented only partially or not at all. Hepatitis C infection was still not preventable by vaccination, 
and further support was required for relevant scientific research. Active engagement with relevant 
stakeholders was needed to strengthen capacity, encourage increased allocation of resources, provide 
technical support in an equitable manner and enhance access to affordable treatment in developing 
countries. 

Greater attention should be given to actions to control and treat viral hepatitis, which 
represented a substantial threat to public health, and he proposed that the Secretariat should be 
requested to submit a report to the Board at its 134th session on progress in implementing resolution 
WHA63.18, including the search for ways to solve existing challenges. In accordance with 
subparagraph 3(7) of that resolution, the Secretariat might also consider convening a technical meeting 
of experts, and present the outcome of that work to the Board at the same session. 

Mr ASAOLU (Nigeria) said that the introduction of the vaccine against hepatitis B over the 
previous decade had undoubtedly helped to reduce the threat of the virus. As a result of efforts to 
facilitate the availability of vaccines and make them more affordable, his country had been able to 
include the hepatitis B vaccine in its routine immunization strategy, and the introduction of oral, once-
daily treatment for hepatitis C had improved compliance and reduced the prevalence of primary liver 
cell carcinoma. He urged WHO to continue to provide support in negotiating a reduction in the prices 
of the medicines required. 

Although resolution WHA63.18 had raised awareness of the transmission, control and treatment 
of viral hepatitis, further efforts were needed to increase awareness and implementation of guidelines 
concerning infection with hepatitis B and C viruses. Consideration might be given to including 
medication for viral hepatitis in the WHO Model List of Essential Medicines, and to providing 
timelines for the implementation for the four strategic axes outlined in the report. 

Mr AGHAZADEH KHOEI (Islamic Republic of Iran), pointed out that viral hepatitis could be 
prevented through blood safety, improved sanitation, the promotion of healthy lifestyles, and 
vaccination as part of an expanded immunization programme. He welcomed the inclusion of viral 
hepatitis on the Board’s agenda; the discussions should pave the way for further action, including the 
possible development of an effective vaccine against hepatitis C. He supported the proposal that the 
Secretariat should be requested to provide and submit a report to the Board at its 134th session on the 
progress made in implementing resolution WHA63.18. 

Ms MATSOSO (South Africa) drew attention to document EB133/14 (reports on meetings of 
expert committees and study groups), which contained reports of the Expert Committee on Biological 
Standardization. She noted that the first international reference panel for hepatitis B virus had been 
established and that new standards and reference agents had been developed, which would facilitate 
the detection of relevant genotypes by all countries and lead to an improvement in the quality of 
diagnostic tests. She commended the Secretariat and the Expert Committee on those achievements and 
suggested that information concerning high-quality diagnostic agents for hepatitis B and the new 
standards developed should be disseminated to Member States. 
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Mr McIFF (United States of America)1 said that further efforts were needed concerning 
awareness, prevention, care and treatment of viral hepatitis. Hepatitis B and C caused two thirds of 
cirrhosis deaths and the majority of liver cancer deaths in the world. Vulnerable populations, including 
people who injected drugs, and HIV-infected men who had sex with men, were particularly affected. 

He endorsed the proposal that the Secretariat should be requested to present a more detailed 
report to the Board at its 134th session focusing on challenges since the adoption of resolution 
WHA63.18. Such a report could, within the context of WHO reform, provide a strong basis for 
reviewing the role and effectiveness of the Organization in helping Member States to tackle a 
multifaceted health challenge. 

Mr SVERSUT (Brazil) welcomed the inclusion of the item on the Board’s agenda, since viral 
hepatitis represented a substantial public health burden. His delegation had held a successful side 
event on viral hepatitis at the Health Assembly, and looked forward to further discussions on the 
subject. He suggested that consideration might be given to holding informal consultations later in the 
year in Geneva. 

Mr SERAG (Medicus Mundi International, International Organisation for Cooperation in 
Health Care), speaking at the invitation of the CHAIRMAN, expressed the hope that the discussions 
would strengthen implementation of resolution WHA63.18, and called upon the Secretariat to provide 
a progress report in that regard, giving examples from countries with a high burden of the disease. The 
report contained in document A65/26 had not provided information on the implementation of 
strategies to guide an effective response to viral hepatitis outlined in the resolution, such as health 
system strengthening and the use of flexibilities contained in the Agreement on Trade-Related Aspects 
of Intellectual Property Rights to promote access to antiviral treatment. 

Hepatitis C infection was treatable but, despite efforts to reduce prices, access to treatment 
remained limited. He urged affected countries, such as Egypt, to use the flexibilities contained in the 
Agreement and to consider all alternatives in order to provide free access to antiviral treatment. 
Political will and support from WHO were required in that regard. 

Dr FUKUDA (Assistant Director-General), thanking speakers for their suggestions, agreed that 
the burden from hepatitis represented a significant public health burden, and that many people 
developed related chronic diseases. The report before the Board conveyed some of the main actions 
being taken by WHO, including the efforts to increase awareness, to ensure the availability of more 
surveillance information, to prevent transmission, and to promote the screening, care and treatment of 
infected persons. The special focus on hepatitis B and C was well deserved, since those forms most 
often led to chronic disease and liver cancer. With regard to hepatitis B, there was a continued focus 
on awareness, information and vaccination, particularly of infants. Particular attention was being given 
to hepatitis C, as the current treatment regimen, which included injectable and oral medication, could 
potentially be replaced in the next two to five years with an oral regimen that would eliminate the need 
for injections and was expected to have a higher cure rate and fewer side effects. However, the cost of 
such treatment was expected to be high, and it was important to identify the best options with a view 
to promoting equitable and broad access. 

Within the Secretariat, staff from the hepatitis programme were working with colleagues from 
the HIV programme. However, WHO alone could not deal with a disease with such high burdens; 
there were several organizations whose engagement and input were crucial, such as the Global Fund to 
Fight AIDS, Tuberculosis and Malaria, and discussions to that end were under way. 
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The Secretariat would be pleased to present to the Board at its next session a report on viral 
hepatitis that would include information on diagnostics. The convening of a technical meeting of 
experts, as suggested by the member for Egypt, would be useful but support would be required from 
Member States given the cost implications. Although preliminary discussions had already taken place 
with regard to the convening of informal consultations in Geneva, further work was necessary to 
determine how those consultations could be facilitated by WHO. 

The Secretariat was working with all Member States on an extensive survey that would provide 
a country-by-country picture on viral hepatitis, including information on national strategies, plans and 
the level of treatment available. The survey was expected to be available by World Hepatitis Day on 
28 July 2013. 

The Board noted the report. 

2. MANAGEMENT AND FINANCIAL MATTERS: Item 7 of the Agenda 

Evaluation: annual report: Item 7.1 of the Agenda (documents EB133/2 and EB133/8) 

Dr BAYE LUKONG (Cameroon), speaking on behalf of the Member States of the African 
Region, thanked the Secretariat for submitting the 2013 workplans for evaluation to the Board through 
its Programme, Budget and Administration Committee. She noted that the Global Network on 
Evaluation was already functional and that mechanisms were being put in place to ensure that 
evaluations complied with professional quality standards and WHO policy. 

Evaluation was a crucial part of the WHO reform process. However, less than half of the 
originally foreseen 3%–5% of the 2014–2015 programme budget had been allocated for financing 
activities aimed at ensuring transparency, accountability and risk management. Apart from those in the 
Region for the Americas, nothing had been budgeted for country offices. The financing situation must 
be improved so as to ensure the proper implementation of the evaluation policy. 

Ms PENEVEYRE (Switzerland) welcomed the establishment of the Global Network on 
Evaluation and said that the Organization was fostering a culture of evaluation. Given the large 
number of individual activity-specific programmes in the proposed evaluation workplan for 2013 
listed in the Annex to the related document EB132/30, she wished to know how individual evaluations 
could be used for an evaluation of the Organization as a whole. It would also be helpful to know how a 
comprehensive evaluation for each category in the general programme of work would be obtained. Her 
delegation had consistently called for a mechanism to monitor and evaluate implementation of WHO’s 
priorities and had proposed the allocation of specific funds under each organizational category to 
permit evaluation of the results chain for which it was accountable. More than 160 individual 
earmarked agreements with WHO required individual evaluations. How would those results be 
consolidated? 

Echoing the position expressed by the Nordic countries at the Sixty-sixth World Health 
Assembly, she believed that progress reports should include an explicit link to the results-chain 
framework that had been adopted by the Health Assembly and should directly address the overall 
performance effectiveness of the Secretariat, individual programmes and their managers. In view of 
the major shift in the way funding was obtained, an evaluation of the Organization’s overall strategic 
competence and performance was important. 
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Mr WEBB (Office of Internal Oversight Services) said that the Organization’s evaluation policy 
indicated the financing guidelines, although more detailed criteria for including items in the workplan, 
such as how country-level evaluations would be determined, would be identified later. The financing 
of individual evaluations fell under funding for technical programmes in categories 1 to 5. 

Responding to the comments by the member for Switzerland, he said that some task forces 
within the Global Network on Evaluation had been identified. The criteria for including elements of 
the workplan would need to correspond with donor requirements. The timing of the evaluations was 
yet to be determined. With regard to reporting the results, the results of the individual evaluation 
reports could be analysed in a way that would give Member States feedback on the performance of the 
Organization. 

The DIRECTOR-GENERAL said that the development of an evaluation culture within the 
Organization would take time and the different evaluation requirements would need to be harmonized 
in order to give a consistent overall picture to the Member States. Although many of the earmarked 
allocations did have associated evaluation requirements, they often focused on the completion of 
certain tasks, rather than on the achievement of results. 

The Board noted the report. 

Corporate risk register: Item 7.3 of the Agenda (Document EB133/10) 

Ms DÁVILA CHÁVEZ (Mexico) noting the progress being made in the development of an 
Organization-wide risk management framework, said that there was a need to consolidate risk registers 
at headquarters and regional offices and to develop appropriate risk categories. She endorsed the 
recommendation made by the Independent Expert Oversight Advisory Committee in its 2013 annual 
report that the Secretariat should develop a time frame for the establishment of risk registers and an 
action plan for launching an institutional risk management structure across the Organization. 

Dr KAMWI (Namibia), speaking on behalf of the Member States of the African Region, said 
that some of the mitigation measures listed in the preliminary risk register contained in the Annex to 
the report required clearer definition and should include potential risks that could be encountered in 
WHO country and regional offices. The risk management framework should be developed further and, 
in the light of recent events, should give greater attention to the safety and security of WHO staff 
members. Organizational risk had human resource, motivational, financial and reputational 
components, which should be elaborated at the country and regional levels. He welcomed the 
proposed establishment of a new Compliance, Risk Management and Ethics unit and requested the 
Director-General to keep the Member States informed of the progress being made and the staff 
appointments to the unit. 

Dr IWATA (Japan) welcomed the introduction of a corporate risk register, a tool widely used, 
especially in the private sector. A review of good practices for the implementation of risk registers 
within and outside of the United Nations system would benefit the effective implementation of the 
register. 

Mr RUSH (United Kingdom of Great Britain and Northern Ireland)1 expressed satisfaction at 
the draft corporate risks register and said that he looked forward to the further advice of the 
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Independent Expert Oversight Advisory Committee on the matter. He welcomed the establishment of 
the new Compliance, Risk Management and Ethics unit. A key principle of risk management was 
having absolute clarity regarding risk ownership. He had concerns that the number of risk owners 
assigned to some of the risks could weaken accountability. Executive management and the Board 
shared the responsibility for nurturing a risk management culture where the understanding of the risks 
was scrutinized. 

A top-risks register was not an end in itself, but a tool that should drive the Organization’s 
performance in achieving its objectives. Financial and performance information should be integrated 
with the information that the management received to support its risk management assessment. Noting 
that some of the categories overlapped, he recommended further streamlining of the risk categories, 
distinguishing those that concerned policy from those related to operational matters. It was to be hoped 
that the next iteration of the draft would also include a clear timeline for mitigation activity for each 
risk. 

Ms WISEMAN (Canada)1 welcomed the development of the risk management framework and 
the implementation of a corporate risk register, which would require a culture change within the 
Organization. Appropriate investments and training should be provided in support of that process. She 
echoed the position of the previous speaker, saying that linking the registry to internal controls and the 
senior management performance framework was crucial to the tool’s success. It would be helpful if 
the Secretariat could provide additional details in that regard. 

Dr SILBERSCHMIDT (Senior Adviser in the Office of the Director-General) said that the 
preliminary risk register would be further developed into an Organization-wide risk register by the 
Compliance, Risk Management and Ethics unit once it began its work later in the year. The indicated 
mitigation measures, while currently not well defined, provided guidance for the development of more 
detailed measures and for linking them to the internal control framework. 

The DIRECTOR-GENERAL said that the introduction of the risk register and the Organization-
wide risk management framework were important developments requiring cultural change across the 
Organization and were a vital element of WHO reform. Measurement was a good way to assess 
performance. The Compliance, Risk Management and Ethics unit was being positioned in her office so 
that she could oversee its activities. 

Independent Expert Oversight Advisory Committee: membership renewal: Item 7.5 of the 
Agenda (Document EB133/11) 

The CHAIRMAN drew attention to the report containing the curriculum vitae of the three 
candidates selected for appointment to the Independent Expert Oversight Advisory Committee. She 
had raised the concern that all three candidates were men, but had been assured that the selection 
criteria had been very strict and the most qualified candidates had been chosen. Nonetheless, gender 
balance should remain a priority. 

Mr ASAOLU (Nigeria) appreciated the efforts made by the Director-General to enhance the 
transparency of the member recruitment process and encouraged a similar approach in the future in 
order to attract the best candidates, while taking into consideration the need for gender balance and 
equitable geographical representation. He endorsed the appointments. 
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Ms DÁVILA CHÁVEZ (Mexico) said that greater complementarity was needed between the 
work of the Independent Expert Oversight Advisory Committee and the External Auditor in order to 
maximize the supervisory capacity and support available to the Secretariat. Candidates for 
appointment to the Committee needed to have appropriate professional experience in accounting and 
risk management. She supported the three candidates put forward by the Secretariat. However, it was 
to be hoped that future vacancy announcements would be made well in advance of the deadline for 
applications, to permit Member States to propose good candidates who also met the geographical and 
gender balance requirements stipulated in the Committee’s mandate. 

The CHAIRMAN said that she agreed that a longer notice period would make it easier to find 
qualified candidates. 

The DIRECTOR-GENERAL assured the Board that more advance notice would be provided 
next time. 

Mr RUSH (United Kingdom of Great Britain and Northern Ireland)1 said that, should their 
appointments be confirmed, an opportunity for an informal exchange between the Member States and 
the new members within the coming year would be appreciated. 

The CHAIRMAN took it that the Board wished to note the report and confirm the three 
appointments to the Independent Expert Oversight Advisory Committee. 

It was so decided.
2
 

3. STAFFING MATTERS 

Statement by the representative of the WHO staff associations: Item 8.1 of the Agenda 
(Document EB133/INF./1) 

Dr SADANA (representative of the WHO staff associations), summarizing key issues from the 
statement contained in document EB133/INF./1, assured the Board that WHO Staff Associations were 
working closely with the Secretariat to support efforts internally to implement WHO recommendations 
concerning human resources, occupational health, and enabling environments that promoted 
productivity, health and well-being. However, recent proposed changes to the Staff Rules were 
reducing the Organization’s ability to deliver on its priorities. A recent staff survey had shown that 
40% of the Organization’s staff had reported that they had no confidence in the Organization and its 
work and she urged the Board to examine the reasons for that situation. Conditions of employment 
were deteriorating, with staff being continually requested to do more with less, and reliance on non-
staff contracts accounted for more than 15% of the Organization’s total expenditures, raising questions 
about commitment and accountability. Technical units were finding it harder to attract and retain 
renowned health leaders, while managers struggled to sustain staff loyalty given the growing number 
of temporary contracts. 

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

2 Decision EB133(9). 



EB133/PSR/4 

 

 

 

 

 

 

21 

The staff associations and the Director-General had agreed on three common priorities for 2013: 
internal justice reform, better performance evaluation to ensure management accountability, and the 
development of an unemployment insurance scheme. The Organization’s internal justice system did 
not meet the United Nation’s own criteria and required reform. Informal mechanisms were needed to 
support the prevention of problems and early action when they occurred. A comprehensive and fair 
performance review was the key for ensuring management accountability and should link individual 
and team goals with overall organizational performance. The staff associations also supported the 
recent recommendations of the External Auditor on the need for a comprehensive Implementation Plan 
for the Human Resources Strategy. The threat of job loss had a negative effect on staff morale and 
disturbed staff–management relations. International civil servants did not have the protection of their 
national social security mechanisms, which might provide them with a better social security 
environment, and the current notice period was insufficient. An unemployment protection scheme 
could help to rectify matters. She requested Member States to raise the strategic importance of human 
resources and to recognize that the Organization’s staff members were its knowledge and social 
capital. 

Ms MATSOSO (South Africa), speaking on behalf of the Member States of the African Region, 
said that the survey results showed how the Organization was viewed by internal and external 
stakeholders with respect to its work and leadership and to the reliability of its information, and raised 
concerns about the confidence of external stakeholders and the Organization’s employees. Although 
the Organization had been transparent and self-critical, it was time to address those concerns; the 
Board should do that before the next survey was conducted. 

The CHAIRMAN said that transparency was indeed important when conducting the surveys. 
The reform efforts to improve the image of the Organization overall were also improving the working 
environment at the Organization for its employees. 

Amendments to the Staff Regulations and Staff Rules: Item 8.2 of the Agenda (Documents 
EB133/2, EB133/12 and EB133/12 Add.1) 

The CHAIRMAN drew attention to the draft resolution contained in document EB132/12. The 
financial and administrative implications of the draft resolution for the Secretariat were set out in 
document EB133/12 Add.1. As indicated in its report to the Board (document EB133/2), the 
Programme, Budget and Administration Committee of the Executive Board had recommended the 
adoption of the draft resolution. 

The resolution was adopted.
1
 

4. AMENDMENTS TO THE STATUTES OF THE UNITED ARAB EMIRATES HEALTH 

FOUNDATION: Item 9 of the Agenda (Document EB133/13) 

The CHAIRMAN drew attention to document EB133/13, which contained proposed 
amendments to Articles 8 to 10 of the Statutes of the United Arab Emirates Health Foundation. In the 
absence of any objection, she took it that the Board wished to approve the proposed amendments. 
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It was so decided. 

5. MATTERS FOR INFORMATION: REPORT ON MEETINGS OF EXPERT 

COMMITTEES AND STUDY GROUPS: Item 10 of the Agenda (Document EB133/14) 

The CHAIRMAN said that the footnote on page 9 of document EB133/14 should read “WHO 
Technical Report Series, No. 981, 2013”. That change had already been made to the electronic 
version. 

Ms MATSOSO (South Africa), speaking on behalf of the Member States of the African Region, 
commended the reports of the expert committees contained in the Secretariat’s report. The new 
guidelines for technical evaluation of biotherapeutic products that were similar to existing licensed 
products were a milestone and would improve access to biological products and ensure the 
establishment of proper regulatory requirements for such products, as requested by developing 
countries. Regular reviews of reference standards by the Organization provided guidance to regulatory 
authorities and manufacturers and helped ensure the availability of safe vaccines for the Expanded 
Programme on Immunization and for pandemic influenza planning. The revision of the WHO 
prequalification process was therefore another important development. She also welcomed the good 
practice standards and guidance on quality assurance and safety of blood and blood products, and the 
new collaborative procedure that had been established between the Prequalification of Medicines 
Programme and national medicines regulatory authorities with a view to facilitating the exchange of 
information between the Organization and the authorities. 

Dr KIENY (Assistant Director-General) said that it was of paramount importance for Member 
States to have access to high-quality products. The WHO prequalification service sought to assess the 
quality of medicines with the help of international experts provided by Member States. The resulting 
list indicating the quality and acceptability of the products was being used by some funds to purchase 
medicines, vaccines and diagnostics. Another effort was aimed at enabling regulatory authorities to 
take prequalification decisions together. Most vaccines were being prequalified, but that was not the 
case for medicines, making it important to strengthen national capacity in that regard. 

The CHAIRMAN requested the Secretariat to convey the gratitude of the Board to the experts 
for their contributions. 

The Board noted the report. 

6. FUTURE SESSIONS OF THE EXECUTIVE BOARD AND THE HEALTH ASSEMBLY: 
Item 11 of the Agenda (Document EB133/15) 

The CHAIRMAN drew attention to the draft decision contained in document EB133/15. 

Mrs BERGARA (Uruguay), referring to her delegation’s statement to the Board at its 132nd 
session, reiterated the intention to submit a draft resolution on the use of mercury for consideration at 
the next session. A side event on the topic had been organized by her delegation during the Sixty-sixth 
World Health Assembly. 
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The CHAIRMAN said that the Secretariat would note that proposal. 

In reply to a question from Mr KHOEI (Islamic Republic of Iran), the DIRECTOR-GENERAL 
said that the date for the 135th session of the Executive Board would be set at the 134th session. 

The CHAIRMAN took it that the Board wished to adopt the draft decision. 

It was so decided.
1
 

7. CLOSURE OF THE SESSION 

After the usual exchange of courtesies, the CHAIRMAN declared the 133rd session closed. 

The meeting rose at 17:35. 

=     =     = 

                                                      
1 Decision EB133(9). 


