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FOURTH MEETING 

 

Tuesday, 26 January 2016, at 14:30 

 

Chairman: Ms M.P. MATSOSO (South Africa) 

WHO REFORM: Item 5 of the Agenda (continued) 

Member State consultative process on governance reform: Item 5.2 of the Agenda (Document 

EB138/6) 

The CHAIRPERSON OF THE PROGRAMME, BUDGET AND ADMINISTRATION 

COMMITTEE OF THE EXECUTIVE BOARD said that, since the Chairperson of the Second Open 

Member States Meeting on Governance Reform had disagreed with the inclusion of governance 

reform on the agenda of the Twenty-third meeting of the Programme, Budget and Administration 

Committee and in view of the limited progress achieved on the issue, the Committee recommended a 

two-track approach as outlined in paragraph 7 of document EB138/3: that a drafting group should 

agree on the recommendations on which consensus could be reached for submission to the Sixty-ninth 

World Health Assembly; and that an inclusive Member State process should consider the 

recommendations that required more time for discussion and submit a report on them to the 

Sixty-ninth World Health Assembly. 

The CHAIRPERSON OF THE SECOND OPEN MEMBER STATES MEETING ON 

GOVERNANCE REFORM said that decision EB136(16) had requested the Member States 

consultative process to report directly to the 138th session of the Executive Board on governance 

reform, under a separate agenda item, and that the inclusion of governance reform on the agenda of the 

Programme, Budget and Administration Committee agenda was contrary to the mandate accorded by 

Member States. 

The recommendations in the report represented a compromise of the views expressed during the 

consultative process. If the Board was unable to adopt the recommendations as one package, it would 

be preferable to reopen discussions on all of them and to allow sufficient time to do justice to the 

complexity of the issues. The Board should therefore consider establishing an open-ended working 

group or an intergovernmental process to continue the governance reform discussions, with informal 

and formal meetings open to all Member States, in order to accelerate agreement, taking advantage of 

the intersessional and formal calendar of WHO governing bodies. The group or process should start 

work immediately after the 138th session and report to the Sixty-ninth or the Seventieth World Health 

Assembly. A committed, open and constructive attitude by all Members was indispensable to close the 

gaps in governance reform. 

The representative of ARGENTINA, speaking on behalf of the Member States of the Region of 

the Americas, expressed support for the proposal to continue discussions on the recommendations 

during the period following the current session of the Board and prior to the Sixty-ninth World Health 

Assembly. The Executive Board should agree, during the current session, on an open and inclusive 

format that ensured the participation of all Member States. The governance agenda should continue to 

benefit from the reform measures already taken by the regional offices. 
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The representative of MALTA, speaking on behalf of the European Union and its Member 

States, emphasized the need to continue reform and stressed the linkages and synergies between the 

three reform areas. While significant progress had been made in programmatic reform, the slow pace 

of progress in managerial and governance reform created risks for the Organization. He welcomed the 

list of recommendations but was disappointed with the final outcome of the consultations: common 

ground should be achieved by identifying the constructive proposals that had received broad support 

during the discussions. He supported the two-track approach put forward by the Programme, Budget 

and Administration Committee. Further consultations could be held before the Sixty-ninth World 

Health Assembly at which decisions could be taken on the next steps, including regional consultations. 

The representative of SOUTH AFRICA, speaking on behalf of the Member States of the 

African Region, expressed support for the recommendations on the working methods of the governing 

bodies contained in the report and underlined that their impact on the Rules of Procedure of the 

Executive Board should be considered. Regarding the recommendations on alignment across WHO, 

she agreed with strengthening the role of the Global Policy Group and formalizing the accountability 

compact between the Director-General and the Regional Directors, although further discussion was 

necessary on other alignment proposals. There should be increased emphasis on competency-based 

management, greater transparency and more accountability for managers across WHO. She was in 

favour of establishing an open-ended working group, which should conclude before the Sixty-ninth 

World Health Assembly. The proposal to form a drafting group was interesting but potentially 

impractical, particularly for smaller delegations. 

The representative of JAPAN said that most of the recommendations were well-grounded and 

he welcomed the overall direction of the proposed governance reform. However, further analysis of 

the practice of nomination of regional directors was required, as some regional committees had already 

developed transparent and fair nomination processes. In addition, since the regional committees were 

primarily responsible for nominating regional directors, they should be given the opportunity to further 

discuss the issue before the Board made its decision. He expressed reservations about the 

advertisement of Assistant Director-General positions, since the Director-General should have the 

right to choose his or her senior management team like any other organization leader or head of State. 

The representative of the DOMINICAN REPUBLIC endorsed the proposal to establish an open-

ended working group by the Chairperson of the Second Open Member States Meeting on Governance 

Reform. 

The representative of the CONGO supported the proposal for a working group, since active, 

inclusive, tolerant and better-organized consultations needed to be held. If consensus could not be 

reached before the Sixty-ninth World Health Assembly, the issue would have to be taken up by the 

regional committees, with a view to a decision being taken by the Board in January 2017. It was 

important to ensure consistency between regional offices and headquarters when addressing major 

issues. He had reservations about holding accelerated consultations before May 2016, as they might 

not be sufficiently inclusive. 

The representative of CANADA said that some of the recommendations, such as developing a 

forward-looking planning schedule for governing body meetings and methods to manage agenda items 

for future Executive Board meetings, were ready to be submitted to the Sixty-ninth World Health 

Assembly. Consideration could be given to triaging agenda items, for example, putting information 

items on a different track from items for decision. The report and advice from the Programme, Budget 

and Administration Committee were welcome. He agreed with the representative of South Africa 

regarding the Global Policy Group. 
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The representative of SWEDEN urged the Board to use the time available to reach agreement 

on the recommendations on which consensus was possible and to identity those which required more 

work. She expressed support for the two-track approach, with a view to reporting to the Sixty-ninth 

World Health Assembly. 

The representative of CHINA reiterated her interest in participating in follow-up discussions 

and expressed support for the working method proposed by the Chairperson of the Second Open 

Member States Meeting on Governance Reform. She welcomed the clustering of recommendations in 

the report and supported the submission of the recommendations that were ready; consultations on the 

remaining recommendations should be accelerated in the intersessional period. 

The representative of THAILAND expressed support for the two-track approach, which would 

allow more time for discussion prior to the Sixty-ninth World Health Assembly. 

The representative of NAMIBIA said that future work on governance reform should be more 

inclusive and involve Member States and all three levels of the Organization. He agreed that there was 

a need for an inclusive and open consultative process. 

The representative of the RUSSIAN FEDERATION expressed support for the two-track 

approach and expressed interest in participating in the drafting group. 

The representative of BRAZIL said that further discussions were required before the report 

could be approved. A consultative process would help Member States find consensus by providing a 

participative space for discussion. Given the direct impact of governance reform on the six regions, 

regional consultations would ensure a transparent and inclusive process. 

The representative of the UNITED STATES OF AMERICA said that the time available to the 

Board should be used to agree collectively on the next steps for governance reform and expressed 

support for the proposal by the Chairperson of the Second Open Member States Meeting on 

Governance Reform. Since some delegations might find it difficult to participate in a drafting group 

during the current session of the Board, finding a common understanding on the next steps would 

provide a solid foundation for intersessional work. 

The representative of EGYPT, speaking on behalf of the Eastern Mediterranean Region, said 

that the proposal by the Chairperson of the Second Open Member States Meeting on Governance 

Reform offered a practical and transparent way forward that would allow regional offices to 

participate in discussions directly related to their work. It would not be feasible to establish a drafting 

group during the current session of the Board, due to fundamental disagreements between Member 

States. 

The representative of the REPUBLIC OF KOREA endorsed the forward-looking planning 

schedule. Member States’ access to governing body meetings and documents should be increased 

through the use of information and communication technology although further action was needed to 

improve low levels of the technology in some countries. The relationship between headquarters and 

the regional offices should be strengthened through improved communication. She therefore supported 

the second part of the two-track approach proposed by the Programme, Budget and Administration 

Committee to establish an inclusive Member States process that would allow time for the regional 

committees to consider the recommendations. 
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The representative of SAUDI ARABIA said that the recommendations thus far produced must 

be further deliberated and agreed by an open-ended working group. He concurred with the view that a 

distinction must be drawn between recommendations requiring additional consultations and 

recommendations on which initial agreement had been reached. Furthermore, the regional committees 

must be given time to consider and discuss all recommendations having a direct impact on their roles 

and responsibilities. 

The representative of the PHILIPPINES supported the suggestion to establish a working group, 

in order to make best use of the time available during the Board and prior to the Health Assembly, 

with a view to adopting the recommendations at the Sixty-ninth World Health Assembly. 

The representative of FRANCE said that it was important to speed up work on governance 

reform and for the Board to lead in that regard with a clear decision. He expressed support for the 

two-track approach. 

The representative of COLOMBIA
1
 said that governance reform must be considered in light of 

the specific challenges for each region and must take into account the prerogative of States in 

decision-making. The report by the Chairperson of the Second Open Member States Meeting on 

Governance Reform could form the basis for future negotiations, through an open and inclusive 

process that involved regional committees where appropriate, and the appendices should be considered 

consultative documents, rather than part of the recommendations. 

The representative of MONACO
1
 regretted in particular that the proposals to strengthen the link 

between the Director-General and regional directors had not been taken up. She expressed support for 

the two-track approach, which would progress towards consensus for the submission of an agreement 

at the Sixty-ninth World Health Assembly. Governance reform should not be postponed until 2017 or 

referred to the regional committees. 

The representative of NORWAY
1
 said that he supported the two-track approach and noted that 

convening a drafting group during the current session of the Board was no less inclusive than holding 

an intersessional Member States consultation. It was important to fulfil the mandate on governance 

reform by the specified deadline of the Sixty-ninth World Health Assembly. 

The representative of SWITZERLAND
1
 said that agreement should be reached and the process 

finalized in 2016, without extending regional consultations. It was important that the process should 

not become part of the problem. She stood ready to participate in intersessional work. 

The representative of AUSTRALIA
1
 said that the inclusive Member States process had 

generated a large number of proposals but it had not accelerated decision-making. The Executive 

Board was responsible for governance reform and should make decisions on any recommendations 

that could be agreed on at the current stage, while any text developed by a drafting group would need 

to be submitted to the Board for approval. He did not support informal processes, since they were not 

inclusive for delegations that lacked adequate representation or resources in Geneva and the 

perspectives of persons based in the capitals were important for aligning governance at all three levels 

of the Organization. The Secretariat should be more involved in governance reform, as many 

proposals required careful drafting and detailed knowledge of the existing rules and procedures across 

the governing bodies. 

                                                      

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



EB138/PSR/4 

 

 

 

 

 
 

6 

The representative of ECUADOR
1
 said that all the recommendations required further discussion 

and she supported the proposal by the Chairperson of the Second Open Member States Meeting on 

Governance Reform. The Board should set out the process to be followed and Member States should 

be involved in discussions. 

The representative of ESTONIA
1
 noted that, since many recommendations enjoyed broad 

support among Member States, they should be finalized as decisions for submission to the Sixty-ninth 

World Health Assembly. 

The CHAIRMAN said that there appeared to be consensus on establishing an intersessional 

open-ended process to work on the recommendations, including referring certain issues to the regional 

committees where necessary, and report to the Sixty-ninth World Health Assembly.  

The representative of FRANCE asked which matters would be addressed by the intersessional 

working group. He cautioned that referring the full set of proposals to the intersessional group could 

make it more difficult to achieve consensus before the
 
Sixty-ninth World Health Assembly. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND asked how the Board would set an agenda for the open-ended working group. 

The representative of MALTA said that there were two issues under consideration: the nature of 

the intersessional activity, and whether to create a working group at the current session. He recalled 

that the Programme, Budget and Administration Committee had proposed the creation of a drafting 

group in order to ensure that commonly agreed matters could be incorporated into a decision for 

adoption by the Sixty-ninth World Health Assembly. The drafting group would also create an agenda 

of items that needed attention in the intersessional period. 

The CHAIRMAN of the PROGRAMME, BUDGET AND ADMINISTRATION COMMITTEE 

said that the group to which she had referred would seek consensus on a process for moving forward 

and therefore it should be considered as a working group rather than a drafting group. 

The representative of the UNITED STATES OF AMERICA, supported by the representatives 

of SOUTH AFRICA, NAMIBIA, FRANCE, CANADA, NEPAL, ZIMBABWE
1
 and PAKISTAN said 

that no consensus had been found to create a group that would meet in the current session to discuss 

content. The group should simply define a procedure for moving forward, including the various steps 

of the intersessional process and the agenda of the intersessional group. 

The representative of NEW ZEALAND endorsed the proposal to create a working group to 

separate agreed matters from those requiring further discussion, and pointed out that no working group 

could be totally inclusive. The Second Open Member States Meeting had not been entirely inclusive, 

since smaller countries had been unable to take part in the process. 

The representative of BRAZIL said that the working group on process should also clarify which 

items were ready to adopt and which needed further discussion. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The representative of EGYPT said that consensus had been absent from the discussions and 

therefore all of the proposals should be referred to an open-ended intersessional working group: a 

piecemeal approach would not suffice. 

The representative of MEXICO
1
 said that setting up a working group in addition to an 

intersessional group represented a good compromise between the proposal put forward by the 

Programme, Budget and Administration Committee and that put forward by the Chairperson of the 

Second Open Member States Meeting on Governance Reform. However, the discussions of the 

working group must not stray into substantive issues. 

The representative of ALGERIA
1
 stressed that the intersessional group should be open-ended 

and have a clear mandate, with deadlines, to ensure that it achieved a result. 

The DIRECTOR-GENERAL said that the mandate of the Second Open Member States Meeting 

on Governance Reform had ended. The Board could decide to continue its deliberations or it could 

determine the mandate of a new open-ended intergovernmental working group which would report to 

the Board. The Secretariat stood willing to lend more support to Member States; it was her 

understanding that help had been refused on some occasions. 

The CHAIRMAN said that there appeared to be consensus on the creation of an open-ended 

intergovernmental working group that would meet as soon as possible after the current session and 

submit its recommendations to the
 
Sixty-ninth World Health Assembly. In addition, a small working 

group would be formed that would report back to the Board later in the current session in order to 

outline details on the process to be followed by the intergovernmental working group. 

The representative of NAMIBIA supported the Chairman’s view that a working group should be 

set up in order to establish a way forward. 

The representative of NEW ZEALAND rejected the suggestion that the working group should 

be limited to matters of process; it should also decide which of the recommendations of the Second 

Open Member States Meeting on Governance Reform were ready to be put to the Health Assembly 

and which required further deliberation. 

The CHAIRMAN said that since consensus was lacking on matters of substance at the current 

session, the issue at hand was whether Board members would agree to the creation of a working group 

that would set out a process for moving forward. 

The representative of BRAZIL expressed his agreement, since the working group could outline 

different options for moving ahead. 

The representative of EGYPT said that the overall negotiations might take a long time. He urged 

the Board to consider extending the timeline for the intergovernmental working group until the 

Seventieth World Health Assembly, in line with the proposals made by the Chairperson of the Second 

Open Member States Meeting on Governance Reform. He did not see the need to establish a working 

group during the current session as well as an intersessional working group. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The CHAIRMAN recalled that the Programme, Budget and Administration Committee had 

submitted a recommendation for a drafting group to the Board. Given that most Board members 

wanted the group to discuss issues of process but not issues of content, it had been proposed to refer to 

it as a working group. On that basis, discussions could proceed, using the Committee’s 

recommendation as a starting point. 

The representative of EGYPT said that he could support the formation of a working group 

provided that it did not discuss matters of substance or make decisions on the recommendations. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that he fully supported the proposal as summarized by the Chairman and emphasized 

that the open-ended working group should report in 2016 and not in 2017. 

The representative of the UNITED STATES OF AMERICA supported the view that the 

intersessional group should submit its proposals to the Sixty-ninth World Health Assembly, which 

could then decide which issues to postpone for another year. 

The representative of the RUSSIAN FEDERATION said that the group names were causing 

confusion. She proposed naming the group that would meet during the current session a “small 

working group” and referring to the open-ended group as an “intergovernmental meeting”. The small 

working group would develop proposals on process as well as setting out the mandate for the 

intergovernmental meeting that would take place before the Sixty-ninth World Health Assembly. 

The representative of MALTA, supported by the representative of FRANCE, agreed with the 

time frame proposed by the representative of the UNITED STATES OF AMERICA. 

The representative of EGYPT said that in view of the fact that most Member States wanted the 

issue to be concluded by the Sixty-ninth World Health Assembly, he would align himself with that 

position. 

The representative of ALGERIA
1
 said that his delegation would like to see more participation 

from Member States. The working group should hold its meetings after the Executive Board session in 

order to allow smaller delegations to attend the working group. 

The LEGAL COUNSEL explained that working groups established by the Executive Board 

were open to all interested delegations, whether Board members or not, a process which helped to 

foster a climate of inclusivity. Efforts would be made to hold the meeting at a mutually convenient 

time. 

The representative of PANAMA
1
 asked who would chair the working group. 

The DIRECTOR OF GOVERNING BODIES said that consultations on a possible chairman 

would be held through the regional coordinators and that all Member States would be informed of 

when and where the working group would meet. The chairman of the working group would report 

back to the Executive Board later in the session. 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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The CHAIRMAN took it that the Executive Board wished to suspend item 5.4 of the agenda 

pending the meeting of the working group and the delivery of its report. 

It was so agreed. 

(For continuation of the discussion, see the summary record of the XX meeting, section X.) 

Framework of engagement with non-State actors: Item 5.3 of the agenda (Document EB138/7) 

The CHAIRMAN of the Programme Budget and Administration Committee of the Executive 

Board, said that, having considered the report by the Director-General contained in document EB138/7 

and having heard and discussed a proposal made by the Chairman of the Open-ended 

Intergovernmental Meeting on the draft framework of engagement with non-State actors, the 

Committee wished to recommend that the Executive Board should endorse the request of the 

Intergovernmental Meeting to extend its mandate so that it could resume its work for a final session in 

April 2016 in order to finalize the draft framework and its accompanying resolution for submission, 

through the Programme Budget and Administrative Committee, to the World Health Assembly at its 

Sixty-ninth session in May 2016. The Committee also recommended that the Executive Board request 

the Secretariat to present an objective and balanced report of the practical and financial implications 

for WHO of the implementation of the framework, to the final session of the Intergovernmental 

Meeting. 

The CHAIRMAN of the Open-ended Intergovernmental Meeting on the draft framework of 

engagement with non-State actors, said that participants in the Intergovernmental Meeting had worked 

in a constructive spirit, in a combination of formal and informal meetings, to reach consensus on the 

draft framework. While consensus had indeed been reached on many issues, agreement was yet to be 

found on 15 paragraphs. Given the complexity of the issue at hand, the Intergovernmental Meeting 

requested that the Executive Board extend its mandate to allow for a further session in April 2016, to 

finalize the draft framework. 

The representative of EGYPT, speaking on behalf of the Member States of the Eastern 

Mediterranean Region, said that finalizing the draft framework would be a significant step in the 

WHO reform process. Consultations had focused on the need to protect the Organization against any 

form of undue influence that might compromise its constitutional mandate and to ensure the integrity 

and sustainability of its public health functions. Despite the progress made, outstanding issues 

remained, one of which was engagement with non-State actors in situations of emergency. The 

question of secondment must also be considered further. In that regard, WHO required a 

comprehensive policy on conflicts of interest. Noting the calls to discuss the modalities of 

implementing the framework, he said that such discussions would be premature, given that the 

framework had not yet been finalized. A periodic review procedure had already been agreed, to allow 

the framework to be revised in future, through the Programme Budget and Administration Committee 

of the Executive Board, if necessary. 

The representative of the DOMINICAN REPUBLIC, speaking on behalf of the Member States 

of the Region of the Americas, welcomed the progress made in drafting the framework of engagement 

with non-State actors. Engagement with non-State actors should be enhanced in order to manage 

conflicts of interest and other associated risks. Recognizing the Pan-American Health Organization’s 

distinct legal and constitutional status, he said that the Region of the Americas would implement the 

framework through a decision of its Directing Council, after the adoption of the framework by the 

Health Assembly. The operationalization of the framework was relevant to all WHO regions and it 
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would be implemented fully in the Americas. The Region of the Americas supported the successful 

completion of the drafting process and the full implementation of the framework. 

The representative of MALTA, speaking on behalf of the European Union and its Member 

States said that, in line with WHO reform and the multistakeholder approach enshrined in the 2030 

Agenda for Sustainable Development, it was essential that WHO should engage actively with all 

partners for the promotion of health. In order to conclude the negotiations on outstanding complex 

elements of the draft framework of engagement, he agreed that it would be necessary to extend the 

mandate of the Intergovernmental Meeting. The European Union was concerned about the broader 

impact of implementing the framework, in particular the practical and financial implications of its 

implementation for the Organization. He therefore agreed that a detailed implications report should be 

drafted in time for the additional session of the Intergovernmental Meeting. 

The representative of the GAMBIA, speaking on behalf of the Member States of the African 

Region, said that the framework should be ready for endorsement at the Sixty-ninth session of the 

World Health Assembly and therefore agreed that the mandate of the Intergovernmental Meeting 

should be extended. The African Region did not, however, support the proposal to request the 

Secretariat to present an implications paper before the content of the framework had been finalized. 

Such a report would disturb the discussions and could impede the drafting process since it could lead 

to the reopening of discussion on previously agreed paragraphs. 

The representative of NAMIBIA agreed that the presentation of an implications report could be 

detrimental at the current stage. The paragraphs already agreed should not be subject to further 

discussion. The Intergovernmental Meeting should, however, be granted a further session to finalize 

the pending points in the draft framework. 

The representatives of ALBANIA and the PHILIPPINES concurred that further consensus 

could be reached by extending the mandate of the Intergovernmental Meeting. 

The representative of CHINA said she agreed that the Intergovernmental Meeting should be 

granted a further session in order to hold substantive discussions on the outstanding issues. An 

implementation report should be drafted, since it would provide essential information for costing and 

planning. 

The representative of the RUSSIAN FEDERATION said that the text currently in square 

brackets in the draft resolution also required further discussion. It was essential that draft framework 

and the resolution should be considered by the World Health Assembly at its forthcoming Sixty-ninth 

session. 

The representative of the UNITED STATES OF AMERICA said that her delegation supported 

both of the recommendations made by the Programme Budget and Administration Committee. The 

focus of the work on the framework should be to enhance the ability of WHO to engage with 

non-State actors in the field of public health. The emphasis on global partnership was key to several 

major international processes, in particular the 2030 Agenda for Sustainable Development. 

The representative of the DEMOCRATIC PEOPLE’S REPUBLIC OF KOREA said that his 

delegation appreciated the comprehensive consultative process through which the framework had been 

drafted. Further discussions would ensure that the concerns of all Member States were taken fully into 

account. Any Member States that had raised concerns had done so for the benefit of the Organization. 
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The representative of SAUDI ARABIA, underscoring the incontrovertible nature of engagement 

with non-State actors, advocated greater engagement with charitable organizations at the national and 

regional levels and with government institutions generally. Bearing in mind the enormous economic 

and legal complexities of the framework, however, it was vital to discuss the varying effects of such 

engagement and to respond to fears concerning potential conflicts of interest and the growing 

influence of non-State actors in the WHO context. The guarantee of oversight and control by Member 

States and regional committees in the event of conflict was an equally crucial topic for discussion, as 

was the mechanism for disengagement. He therefore called for continuing consultation and for 

extension of the mandate of the Open-ended Intergovernmental Meeting with a view to reaching a 

consensus, before the next Health Assembly, on a balanced framework that would preserve the 

independence of WHO decision-making and maximize the effectiveness of engagement with non-State 

actors. 

The representative of FRANCE supported the two proposals made by the Programme, Budget 

and Administration Committee of the Executive Board. The ongoing negotiations on the draft 

framework would determine the future of WHO and it was essential to reach a solution before the 

Sixty-ninth World Health Assembly. The proposed impact study would not, as some delegates 

appeared to fear, limit Member States’ power in the forthcoming negotiations, but would provide 

additional clarity as the plan went ahead. 

The representative of BRAZIL said that the framework of engagement with non-State actors 

must contain an explicit ban on secondments, which necessarily constituted conflicts of interest. His 

delegation supported the proposals in the draft resolution for periodic reporting on the framework’s 

implementation and a review process, and endorsed the Programme, Budget and Administration 

Committee’s proposal for a meeting of the Open-ended Intergovernmental Meeting on the draft 

framework of engagement with non-State actors in April 2016. As a member of the Region of the 

Americas, Brazil would undertake to implement the framework regionally. 

The representative of SWEDEN, speaking also on behalf of Denmark, Estonia, Finland, Latvia 

and Lithuania, said that WHO needed partnerships in order to deliver on its mandate; a strong 

framework for engagement with non-State actors was necessary for the benefit of global health. 

However, it must be transparent and not jeopardize WHO’s integrity or reputation. Her delegation 

supported the Committee’s recommendation concerning an additional meeting in April 2016 to 

finalize the draft text in order to ensure that closure was reached at the Sixty-ninth World Health 

Assembly. The feasibility of the framework must be ensured with regard to its consequences for 

WHO’s work in emergencies, its practical and resource implications for the Organization and its 

uniform applicability to all six regions. Her delegation also supported the request for a report on the 

draft framework’s implications, which should include the regional offices’ views and should be made 

available well before the April meeting. 

The representative of the UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN 

IRELAND said that a transparent framework was essential to allow the Organization to play a full role 

in global health, but that some complex issues remained to be ironed out before it could be agreed. It 

would be vital to have a formal paper detailing the practical and financial implications of 

implementing the framework for all the major offices and therefore her delegation supported both of 

the recommendations put forward by the Committee. 

The representative of NEW ZEALAND supported both of the Committee’s recommendations, 

emphasizing that without an assessment of the practical and resource implications of the draft 

framework, many Member States might not be able to support the final document at the Health 

Assembly. 
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The representative of THAILAND, highlighting the fact that many important issues remained to 

be agreed upon, expressed support for the proposed April 2016 meeting of the Open-ended 

Intergovernmental Meeting. 

The representative of INDIA
1
 said that production of a report on financial and practical 

implications might unnecessarily complicate the process of achieving consensus. The additional 

meeting in April 2016 would provide the opportunity for States parties to negotiate on those parts of 

the text that remained controversial. Given the existence of broad agreement on the principles to be 

obeyed, it should be possible to reach consensus. 

The representative of the ISLAMIC REPUBLIC OF IRAN
1
 supported the Committee’s 

proposal to hold an additional meeting in April 2016. Any engagement with non-State actors must 

clearly benefit public health, and not compromise the scientific, evidence-based approach which 

underpinned WHO’s work, or the Organization’s integrity, independence, credibility or reputation. 

The representative of MONACO
1
 recalled that a framework for engagement with non-State 

actors was imperative, and expressed support for both elements of the proposal made by the 

Committee. 

The representative of NORWAY
1
 said that the most important unresolved issue remained the 

so-called emergency clause. In addition, the resource implications of the proposed framework, 

including financing and additional workload for staff and time-consuming procedures, must be made 

explicit. The paper on implications should build on information from the regional offices, and be 

distributed well ahead of April 2016 so that it could inform the negotiations. It was essential that the 

new system’s costs did not outweigh its benefits and any adjustments that might be required could not 

be left until the last minute. His delegation would not support the draft framework unless the 

implications were clearly defined. Furthermore, the framework must be implemented in a standardized 

manner across the regions. His delegation was prepared to work with PAHO members to address the 

implementation challenges that would be faced by PAHO. The framework must be implemented in the 

same way at all three levels, with a single register containing all relevant information on engagements 

and with the Director-General as final arbiter in cases of disagreement. Otherwise, cross-regional 

harmonization of engagement practices and the full accountability of the Director-General would not 

be achievable. 

The representative of AUSTRALIA
1
 expressed strong support for both of the Committee’s 

recommendations. The report on the draft framework’s implications should include input from each 

regional office and from country offices. A plain reading of the text left concerns about the system’s 

workability, including for the Regional Office for the Western Pacific and for the Region’s country 

offices, some of which were very small, with limited resources but extensive responsibilities. His 

delegation remained committed to agreeing on a balanced framework that enhanced WHO’s 

engagement with non-State actors and enabled it to continue to mobilize the world’s best expertise, by 

the Sixty-ninth World Health Assembly. 

The representative of GERMANY
1
 welcomed both of the Committee’s recommendations. It 

was essential that the regional offices’ views be included in the implementation paper; as PAHO had 

highlighted, the framework could have unintended consequences for WHO’s regional work. To fulfil 

its constitutional mandate, WHO must engage with all global health actors (while retaining its 

                                                      

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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reputation and independence). However, his delegation had five concerns with regard to the draft 

framework. Firstly, it must be implementable; secondly, it must not be so rigid and complex as to deter 

country offices and prevent WHO from engaging with non-State actors; thirdly, it must not affect 

WHO’s day-to-day work, especially its work on substandard/spurious/falsely-labelled/ 

falsified/counterfeit medical products (SSFFC), pandemic influenza preparedness (PIP) and the 

Standard Material Transfer Agreements; fourthly, it must not impede WHO’s work in emergencies in 

anyway; and lastly, it must be implemented coherently in all regions, without double standards. The 

proposed extra negotiations would enable consensus to be reached very soon. 

The representative of SWITZERLAND
1
 said that the framework would determine WHO’s 

relevance in the twenty-first century. It should enable WHO to interact with non-State actors while 

managing the risks inherent in such engagement. It was important that the framework did not, through 

over-regulation, create a barrier to engagement and that it should reinforce WHO’s role in health and 

humanitarian emergencies. The framework should not absorb disproportionate resources (in that 

connection, the Secretariat should prepare the implications paper that had been agreed on at the 

previous Health Assembly); and it should be applied identically across all regions. 

The representative of GHANA
1
 emphasized the need to remain focused on transparency and 

avoiding conflicts of interest as discussions proceeded. His delegation strongly supported the proposed 

extension of the mandate of the Open-ended Intergovernmental Meeting. 

The representative of COLOMBIA
1
 said that she supported the proposed extension of the 

mandate of the Open-ended Intergovernmental Meeting. If there was a consensus to request an 

implications document from the Secretariat, the document should focus on the implementation of the 

framework at all levels; it should be balanced and reflect the primary purpose of the framework, which 

was to provide a clear policy that would protect WHO’s smooth functioning, integrity and reputation, 

and those of its programmes. 

The representative of MEXICO
1
 expressed support for the two recommendations put forward by 

the Programme, Budget and Administration Committee. 

The representative of ZAMBIA
1
 endorsed the proposed extension of the mandate of the Open-

ended Intergovernmental Meeting. However, the Secretariat had made the implications of the draft 

framework clear at each stage of the negotiation process, and therefore an implications paper, 

containing concrete examples, would be more useful at the end of negotiations. It must not be used to 

reopen negotiations on previously agreed upon points. 

(For continuation of the discussion, see the summary record of the fifth meeting.) 

The meeting rose at 17:29. 

=     =     = 

                                                      

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


