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FIFTH MEETING 

 

Thursday, 24 May 2012, at 09:10 

 

Chairman: Dr L.Z. DUKPA (Bhutan) 
 
 
 
WHO REFORM: Item 12 of the Agenda (Documents A65/5, A65/5 Add.1, A65/5 Add.2, A65/5 Add.3, 
A65/40, A65/43 and A65/INF.DOC./6) 

The CHAIRMAN invited the representative of the Executive Board to introduce the report 
contained in document A65/5, drawing attention to a draft decision contained in document A65/5 Add.3. 

Dr LARSEN (representative of the Executive Board) said that the Executive Board, at its 130th 
session, had considered various reports prepared by the Secretariat, which addressed the three 
elements of WHO reform: programmes and priority setting, governance and management. The Board 
had agreed the scope of work and terms of reference for the Member State-driven process that would 
provide guidance on programmes and priority setting for the preparation of future general programmes 
of work, including establishing categories, criteria and timelines. A meeting for that purpose had been 
held in February 2012; the outcomes were reported in document A65/40. 

Member States had been invited to submit comments through a web-based platform on two 
proposals concerning governance: draft revised terms of reference for the Programme, Budget and 
Administration Committee and a proposal for increasing linkages between regional committees and 
the governing bodies and harmonizing the practices of regional committees. The Board had requested 
that further discussions on WHO engagement with external stakeholders be held during the Sixty-fifth 
World Health Assembly. 

On managerial reform, the Board had requested the Secretariat to elaborate proposals for a 
predictable financing mechanism based on feedback from members of the Executive Board. It had also 
requested the Secretariat to prepare a revised draft of the evaluation policy based on the comments of 
Member States received during the web-based consultation for submission to the Executive Board at 
its 131st session. The Board had welcomed an offer by the External Auditor to conduct the first stage 
of the independent evaluation of WHO, including the development of a proposed road map for the 
second stage, to be submitted to the current Health Assembly, as well as the agreement of the Joint 
Inspection Unit to update its 1997 and 2003 reports on decentralization and management and 
administration within WHO. 

The consolidated report contained in document A65/5 addressed all aspects of WHO reform and 
incorporated the outcomes of the Member State-driven process for priority setting. The Health 
Assembly was invited to consider the report. 

Dr AMMAR (Lebanon), speaking on behalf of the Member States of the Eastern Mediterranean 
Region, said that the Region was fully engaged in the reform process. Sustainable financing had often 
been discussed in the context of reform; however, the options put forward had been limited and not 
always well developed. Only two of the 133 paragraphs in the consolidated report addressed that 
critical issue. It should be tackled head on, not avoided simply because there were many divergent 
views. Fewer earmarked contributions would allow greater flexibility. He looked forward to further 
discussions on predictable financing and the articulation of clearer options. In order to maintain its 
leadership role in global health, WHO needed to enhance its normative function and its technical 
support by strengthening regional and country offices. In addition, improvements in transparency, 
accountability and responsiveness were urgently required. 
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In general, the Region endorsed the report and the various decision points proposed in 
document A65/5. Strengthening the links between regional committees and global governing bodies, 
as described in the section on scheduling, alignment and harmonization of governance processes, 
should have a positive effect on the work of the Organization. With regard to decision point 3, the 
Region supported option (b). The rules of procedure of the Regional Committee were currently being 
reviewed with a view to improving harmonization and alignment with global governance and 
strengthening regional governance, the work of the Region and the engagement of Member States. 

The Region also endorsed the five technical categories contained in the draft twelfth general 
programme of work (document A65/5 Add.1). Progress would only be made, however, if social 
determinants of health were fully integrated into those categories. Given that reform was a dynamic 
process, the priorities within each category should be re-evaluated at a later stage. Concerning 
managerial reform, he recognized the need for a more flexible workforce, capable of responding to 
rapidly changing programmes, situations and funding, which would require more attention to 
diversity, rotation and mobility. He noted that the annual human resources report (document A65/34) 
revealed that 66% of staff at headquarters came from two regions, and only 4% were from the Eastern 
Mediterranean Region. 

Dr MARTÍNEZ (Paraguay), speaking on behalf of the members of the Union of South 
American Nations, noted that the delegates of Argentina, Chile and Ecuador would also be making 
remarks on behalf of that group. The documents on the item constituted a good point of departure for 
considering the WHO reform process. WHO should ensure coordination in the reform process with the 
various stakeholders in accordance with the global programmes and priorities identified by Member 
States. To that end, it would be helpful to have an exchange of views on global health governance and 
the role of WHO, covering, inter alia, the relationship of the Organization with other United Nations 
agencies with respect to issues such as development, the environment, intellectual property and trade. 
She agreed that the next draft proposed programme budget should be examined by the regional 
committees and that the collective revision of the criteria, categories, priorities and timelines should 
continue. The proposed categories should be used to structure the debate in future meetings. 

Since consensus had not yet been reached on the categories, it was impossible to move forward 
on the draft twelfth general programme of work. During the sixty-third session of the WHO Regional 
Committee for the Americas, the members of the Union of South American Nations had suggested 
using the categories already agreed within subregional groups, which had not been included in the 
documents under discussion. The proposed categories focused on disease rather than on the 
relationship between health and development, determinants of health, equity, social justice, human 
resources, universal coverage of health systems, and availability of medicines and health promotion. A 
new category should be incorporated, encompassing health equity, sustainable development and 
social, economic and cultural determinants of health, the goal of which was to reduce inequities and 
promote multisectoral action to improve health. 

Mr TOBAR (Argentina), also speaking on behalf of the members of the Union of South 
American Nations, said that the principles set out in paragraph 14 of document A65/5 reflected the 
proposals agreed by Member States and underlined the need to establish a framework governing the 
actions of all stakeholders involved in health. He emphasized the importance of strengthening global 
health governance as a strategic part of the reform process and reaffirmed the need for an inclusive and 
participatory approach that would lead to a consensus outcome. To that end, he favoured replacing the 
current top-down approach with the adoption of the cycle of meetings proposed under option (d) of 
decision point 3, which would allow the work of the regional committees to feed into that of the 
Executive Board and the Programme, Budget and Administration Committee and thus enable issues 
that were of importance to the regions to be reflected in the agenda of the Health Assembly. The new 
cycle of meetings could also lead to more effective dialogue on financing within the governing bodies. 
He supported the proposal to realize economies by holding more virtual meetings. 
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He endorsed the proposals for enhancing alignment referred to in decision point 4, however 
noted that they should not weaken the contribution of the regional committees; ways of ensuring better 
articulation and coherence between the committees’ deliberations and those of the Board should be 
examined. Nevertheless, paragraph 26(a) of document A65/5 should be reviewed. He supported 
greater harmonization among regional committees in the process of nomination of Regional Directors, 
review of credentials, and the rules governing the participation of observers, which would foster 
greater transparency. The Programme, Budget and Administration Committee should strengthen its 
oversight role in relation to independent evaluation and financing. Further discussion should be held 
on the role of observers, as mentioned in paragraph 33. In principle, he concurred with decision points 
7 and 8 and stressed the importance of collaboration with other stakeholders, provided that it did not 
undermine participation by Member States or lead to conflicts of interest. Relations with 
nongovernmental organizations, private entities and other bodies were an important part of WHO’s 
coordinating role and leadership in global health, and care should be taken to safeguard the principles 
of the Organization’s relations with third parties from which it derived its intergovernmental character 
and its legitimacy as the lead authority in health matters. 

Dr SILBERSCHMIDT (Switzerland), supported by Dr PRASAD (India), Dr DAULAIRE 
(United States of America) and Mr AGHAZADEH KHOEI (Islamic Republic of Iran) suggested that 
in order to avoid confusion, general statements should be made on behalf of regional groupings, to be 
followed by a discussion of the three main areas of reform: programmes and priorities, governance and 
managerial reform. 

Dr SUWIT WIBULPOLPRASERT (Thailand) said that, in principle, he supported that 
proposal; however, before discussing the three main areas of reform, Member States should be able to 
make comments on the reform process overall, and there was no reason why the three main areas 
should be discussed in any particular order. 

Dr DAULAIRE (United States of America) and Mr SMIDT (Denmark) expressed concern that 
there was insufficient time for general statements. 

Mrs ESCOREL DE MORÃES (Brazil) supported the view expressed by the delegate of 
Thailand. While it would be desirable to structure the discussion, individual Member States should be 
allowed to comment. 

Dr SILBERSCHMIDT (Switzerland) explained that his intention had not been to prevent a 
general discussion and noted that the discussion on programmes and priority setting would provide an 
opportunity for delegates to make general comments. 

Dr LARSEN (Norway) said that, although he agreed with the logic of organizing the discussion 
as suggested, many delegations had understood that the debate would be general. He was also 
concerned that the proposed approach would result in delegates speaking for longer than three 
minutes. 

Dr GUEVARA CLAVIJO (Plurinational State of Bolivia) endorsed the comments of the 
delegates of Brazil, Norway and Thailand and agreed that many delegations had come prepared to 
make general comments rather than to focus their remarks exclusively on programmes and priorities. 

Dr DANKOKO (Senegal), speaking on behalf of the Member States of the African Region, 
agreed that the debate should be organized as proposed by the delegate of Switzerland and suggested 
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that Member States might make brief general statements before commenting specifically on the three 
elements of reform. 

The DIRECTOR-GENERAL, intervening at the request of the CHAIRMAN, suggested that in 
the interests of ensuring an efficient discussion and taking into account the various points of view 
expressed by delegates, Member States might wish to consider making three-minute statements on the 
total reform package. The Secretariat would then prepare a compilation of the views expressed on the 
three specific areas of reform. 

Dr DANKOKO (Senegal) said that, since he would be speaking on behalf of the African group, 
three minutes would not be enough. 

The CHAIRMAN said that, provided delegates made it clear they were speaking on behalf of 
regional groupings, they would be allowed more time. 

Dr AGUILAR (Ecuador), speaking on behalf of the members of the Union of South American 
Nations, said that WHO needed to improve the quality of its work at all levels in order to strengthen its 
capacity to support Member States and enhance its normative and standard-setting role. He supported 
the following elements: enhancing the role of heads of country offices and refining the process of 
preparing country cooperation strategies; allocating resources according to priorities; and clearly 
delineating the functions and responsibilities of the different levels of the Organization, in accordance 
with decision point 9. The Union of South American Nations remained of the view that it was 
inappropriate to discuss a proposal to establish a fund for public health emergencies in the context of 
WHO reform. That matter should be discussed as a separate agenda item. With a view to establishing 
a new financing dialogue, a complete proposal should be developed. Given the difficulty of increasing 
regular budget resources, other funding sources were needed, particularly more flexible voluntary 
contributions. Such contributions should be allocated in accordance with agreed priorities, and 
transparency in their use must be ensured. By 2014, 70% of the Organization’s budget should come 
from predictable sources. 

Dr DÍAZ (Chile), also speaking on behalf of the members of the Union of South American 
Nations, said that a workforce suited to the needs of the Organization at all levels was key to 
strengthening global health governance. He noted the progress made in relation to staffing (decision 
point 10). Any policy on human resources should clearly articulate the functions and responsibilities 
corresponding to the different levels of the Organization in order to avoid duplication. He supported 
results-based budgeting. It was the responsibility of governments to guide the Secretariat in setting 
priorities under the draft twelfth general programme of work and draft proposed programme budget 
2014–2015. He also supported the proposal to hold a financing dialogue with donors in order to align 
funding with priorities and endorsed the proposal regarding the timing of that dialogue (decision 
point 11). He attached particular importance to the management of risk and conflicts of interest, 
especially conflicts of an institutional nature; all such conflicts should be managed strictly in 
accordance with the priorities set by Member States. Regarding the WHO evaluation policy and 
decision point 14, Member States should be informed of the outcome of the review to be carried out 
by the Programme, Budget and Administration Committee prior to the policy’s submission to the 
131st session of the Executive Board. The points raised during the current Health Assembly should be 
taken into account during the second stage of the independent evaluation, in particular those relating to 
priority setting and governance. 

Mr AGHAZADEH KHOEI (Islamic Republic of Iran) said that the reform process would 
enhance the roles and functions of WHO as the lead global public health agency. He welcomed the 
outcome of the Member States consultation on programmes and priority setting, in particular the 
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proposed criteria and categories. Financial and other resources should be in line with the development 
orientations of the proposed categories. Multilateralism and WHO’s intergovernmental nature were 
paramount in the reform of governance. With regard to enhancing alignment between the regional 
committees and the Board, he favoured an option that would allow the regional committees to 
contribute more fully to the work of the governing bodies. The interval between sessions of the 
Programme, Budget and Administration Committee and the Executive Board should allow the Board 
enough time to review the outcome of the Committee’s deliberations. He supported harmonization of 
the process of nominating regional directors and the review of credentials. However, the involvement 
of observers in the work of the regional committees could undermine their intergovernmental nature. 

The Board should be permitted to limit the number of draft resolutions only on the basis of 
agreed criteria. The proposal to make more frequent use of Chairman’s summaries where a formal 
resolution was not deemed essential could restrict participation by Member States in shaping the 
outcome of the intergovernmental process. A clear distinction between formal resolutions and 
Chairman’s summaries should be respected, and in no case should the latter ever replace the former. 
Concerning the draft revised terms of reference of the Programme, Budget and Administration 
Committee, while ways of enhancing its capacities should be explored, it should not be overburdened. 
He looked forward to the translation into practice of the principles set out in paragraph 46 of 
document A65/5. 

Regarding management reform, he supported enhancing the capacities of country offices; their 
principal role was to carry out WHO’s general programme of work in accordance with the national 
health development priorities of governments. The proposed reforms to improve financing for WHO 
should be underpinned by effective mechanisms to ensure the adequacy, predictability and flexibility 
of funds. In the interests of clarity it would have been helpful if all relevant Board decisions and 
conclusions had been appended to the draft decision. 

Dr AL-TAAE (Iraq) commented that the following elements of reform were particularly 
important: WHO’s engagement in suitable partnerships; strengthening governance at global and 
regional levels; improving the capacity of WHO representatives; ensuring transparency in the 
allocation of resources; and increasing management effectiveness while reducing expenditure. 

Dr LARSEN (Norway) said that the success of the reform process would depend on whether 
agreement could be reached on a functional financial model that ensured that the governing bodies set 
the priorities for the Organization. He supported the establishment of an open, transparent and 
democratic financing model; the one presented to the Executive Board in January 2012 had provided a 
good point of departure. The purpose of the financing dialogue should be to ensure financing for 
priorities agreed by Member States at the Health Assembly. An open meeting of Member States and 
other donors on how to finance those priorities would provide the Director-General with an indication 
of the funding potential for the coming biennium. The status of the financing dialogue should be 
presented to the Programme, Budget and Administration Committee and the Executive Board at the 
beginning of the biennium. The Board could then mandate the Director-General to mobilize any funds 
that were lacking in accordance with the agreed priorities and the allocation of funds under the draft 
proposed programme budget. The Director-General should oversee the Organization-wide 
mobilization of resources and should be free to refuse contributions that were not in line with the 
agreed budget. 

He supported option (d) under decision point 3, which would link the regional committee 
meetings with those of the global governing bodies in a single sequence over the calendar year. If that 
option were chosen, he could support the proposal in paragraph 95 of document A65/5 regarding the 
timing of the financing dialogue. He endorsed the suggestions regarding the alignment and 
harmonization of governance processes outlined in paragraphs 22–27. The draft twelfth general 
programme of work should incorporate the technical categories and the criteria for priority setting 
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agreed by Member States in February 2012. To that end, the word “framework” in subparagraph 1(b) 
of the draft decision should be replaced with the words “criteria and categories”. 

Dr HASAN (Bahrain) agreed with the five technical categories detailed in the consolidated 
report and supported the proposals to align regional and governing body processes. Regional priority 
setting should take account of national and regional culture and traditions. WHO’s engagement with 
stakeholders should follow the three streams of work defined in paragraph 54 of the report. She 
welcomed the progress made to tackle conflicts of interest and deal with strategic matters. 

DR AL-RAJEHI (Saudi Arabia) said that his Government supported the draft decision. He 
emphasized the need to include the prevention of blindness and visual impairment, which were 
prevalent worldwide and would continue to increase as a result of population ageing, as a priority in 
the draft twelfth general programme of work. 

Mr SMIDT (Denmark), speaking on behalf of the Member States of the European Union in 
respect of programme and priority setting, said that it was important to consider the wider implications 
of proposals for reform in order to ensure that WHO retained its role as the leading global public 
health agency. Although important steps had been taken in the reform process, a number of challenges 
remained, for example in relation to financing, resource allocation, the role of WHO in global health 
and corporate alignment. Monitoring of results of the reform would be essential, and he welcomed the 
monitoring framework outlined by the Secretariat in document A65/INF.DOC./6. 

Referring to decision point 1, he endorsed the recommendations of the Member State meeting 
held in February 2012 on programmes and priorities, criteria, categories and timeline, as set out in 
document A65/40, which should be reflected in the draft twelfth general programme of work and the 
proposed programme budget. He requested that future documents should refer to the third category for 
priority setting according to the wording agreed by Member States: “promoting health through the life-
course”. The figure outlining the draft twelfth general programme of work (document A65/5 Add.1) 
provided a good overview of the terminology used and the linkages between the different components 
but required further elaboration, especially with regard to how core functions and criteria had been 
applied in order to set the priorities, as well as further detail on the priorities themselves. He agreed 
with the overall structure of the draft twelfth general programme of work. The allocation of funds 
between and within the technical categories and corporate services should be based on a standardized 
cost analysis of outputs. He welcomed the use of a results chain, including a transparent approach to 
the allocation of funds. Accountability should be increased throughout the Organization with a clear 
focus on realistic targets in line with available funding. Moving from three to two steering documents 
must not weaken accountability. 

He requested guidance from the Chairman regarding the procedure to be followed in relation to 
the draft decision. 

Mr MEIŽIS (Lithuania), speaking on behalf of the Member States of the European Union and 
addressing the management aspect of reform, expressed support for the principles outlined in the 
consolidated report to ensure closer alignment of the objectives agreed by Member States and 
available resources; accurately predict potential income for the biennium, based on dialogue with 
current and potential donors; and establish a realistic, fully funded budget to be decided by the Health 
Assembly. The proposed financing mechanism required further elaboration, including additional 
discussion of the process, risks and gains, practical arrangements and timing, and the involvement of 
the governing bodies. It was essential to improve financial transparency and accountability so that 
Member States understood how the overall budget was financed and were made aware of gaps in 
financing. Coherence between the budget and the general programme of work should be ensured and 
resources linked to agreed targets. Funds not in line with the agreed programme budget should be 
refused. The European Union encouraged donors to provide non-earmarked funds. Monitoring and 
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reporting should be conducted on a regular basis throughout the budget period. He requested that the 
Secretariat should include proposals for consideration by the Executive Board at its 132nd session 
regarding web-based tools for increasing financial transparency. He would also like information on 
how the Secretariat planned to strengthen results-based budgeting. The annual cycle of governing 
body meetings should be adjusted as proposed in option (d) under decision point 3 in order to give the 
regional committees a clearer role in the budget process. 

Dr TUGSDELGER (Mongolia), noting the prevalence of neglected zoonotic diseases 
worldwide, requested their inclusion in the list of priorities under the category “communicable 
diseases” in the draft twelfth general programme of work. She suggested either the creation of an 
additional category entitled “environmental determinants of health” or the inclusion of environmental 
determinants of health under the fifth category (“preparedness, surveillance and response”). 

Mr OTAKE (Japan) said that, after two years of discussion on reform, the time had come for 
Member States to provide clear guidance to the Secretariat. He supported the priorities, criteria, 
categories and timeline agreed by Member States in February 2012. The reform should strengthen 
WHO’s capacity as a standard-setting agency and build on its comparative advantages. Factors such as 
burden of disease, morbidity and mortality should be further explored and reflected in future work. 
Although he supported the five technical categories, he was concerned that they were too broad and 
might overlap, and therefore recommended a cross-cutting approach to the implementation of 
activities. The priorities must be clearly reflected in the Twelfth General Programme of Work and the 
next biennial budget. He supported the idea of a financing dialogue with Member States and donors 
and looked forward to further discussion with the Secretariat on the subject. 

Dr GONZÁLEZ FERNÁNDEZ (Cuba) said that the priority setting process could be simplified 
by aligning the five categories and criteria identified in the draft twelfth general programme of work 
with the six core functions defined in the Eleventh General Programme of Work and the Constitution 
of WHO. Priorities should be established by the governing bodies and not influenced by the interests 
of donors. Member States should be able to express their views on programmes and priorities during 
the regional committee meetings and through web-based consultations from August to October, and 
the Programme, Budget and Administration Committee should meet in November in order to allow 
sufficient time to transmit the outcome of its deliberations to the Executive Board. 

Referring to the phrase “governance needs to be a fully inclusive process, respecting the 
principle of multilateralism” in paragraph 14(a) of the consolidated report, he requested clarification 
regarding the term “multilateralism”, emphasizing that governance was the responsibility of WHO’s 
member governments, not third parties. He also noted that the English version of the draft decision 
used the term “intergovernmental”, not “multilateral”. The Executive Board should limit the number 
of draft resolutions on the basis of their alignment with agreed priorities. 

Regarding decision point 3, he favoured option (d). Regional committees should not work in 
isolation, dealing only with regional issues, but should align their activities with global priorities and 
the WHO general programme of work and programme budget. A cost–benefit analysis should be made 
before a decision was taken on the proposal to increase the length of the sessions of the Programme, 
Budget and Administration Committee. He supported the proposal to limit the number of agenda items 
of the governing bodies, thereby allowing a more in-depth analysis and a possible reduction in the 
duration of sessions. He also agreed with the proposals to increase the predictability and flexibility of 
financing and to change the periodicity of the programme budget to three years, given that priorities 
changed little in the short term. Effort and participation by all Member States would be required to 
ensure the success of the reform process. 
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Dr DANKOKO (Senegal), speaking on behalf of the Member States of the African Region, said 
that the Organization’s work programmes should reflect the needs of countries. For example, as part of 
its work to tackle communicable diseases, WHO should undertake research on and development of 
treatments for neglected tropical diseases, and its activities to prevent and control noncommunicable 
diseases should focus on the availability of essential medicines and access to technologies for 
diagnosis and treatment. He welcomed the inclusion of health system strengthening in the categories 
for priority setting identified in February 2012. Activities in that regard should include health systems 
research and promotion of pharmaceutical regulations in order to combat falsified medicines. In order 
to address the social determinants of health, technical support should be provided on a national level 
through a multisectoral framework coordinated by national health ministries. Emphasizing the lead 
role of the Health Assembly among the governing bodies, he expressed support for the conclusions 
presented in paragraph 14 of document A65/5. 

Whichever meeting cycle was chosen, it should begin with an expression of needs by Member 
States. The effectiveness of the meetings of the Programme, Budget and Administration Committee 
could be improved if they were held after the year-end financial reports had been produced. The 
countries of the African Region therefore favoured option (b) of decision point 3. They also supported 
strengthening of the monitoring and evaluation role of the Programme, Budget and Administration 
Committee and alignment of governance processes, strengthening of the regional committees, as 
proposed in paragraphs 24 and 27 of the report, and limitation of regional committee resolutions. It 
was essential to review the current meeting arrangements and, in particular, to curb the trend towards 
frequent scheduling of night sessions during the Health Assembly, since they created difficulties for 
delegations with few participants and for those requiring interpretation services. While streamlining 
the decision-making of the governing bodies was important, there should be a degree of flexibility to 
allow the inclusion of new and urgent items on the agenda. Regarding engagement with other 
stakeholders, the report did not clarify whether Member States would participate in consultations with 
nongovernmental organizations and commercial private entities; the presence of Member States at 
those consultations could ensure transparency and credibility. 

The African countries supported an effective staff performance management policy that was 
supported by incentives, rewards and sanctions, and staff learning and development. Linguistic ability 
should be taken into consideration when recruiting staff and language training should be provided so 
that staff had a good working knowledge of at least two official languages of the Organization. He 
noted the efforts made by the Secretariat regarding accountability, risk management, conflicts of 
interest and ethics, and welcomed the proposal to establish a new ethics office, but adequate funding 
would need to be provided to ensure its effectiveness and independence. 

Further details on the proposed financing dialogue were necessary before the Member States of 
the African Region could express a view on the subject. His Region would welcome a discussion of 
the possibility of raising Member States’ assessments, which would be the most sustainable solution to 
the Organization’s financing problems. He commended the External Auditor and his team for their 
work on the first stage of the independent evaluation, but noted that donors did not appear to have 
been included in the consultations, although lack of flexibility and predictability of funding was one of 
the Organization’s main financing problems. He urged the Secretariat to hold consultations with 
donors and report back to Member States on the outcomes; to propose an internal resource 
mobilization strategy; to improve results-based management using clear indicators with and feasible 
targets; to strengthen the alignment of governing bodies at all levels; and to determine the resources 
needed to effect reform. 

Dr JACOBS (New Zealand) welcomed the work undertaken thus far on WHO reform and 
expressed his broad support for the proposals and the draft decision. With regard to the annual cycle of 
governing body meetings, he agreed that sessions of the Executive Board should be held in February, 
thereby allowing the Board more time to consider the recommendations of the Programme, Budget 
and Administration Committee. Sessions of the latter should be held in late January or early February 
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in order to enable the Committee to have access to financial and other relevant reports on activities 
from the previous calendar year. He supported the proposal to enhance the role of regional 
committees, outlined in decision points 3 and 4 of the report, which would increase the relevance and 
responsiveness of WHO’s activities at regional and national levels. The annual cycle of meetings 
should begin with the regional committees, the outcomes of those meetings then feeding into the 
meetings of the governing bodies. However, for practical reasons affecting certain Member States in 
the southern hemisphere, the regional committee meetings should be held in September, October or 
November rather than in January. Regional committees could thus develop their programmes of work 
based on draft third-quarter or year-end financial reports. He supported increased harmonization 
between regional governance processes but affirmed the need for WHO to maintain a global overview 
of health and to continue to develop global norms and standards in order to provide a framework 
within which Member States could carry out their work, thereby ensuring consistent responses across 
regions while allowing those responses to be tailored to regional or national needs. 

Dr GULLY (Canada) said that progress had been made on WHO reform, but further work was 
needed. He supported the draft twelfth general programme of work, which should be linked with the 
draft proposed programme budget, since the priorities of the Organization were reflected therein. In 
defining its priorities, the Organization should ensure that due consideration was given to social and 
economic determinants, gender equality and other cross-cutting issues included under “principles, 
values and fundamental approaches” in the draft programme of work. To that end, the Global 
Management System might establish a process to ensure that those issues were taken into account, and 
they might also be included in staff workplans. They should perhaps also be included in an additional 
column in the draft general programme of work. The involvement of partners from other sectors, 
especially United Nations agencies, in dealing with determinants of health must be ensured. With 
regard to the options proposed under decision point 3, (b) or (c) would be acceptable but (b) might be 
preferable, as it would ensure the regional committee meetings, governing body meetings and 
financing dialogue took place within a shorter time frame, in line with the financial cycle. 
Consideration might also be given to changing the financial year. He supported closer collaboration 
between the Chairmen of the regional committees and the Officers of the Executive Board to ensure an 
inclusive and functional process. 

Mr ROLLIANSYAH SOEMIRAT (Indonesia) said that the five categories identified in the 
draft twelfth general programme of work constituted the biggest health challenges for the international 
community. The Organization should further support Member States in building their capacity to 
address those challenges, in line with country needs and capacities. Transparency should be paramount 
in any decisions connected to the activities of the Secretariat. Evidence-based and cost-effective 
interventions should be further implemented. He stressed the importance of linking the activities and 
functions of regional offices and WHO headquarters in order to maximize their effectiveness. The 
Organization should work closely with United Nations agencies and relevant stakeholders to avoid the 
duplication of activities. 

Mr HOLM (Sweden), expressing appreciation of the Director-General’s demonstrated 
commitment to reform, said that the outcome of the process should be a WHO fit to carry out its role 
as the leading global health agency working in and with countries, contributing knowledge, norms and 
high-quality technical advice. The unanimous agreement at the Member States’ meeting in February 
2012 on categories and criteria had provided a good basis on which to develop a programme of work 
and a programme budget in line with the objectives set. Of all the items on the reform agenda, the new 
financing mechanism was the most critical. 

The current way of financing WHO had become a fundamental obstacle to the Organization. 
The financing dialogue suggested by the Secretariat had potential and should be explored. A new 
mechanism, developed through open dialogue, could bring about a transparent and interactive funding 
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process; an opportunity for donors and non-donors to engage on equal terms in a dialogue with the 
Secretariat on funding; increased predictability under a unified budget; and increased accountability of 
both Member States and the Secretariat. The dialogue could include a web-based component, 
complemented by mission briefings under the guidance of the Programme, Budget and Administration 
Committee. In preparation for the dialogue, the Secretariat should provide participants with full 
information on available resources, activities planned in order to reach agreed objectives and funding 
gaps, which would allow governments and partners to adjust and align funding to the needs of the 
Organization. It was irresponsible to approve a budget that was 75% unfunded. Member States should 
take responsibility for fully funding the priorities they had agreed and should be prepared to prioritize 
further within the framework of a unified budget. The Secretariat should be authorized to proceed with 
the development of a financing mechanism. 

Mr PRASAD (India) expressed concern that only eight of the 16 decision points in 
document A65/5 required the specific endorsement of the World Health Assembly and that the Health 
Assembly was only required to note progress on four important decision points. The Health Assembly 
would have no role in adopting the draft evaluation policy or the draft revised terms of reference of the 
Programme, Budget and Administration Committee, as those decisions would be taken by the 
Executive Board at its 131st session. With regard to the proposal that the Executive Board should limit 
the number of draft resolutions, the Board’s role should be clarified, and the constitutional right of 
Member States to propose agenda items should not be undermined. In his view, the proposal in 
paragraph 43 to allow Officers of the Executive Board to screen draft resolutions would compromise 
that right. Moreover, it was impractical to allow only the submission of draft resolutions relating to the 
general programme of work, as that document currently seemed limited in scope. Reporting 
requirements should not be limited to a maximum of six times. 

Option (d) under decision point 3 would move the Health Assembly to the last quarter of the 
year, which could lead to donors, not Member States, setting priorities, since the proposed financing 
dialogue would take place between the meetings of the Board and the Health Assembly. Moreover, 
option (d) would limit the time available for the Secretariat to implement Health Assembly resolutions 
and decisions. He therefore supported option (c). He asked whether the proposal contained in 
subparagraph 26(b), regarding submission of agenda items by regional committees, would require a 
change to WHO’s Rules of Procedure and requested further clarification on the proposals regarding 
interaction with stakeholders contained in subparagraphs 14(g) and (i). 

With regard to paragraphs 64 to 77 on technical and policy support, a detailed proposal was 
required. Concerning human resources reform, a policy ensuring quality, accountability and 
transparency, and a comprehensive policy on conflicts of interest were needed. He requested further 
information on the proposed evaluation and information disclosure policies. 

Dr ST. JOHN (Barbados) said that Member States must remain engaged in the reform process, 
including through web-based consultations. Regional committees had a role to play in facilitating 
understanding of documents and providing region-specific analysis. Specific resources should be 
allocated to the reform process. The draft twelfth general programme of work reflected Member 
States’ calls for priority-based funding and would help to ensure that they played a role in developing 
transparency and flexibility in financial allocations. The first evaluation report contained in 
document A65/5 Add.2 was useful, but WHO should develop its own evaluation systems, to ensure 
true accountability. She supported the draft decision without the amendment proposed by the delegate 
of Norway because the use of the word “framework” in subparagraph 1(b) was more comprehensive 
than “criteria and categories”. On the question of governance, the Programme, Budget and 
Administration Committee should be held at a time of year when the most information on the WHO 
budget was available, while ensuring there was enough time between the Committee and Executive 
Board sessions to allow the Secretariat to produce appropriate documentation. Any review of the 
annual cycle should take into account regional committee meeting cycles, in particular when there was 
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a need to approve budgets. The proposed high-level implementation and monitoring framework 
contained in document A65/INF.DOC./6 was a step in the right direction; she looked forward to a 
more detailed version of that document with reporting on one-year and three-year milestones, which 
would enable Member States to assess the impact of the reform process. 

Dr GUEVARA CLAVIJO (Plurinational State of Bolivia), referring to the subject of financing, 
said that reform would enable WHO to return to its original mandate in public health, and an 
adjustment of the budget was a necessary part of that process. Different financing mechanisms should 
be investigated to ensure that by 2014 at least 70% of the budget was derived from predictable 
funding. Furthermore, it was necessary to improve the management and transparency of voluntary 
funds, to ensure they were in line with the Organization’s priorities as set by its Member States in 
accordance with its Constitution. 

Ms JESSE (Estonia), speaking on behalf of the Member States of the European Union on the 
subject of governance, supported the decisions of the special session of the Executive Board on reform 
in November 2011, set out in paragraph 14 of document A65/5. However, WHO’s unique role, based 
on its constitutional functions, should be preserved. Concerning the scheduling of governing body 
meetings, she strongly supported option (d) under decision point 3. Aligning the meeting cycle and 
budget year would enable a more informed discussion on the programme and budget during the Health 
Assembly, based on known rather than forecast funding. It would also give a clearer role to the 
regional committees and strengthen coherence and efficiency between the governing bodies. She 
requested that the Secretariat provide information on the logistical and financial implications of 
transitioning to such an approach. 

With regard to governance, the goal of enhancing alignment should include all three levels of 
the Organization and should enhance organizational effectiveness, alignment and efficiency, as called 
for in independent evaluation report (document A65/5 Add.2). She welcomed the proposal that the 
Programme, Budget and Administration Committee should examine the financial, administrative and 
programmatic implications of proposed resolutions in order to strengthen strategic decision-making 
and supported a more disciplined agenda for the Executive Board. She requested clarification on the 
proposals relating to centring debates around the general programme of work. 

With regard to engagement with other stakeholders, she supported greater involvement of civil 
society and nongovernmental organizations, although relations with the private sector would require a 
coherent framework. She asked for clarification of WHO relationships with stakeholders, including 
regional economic integration organizations. The 2002 report on the subject1 should be taken into 
account during future consultations. Partnerships could benefit WHO if roles and responsibilities were 
clear, but they should bring added value, and the contribution of each party should be optimal and 
meet expectations. 

Mr KÜMMEL (Germany) said that he was disappointed that Member States would only be 
allowed to make one three-minute intervention, as they had been advised otherwise at mission 
briefings. A thorough discussion of reform, and particularly of the draft decision, was essential. 

Concerning priority setting, there was no clear indication in the report on how WHO was to 
maintain its leading role in global health. Its role vis-à-vis other global health actors must be clearly 
defined. WHO could not do everything and should limit its activities to the areas in which it had a 
comparative advantage. He supported the draft twelfth general programme of work, but believed that it 
would be essential to set transparent priorities in order to ensure that Member States and donors had a 

                                                      
1 Understanding civil society issues for WHO. Geneva, 2002, World Health Organization (CSI/2002/DP2). 
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common understanding of what was expected of WHO. The priorities needed to be more clearly 
defined and their number limited. 

With regard to governance, he supported option (d) under decision point 3. Priorities set by the 
Health Assembly would never match funding if the budget continued to be adopted seven months 
before the beginning of the biennium. Corporate alignment should not be limited to the regional 
committees and headquarters, but should also exist among clusters. A strengthened role for the 
Director-General, in line with Article 31 of the Constitution, should also be considered within the 
reform process. 

Regarding a new financing mechanism, he welcomed the commitment to increase transparency, 
accountability, realism and guidance by Member States and to seek a mechanism that would allow 
priority setting to match resource availability. However, a financing dialogue would not be a magic 
bullet, and the potential costs and risks of any such mechanism, as well as Member States’ perceptions 
of it, should be carefully considered. It had not been possible to undertake a comprehensive analysis of 
the independent evaluation report owing to its late publication, and he was therefore unable to endorse 
its recommendations at the present meeting. 

Mrs ESCOREL DE MORÃES (Brazil) said that the strengths of WHO were derived from its 
intergovernmental and multilateral nature. The Organization should continue to be guided by the nine 
principles contained in the preamble to its Constitution. There was no doubt that WHO had to adapt in 
order to respond effectively, efficiently and coherently to emerging health challenges in an 
increasingly complex global health framework. The Organization should continue to promote the 
improvement of nutrition, housing, sanitation, recreation, economic and working conditions, and 
environmental conditions with a view to improving the health and well-being of all people, which 
should be the strategic vision guiding reform. The reform process had not yet adequately addressed the 
inextricable link between health and sustainable development, which should remain one of the 
Organization’s strategic objectives. Greater attention should be given to the principles of equity, social 
justice, human rights and determinants of health and to the need to promote sustainable development 
and a “health in all policies” approach, as called for in the Rio Political Declaration on Social 
Determinants of Health adopted at the World Conference on Social Determinants of Health (2011). 
The draft twelfth general programme of work should include a further category, which might be 
entitled “Health, Determinants and Sustainable Development”, which would address those issues and 
provide guidance for WHO, other United Nations agencies and Member States. Further consultations 
would be needed on the draft decision on WHO reform, particularly the section on programmatic 
reform. 

Dr SILVA DO ROSÁRIO (Sao Tome and Principe), referring to paragraph 33 of document 
A65/5 regarding the participation of observers, noted that her country cooperated with Chinese Taipei 
in respect of various health issues and asked that Chinese Taipei be allowed to participate more fully 
in the activities of WHO. 

Ms TYSON (United Kingdom of Great Britain and Northern Ireland) reiterated that reform was 
vital in order to optimize WHO’s success in the twenty-first century, and should create an effective 
and efficient organization. A clear timeline should be established for the implementation of reform at 
all levels. The criteria and five categories identified at the intergovernmental meeting in February 
2012 should form the basis for more precise priority setting. While she was keenly aware of the 
importance of social, environmental and other determinants of health, she did not believe it would be 
wise to reopen discussion on the categories, on which there had been clear consensus in February. 

Good governance required a clear definition of roles, accountability and transparency, one 
aspect of which was timely release of documents for discussion. Enhancing alignment between the 
regional committees and the Executive Board was a key part of better governance, and she requested 
more specific proposals as to how that could be achieved. With regard to management reforms, the 
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Director-General should use her authority to implement proposals quickly, on the basis of key 
principles: rational delegation of functions, clear accountability based on results and outcomes, 
financial propriety and intelligent financial management, and fair and open recruitment based on merit 
and transparency. 

Mr TOSCANO VELASCO (Mexico) said that reform was essential in order to clearly define 
the responsibilities of the Organization in order to prevent its decline. The reform process would 
facilitate programme evaluation; promote sharing of best practices, in particular with the least 
developed countries; better communicate financial and administrative repercussions across the 
Organization to facilitate alignment of the programme and budget at all three levels; and ensure that 
voluntary contributions were transparent and in line with priorities established by Member States. In 
the row of the strategic overview of the draft twelfth general programme of work entitled ‘Impact’ (in 
document A65/5 Add.1), special emphasis should be given to reduction in morbidity as well as 
mortality. The success of the reform process would depend on the Organization’s ability to enhance its 
response capacity, planning and use of resources. 

Mr KAZI (Bangladesh) said the reform process should remain driven by Member States. The 
process had developed from a need to ensure predictable, flexible and sustainable financing, and in 
order for WHO to play its leadership role in global health governance, financing should be brought to 
the forefront, not hidden behind managerial reforms. He looked forward to further discussions on 
financial reform when the Committee considered the draft decision. He supported the results-based 
budget and resource allocation approach contained in the draft twelfth general programme of work. 
However the categories and criteria identified by Member States should be accompanied by tangible 
and measurable outputs, aligned with the priorities of the draft proposed programme budget. Financing 
should be guided by accurate income prediction, based not just on past income but on ongoing 
dialogue with Member States and donors. He requested more information about the guiding principles 
and overall objectives of the proposed financing dialogue, the implications of which should be clearly 
understood before decisions were made. Any mechanism should be transparent and inclusive; he urged 
Member States to participate in informal consultations prior to the 132nd session of the Executive 
Board. Member States should retain the right to propose draft resolutions in areas of interest, without 
the introduction of artificial procedural barriers; and the reform process should not overburden the 
regional committees. 

Mr SEN (Turkey) welcomed the progress made on reform, in particular the democratic, 
transparent and inclusive nature of the process, which should continue. As proposals had become more 
specific, there was a need for greater clarity. Regarding priority setting, he welcomed the general 
framework and timeline, which were based on core functions and categories, in particular health 
system strengthening and preparedness, surveillance and response. Priorities should be set 
transparently and address the needs of the most deprived. 

Concerning governance, extension of the mandate of the Programme, Budget and 
Administration Committee could be facilitated by adding a day to its sessions and ensuring sufficient 
time between its sessions and those of the Executive Board. While that might have cost implications, it 
would increase effectiveness and efficiency, and would allow the Secretariat more time to prepare 
appropriate documentation. The Committee should have a role in the new financing dialogue. It might 
be possible to review the annual meeting cycle in order to allow Member States and regional 
committees to make specific contributions to discussions on the programme and budget. The proposal 
regarding the Executive Board’s role in limiting the submission of draft resolutions needed 
clarification and should not undermine the constitutional rights of Member States. He welcomed the 
proposals to improve communication between regional committees and the Executive Board, but 
noted the lack of a mechanism to ensure accountability of Executive Board members to their regional 
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committees. He looked forward to further consultations on engagement with other stakeholders, and 
suggested that the regional committees should discuss the matter. 

He applauded the rapid introduction of some management reform measures. Important issues 
remained to be addressed, however, including a mechanism for more predictable and flexible 
financing. He welcomed the move towards priority-based financing and results-based budgeting and 
resource allocation which, together with the proposed financing dialogue and the role of the 
Programme, Budget and Administration Committee, should be discussed by the regional committees. 
Evaluation should become an integral element of reform at all three levels of the Organization. 

Dr DAHL-REGIS (Bahamas) said that WHO should not relinquish its role as the lead global 
public health agency to other agencies, groups or partners. Nevertheless, PAHO structures predating 
WHO had served the Region of the Americas well and should be preserved. Financial accountability 
should be uniformly ensured across all regional institutions. She welcomed the draft revised terms of 
reference for the Programme, Budget and Administration Committee of the Executive Board, noting 
that it would need adequate resources, including additional skill sets, in order to fulfil its expanded 
mandate. On management reform, she strongly advocated greater representation of Member States at 
all levels of the Organization. 

Professor HALTON (Australia) agreed that WHO should remain the lead global health agency. 
Financing was clearly a priority, requiring further work. Efforts made regarding programmes and 
priority setting provided a good basis for future work, although clarification was needed of the 
priorities themselves and of how they would be reflected in the programme budget. Regarding 
governance, further discussion of the timing of regional committee and governing body meetings was 
needed in order to accommodate the differing needs of Member States in the northern and southern 
hemispheres. From that perspective, none of the options under decision point 3 was acceptable. The 
timetable should therefore remain unchanged for the moment, but the structure of individual meetings 
should be examined. The suggestions of the delegate of New Zealand regarding regional committee 
meetings merited discussion. She supported expanding the role of the Programme, Budget and 
Administration Committee and extending its meetings by one day. She also welcomed reforms 
concerning risk management, conflicts of interest, evaluation and ethics. However, change in the 
management process was vital to ensure effective and efficient implementation of agreed actions. 

Dr LIU Peilong (China) said that the various reports effectively summarized results obtained 
over the previous year. He supported the proposed reforms in the area of programmes and priority 
setting and the criteria and categories for priority setting identified in the draft twelfth general 
programme of work. It was to be hoped that the five criteria would be strictly followed. The 
supporting explanatory notes contained in document A65/5 Add.1 were insufficient. In each reform 
category, the way in which core functions were reflected in WHO’s key activities should be made 
clear. Regarding governance, the status quo should be maintained but the schedule of governing body 
meetings should be modified in line with option (b) under decision point 3. He could not support 
option (d) as it would prevent ministers of health from fully participating in the Health Assembly and 
regional meetings. The Executive Board should indeed limit the number of draft resolutions and the 
Health Assembly should respect the Board’s decisions, thus ensuring focused debate on key strategic 
issues. The proposal to optimize financing within management reform was welcome. 

Dr RODRÍGUEZ (El Salvador) said that WHO should return to its 1978 definition of primary 
health care as a fundamental strategy for achieving health for all. In the context of the global economic 
crisis, which was affecting health, many multilateral organizations were facing resistance to 
multilateralism. The major global funds for health should support and reinforce, not compete with, 
WHO policies and activities. WHO should favour creative forms of cooperation, such as cooperation 
between countries – especially important for developing countries – and triangular cooperation, in 
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order to optimize resource usage. Finally, in future documents and work on noncommunicable 
diseases, priority should be given to reducing rates of chronic kidney disease among the populations of 
Central American countries. 

Dr SILBERSCHMIDT (Switzerland) said that his Government fully supported WHO reform 
and generally welcomed the draft decision. Though progress was being made, much remained to be 
done to make WHO fit to fulfil its constitutional mandate as the lead global health authority. Much 
emphasis had been placed on reforms concerning the Secretariat. However, WHO was first and 
foremost a Member State-led organization, and reforms were also needed in the way Member States 
worked with the Secretariat. They should guide the Secretariat in revising the first draft of the general 
programme of work but should not be involved in actual drafting. Overall, the one-page overview of 
the draft programme of work was excellent and should be maintained as a key feature of the 
programme. However, care should be taken to avoid focusing excessively on medicine rather than on 
health. He favoured maintaining the five categories agreed by Member States in February, in the light 
of the comments made by several delegates, and proposed including a cross-cutting priority that would 
cover all five categories, entitled “health determinants and equity”. On governance reform, he 
proposed adding a new paragraph 7bis to the draft decision, to read: 

“to request the Director-General, in consultation with Member States, to: 
(a) propose options on possible changes needed in the Rules of Procedure of the governing 
bodies to limit the number of agenda items and resolutions; 
(b) propose options on how to streamline the reporting of and communication with Member 
States.” 

His country had shown its readiness to streamline and strengthen its own collaboration with 
WHO by becoming one of the first industrialized countries to develop a country cooperation strategy. 
The strategy would embrace a “whole of government” approach, encompassing all Swiss ministries 
and entities that interacted with WHO, and all levels of the Organization. 

Dr WANEE PINPRATEEP (Thailand) said that, in the interests of time, his delegation would 
submit more detailed written comments on the decision points. The priorities identified under the draft 
general programme of work were too broad, and it was not clear whether and how they would apply to 
the whole budget. The Organization was like a country in which its citizens declined to pay adequate 
taxes but then demanded more public services, causing it to have to beg for resources from donors in 
order to provide those services. There had been zero growth in assessed contributions for more than 
two decades; now was the time to rethink that approach and to take greater ownership by contributing 
more funds to the Organization or providing more non-earmarked regular funding. It was lamentable 
that the proposed reforms had not challenged Member States on that serious matter. Likewise, they 
had not adequately addressed the still graver issue of staffing. The contracts of approximately 300 staff 
were terminated annually, while the most talented were leaving voluntarily for new jobs. 

The most critical component of reform was governance. The present structure reflected the 
geopolitical landscape following the Second World War and was based on a State-only system. 
Influential stakeholders, such as academia, civil society organizations and the private sector, were 
excluded and therefore forced to engage in “under the table” lobbying. A complete overhaul of the 
Constitution of WHO was required in order to transform the Organization into a real evidence-based, 
participatory body. Thailand supported all the decision points, but believed that the proposed reforms 
were mostly cosmetic and would not lead to the needed rebirth of WHO. 

Dr DAULAIRE (United States of America) said that he supported the scope of the reforms set 
out in the various decision points and recognized the need for change in the areas of finance, 
management and governance, which would help to strengthen WHO and enhance its capacity for 
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normative excellence and technical support. Regarding programmes and priority setting, he supported 
the agreed outcomes of the Member States meeting in February 2012 on criteria, categories and a 
timeline for the next step in the development of the draft twelfth general programme of work and draft 
proposed programme budget. It was critical for the next general programme of work to enable a clear 
understanding of the roles and responsibilities of all three levels of the Organization. Member States 
should provide input on how WHO could improve the two-way flow of information, on where global 
targets and indicators could inform and guide regional and country-based objectives, and on country 
needs and global efforts. At the February meeting, it had been agreed that, like gender equality, the 
social determinants of health were principles that should inform all of WHO’s work. It would be 
inadvisable to reopen consultation on that matter. 

On governance, realistic budgeting went hand in hand with transparent and more predictably 
financed budgets. It could be useful for the Secretariat to engage in additional informal consultations 
with Member States before the Executive Board meeting in January 2013. The linkage between 
regional offices and headquarters and the timelines for organizing work were important questions that 
required more thorough discussion. The United States of America welcomed the commitment to 
realistic income estimates and plans for a more inclusive and open process for engaging with donors 
and all Member States on funding budgets. It supported further dialogue between the Secretariat and 
Member States on financing and meeting schedules, but was not yet prepared to make a decision on 
the matter; greater clarity was needed on a number of core elements of the reform, as well as cost and 
logistical considerations, including at the regional level. Concerning management, his Government 
supported the proposals relating to harmonization, streamlining the management of resolutions and 
items, and reforms that strengthened technical and policy support to Member States. Lastly, it gave 
high priority to human resource reform as a means to ensure a better match between staff skills and job 
profiles. 

Mr BEN AMMAR (Tunisia) observed that one of the main reasons for WHO reform was the 
present financial crisis. During a comparable crisis in the 1990s, the Executive Board had 
recommended, inter alia, outsourcing technical programmes to countries where costs were lower and 
conditions good. Many similar recommendations had been made during the present crisis, and it was 
to be hoped that the decisions taken would reflect that approach. He supported the proposal to include 
social determinants of health as a fundamental priority in the next general programme of work. 

Mr LEE Kyung-yul (Republic of Korea) said that reform was necessary not because WHO had 
performed poorly but because of expectations that it would perform better in the future as it addressed 
new challenges. He endorsed the Director-General’s focus on clear priorities, delineation of jobs 
needed, creative division of labour, and transparency and accountability. Reform would be an ongoing 
process, since the world was continuously changing. Clear guidelines were required for the process of 
priority setting. That process should not be seen as a means of exclusion, however Member States 
should be able to exclude issues that they deemed unnecessary. That said, the Republic of Korea 
supported the draft criteria, categories and road map for priority setting set out in document A65/40, 
which should be translated into feasible action plans. Regarding decision point 3 on the scheduling of 
governing body meetings, option (c) was considered the most desirable but would not rule out 
option (d). 

Ms PRIETO ABAD (Colombia) said that WHO reform was important for building a strong and 
modern Organization, fit to face the challenges of the twenty-first century. The changing situation of 
global health and its determinants, globalization and economic internalization were creating new 
challenges for WHO as it strived to ensure human security in its broadest sense. A fundamental 
objective of the reform was to strengthen Member States’ national health systems in the medium and 
long term. The budget should be transparent, predictable, financed by non-earmarked contributions 
and in line with programmes and priorities determined by Member States. It would be advisable to add 
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social determinants of health as an additional category in the draft twelfth general programme of work. 
In addition, equity and social inclusion should be included in the “health systems” category. On 
governance, she welcomed the focus on strengthening national capacity and public health policies, and 
on enhancing existing mechanisms before creating new bodies and authorities. It was important to 
continue discussions that would ensure the wider participation of Member States. Regarding the 
proposal to improve alignment, careful consideration should be given to the role and contribution of 
the regional committees with respect to the Executive Board. Consultation on the issues addressed in 
the draft decision was ongoing, more in-depth dialogue on the proposed priorities was required before 
approval. 

Mr PELLET (France) welcomed the focus on the five priority categories that would clarify 
WHO’s mandate and define its activities. Consultation on the categories should not be reopened, given 
the significant progress made in the reform process. Governance reforms should enhance the 
effectiveness of governing bodies and oversight of programme, budget and administration. He 
acknowledged efforts to manage limited resources effectively in the face of growing health needs. A 
new performance-based management policy should make full use of modern evaluation and 
monitoring tools. WHO should have a clear programme of action with a defined timeline that would 
allow it to evaluate reform outcomes in relation to initial objectives. It was time for WHO to 
communicate the rationale and implications of reform to the three levels of the Organization. 
Regarding stakeholder engagement, the Secretariat could propose a draft general policy outlining 
WHO’s relationship with different types of nongovernmental organization by January 2013, 
preserving the intergovernmental character of WHO decision-making and the independence of its 
expertise. For the global population to understand the usefulness of reform, decisions adopted at 
headquarters should translate into tangible improvements on the ground; in that context, emphasis 
should be placed on the accountability of WHO offices at country level. Finally, the model for future 
financing should be transparent and realistic and based on priorities defined by Member States and not 
by private donors. WHO’s ability to attract flexible, predictable and sustainable funding would largely 
depend on the trust it inspired once reformed, re-focused on its core role and able to benefit from its 
comparative advantages within the global health architecture. 

Dr GUTERRES CORREIA (Timor-Leste) said that since May 2011 three distinct and 
interconnected objectives had emerged in the process of WHO reform: improved health outcomes; 
greater coherence in global health, with WHO playing a leading role; and the pursuit of excellence, 
effectiveness, efficiency, responsiveness, objectivity, transparency and accountability. Reform was 
essential to help the Organization respond to the changing complexity of public health issues, 
equipping it to fulfil its lead role more effectively and efficiently. WHO needed to become more 
flexible to accommodate the differences between regions. South-East Asia, for example, was still 
behind in ensuring standards of living, tackling poverty and inadequate infrastructure, and addressing 
education and communication to the public. 

Mr MESBAH (Algeria), referring to governance, said that it was essential to reaffirm the role of 
the Health Assembly as the supreme decision-making body. With regard to programmes and priority 
setting, he emphasized the need to respect the views of Member States and to apply a bottom-up 
approach. Concerning management reform, he acknowledged the need to rationalize decision-making, 
but said that Member States should be able to add new and urgent issues to governing body agendas. 

Dr NGOZI AZODOH (Nigeria), noting that financing was critical to the work of WHO, said 
any financing strategies would be welcome that would ensure WHO’s independence in pursuing 
priorities agreed by the Health Assembly, while also ensuring flexible, predictable and sustainable 
financing. WHO should remain the lead agency in global health matters, despite the emergence of 
other players. 
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Dr ELSAYED (Egypt) said that his country supported the five technical categories in the draft 
twelfth general programme of work. All countries would need to set their own disease priorities 
according to prevalence rates at the national level. Communicable diseases should be included among 
the priorities, as they represented 60% of diseases affecting humans, and neglected tropical diseases 
should feature in that category. On management reform, it was important to preserve the 
Organization’s intergovernmental nature in any new initiative or priority-setting exercise. Donors 
should not be allowed to establish priorities, given the risk of conflicts of interest. 

Dr ELMARDI (Sudan) said that, without reform, WHO might not survive. The priorities set out 
in the document were reasonable to the extent that they were largely inclusive and represented real 
challenges. However, there was some overlap, which should be addressed. Although primary health 
care was an agreed approach, it had not been given sufficient weight in the reform. The five technical 
categories would be further strengthened if they incorporated a primary health care component. Social 
determinants of health should be incorporated as a cross-cutting element in the five categories, but not 
added as a separate category. Governance issues were context-dependent and should be considered not 
only at all three levels but also beyond WHO, in health ministries and partner organizations. In-depth 
situation analysis should be carried out to assess organizational structures, actors, tools, instruments 
and culture. In the context of scarcity and shortage of predictable financing, WHO should not restrict 
itself to its own funds but should consider overall funding for health at the global level, seeking to 
ensure harmonization, alignment and aid effectiveness. Open dialogue was necessary on that critical 
matter to enable WHO to lead and guide global health interventions. 

Dr SHONGWE (Swaziland) said that, as WHO was an intergovernmental organization, the 
reform process should be country-driven. With reference to paragraph 33 of document A65/5, on 
participation by observers, consideration should be given to broadening the participation of Chinese 
Taipei in the work of WHO, including in the Health Assembly and other meetings. Regarding 
governance reform, the present schedule of governing body meetings should be maintained until 
consensus was reached. He therefore favoured option (a) under decision point 3. The Health Assembly 
should remain the supreme body of WHO, in line with the Constitution. He supported the adoption of 
the draft twelfth general programme of work, but underscored the need for flexibility to address new 
and emerging issues. Any steps taken to streamline the management of resolutions should not interfere 
with, or limit, the constitutional rights of Member States. 

The meeting rose at 12:30. 

=     =     = 


