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9. Resolutions and Decisions of Regional Interest Adopted by the 
Forty-sixth World Health Assembly and by the Executive Board at its 
Ninety first and Ninety--second S e s s i u ~ l u  
(Agenda i tern 5 ,  document EM/RC40/3) 

The Regional Director introduced the agenda item. He drew attention 
to 14 resolutions and decisions adopted by the Executive Board at its 
ninety-first and ninety-second sessions and 25 resolutions adopted by 
Forty- s i x t h  World Health Assembly. He outlined the action taken, or that 
would be taken by the Regional office, to implement them. The Member 
States were requested to report their own responses. 

Referring specifically to resolution WHA46.35 on budgetary reform, 
and resolutions EB92.RZ and WHA46.16 concerning the Report of the 
Executive Board Working Group on the Response to Global Change, he 
supplcmcnted the comments in the Working Paper. He said that the 
Director-General's guidance to date for elaboration of regional budgets 
for 1996-1997 include planning on the basis of zero real increase over 
levels budgeted for 1994-1995; withholding 3% from all regional planning 
figures for global reallocation to priority areas; and communication of 
allowable cost increases closer to the time when adjustments are 
traditionally made for any exchange rate fluctuations just prior to the 
World Hcalth Assembly. 

In 1992, the Executive Board formed, a working group to consider the 
WHO response to major world changes under way on the political, sorinl nnd 
economic fronts. The Group studied WHO'S mission and its structure; its 
relationship with other organizations of the United Nations System; the 
prioritization of work, and the maintenance of the Organization's 
tcchnical excellence. 

The Regional Committee has been asked by the Executive Board to study 
the implications of the recommendations in this Report, as applicable tn  

regional and country activities, and to report on them to the ninety-third 
session of the Executive Board in January 1994. 

Onc of the recommendations provides I u r  the formation or a special 
ad hoc sub-committee of the Executive Board to consider options for 
nomination and terms of office of the Director-General and Regional 
Directors. The following options are mentioned: limiting the number of 

terms of office; increasing the number of years in a terms, but 
restricting terms to one; and the use of search committees. 

In thio connection, he recalled earlier consideration, In 1981 and 
1988, by the Regional Consultative Committee and by the Regional Committee 
of this same general issue, including the potential use of a search 
committee. There were concerns expressed at that time regarding the 
selection of the members of such a committee, its cost, practicality, 
possible interference in the prerogative of the Regional Committee, etc. 
A t  that time the concept of a search committee was not supported in this 



Region, and it was felt that the present system for the nomination of a 
Regional Director, which allowed for consultation with the 
Director-General through his participation in the Regional Committee, was 
L h e  must demucratic and effeclive. However, l l u w  L h e  views uf the Regional 
Committee concerning the duration of the terms of office of the 
Director-General and Regional Directors and the potential use of a search 
committee are solicited. 

The next recommendation was for a review of the method of work of 
Regional Committees with a view to harmonizing their actions with the work 
of the Regional Office, other regions, the Executive Board, and the World 
Health Assembly. 

The Report of the Executive Board Working Group indicated that the 
method of work of Regional Committees should encourage sharper focus on 
discussions of policy, strategy and programme issues, as well as better 
coordination of agendas among Regional Committees, the Executive Board and 
t h c  World H c n l t h  Assembly. 

Another important area identified for general review is the regional 
offices: their staffing needs and patterns; the ways in which technical 
consultants are provided for and used by Member States; delegation of 
authority to regional offices; the involvement of the Executive Board with 
Regional Directors to discuss strategies, outline opportunities for 
initiatives and recommend management improvemants. Discussions took place 
during the Thirty-fourth Session of the Regional Committee in 1987 on some 
of the same principles implied here; in particular, the appropriate extent 
of involvement of the Executive Board in regional matters. 

WHO country offices were another main focus of recommendations 
contained in the Report of the Executive Board Working Group. The Regional 
n i r e r t n r  s a i d  that apart  from the issues of delegation of authority to WHO 
Representatives, their further involvement in the Organization's policy 
and strategy development, and improved communication, the Committee might 
wish to comment on the proposal in the Report that Member States that do 
not have a need tor WHO Representatives consider forms of WHO 
representation such as a "WHO Coordination Office" or a "WHO focal point", 
at their own expense. A variation on this theme might be the availability 
of one WHO R e p r e s e n t ~ t i v e  f o r  s e v e r a l  countries; EMRO has had modest 
experience in this respect. 

Statement by the Director-General 

The Director General stated that the budget reform had to reflect a 
pattern of zero growth in real terms. The 3% withholding that was being 
practised was in part to cover non-payment and in part tn give a buffer to 
meet unforeseen situations. Whereas in previous years, up to 93% of 
contributions had been received, for the early 1990s, the figure was down 
to some 832. The same pattern was foreseen for the 1994-1995 period. 

It was noted that the collection rate for voluntary contributions was 
increasing. This led to an imbalance between the regular budget and the 
voluntary funds. As regular budget funds were needed to implement 
activities funded through voluntary contributions, the question arose how 
one was to harmonize the two. 



The Director-General turned his attention to the Executive Board 
Working Group's document on the WHO Response to Global Change. The Board's 
Programme Committee in July 1993 had established priorities for 
implementation among the report's recommendations. During its discus3ion, 
the Committee had noted that implementation of some of the processes had 
already started, with progress already made on four recommendations. The 
Programme Committee had also identified recommendations on which a report 
was to be presented to the Executive Board in January 1994. 

The Director-General stated that the activities for the 
implementation of these recommendations were to be grouped together, since 
they had a common purpose i.e. rationalization of the work of the 
governing bodies and their subcommittees or improvement in certain 
managerial aspects of the work of WHO. Hence, at the meeting of the 
Programme Committee at the end ot 1993,  the discussion would concentrate 
on : 

- a feasibility study for a report linking the world hcalth status 
and needs, and the WHO programme priorities and the implementation 
of the Organization's programmes; 

- the need to review the health-for-all policy and targets; 

- a series of practical proposals on improvement of the work of the 
E a ~ r n t i v ~  Rnnrd and Wealth A ~ s e m b l y ,  such as systematic prior 

review by the Board of resolutions and preparation of background 
information for these resolutions; 

- practical approaches to ensure that Executive Board members are 
provided with a better knowledge of programme policy and 
management at all levels of the Organization, can follow closely 
majnr isq11-s of concern, and have the possibility of 

systematically monitoring the activities of the Organization; 

- options for nomination and terms of office of the Director-General 
and the Regional Directors; 

- the future plan for a programme management information system for 
the nrganizatinn; 

- delegation of authority between headquarters and regional offices 
and WR's offices; 

- leadership in intersectoral coordination among the United Nations 
agencies and between major donors. 

The Programme Committee was expected to make recommendations on all 
these issues to the Executive Board in January 1994 - in certain cases for 
its immediate decision, in others for follow-up at the Health Assembly, 
and in a few cases tor longer term follow-up. This represented 20 
recommendations out of the total of 47; four had already been implemented, 
and plans for the implementation of the remaining 23 were to be presented 
to the Executive Rnard in May 1 9 9 4  or in January 1995.  



The Director-General stated that he had invited all regional 
committees and regional offices to review their own functioning and to 
make proposals for reforms to adjust to changes. This was particularly 
important in the light of the decentralized structure of WHO. 

Discussion 

The Representative of Cyprus indicated that the national health 
system facilities were in principle available to members of the 
Greek-Cypriot and Turkish-Cypriot communities alike. However, the 
divisions the country, despite the resolutions of the UN General Assembly 
and Security Council, brought practical problems. The resolutions had 
requested all States to respect the integrity and unity of the Republic of 
Cyprus. Both communities wanted t o  live i n  peace. He went on t o  s t a t e  
that, in an attempt to change the demographic balance between the two 
communities, Turkey had brought in numbers of Anatolian settlers. 

Speaking as the Minister of Health of the Republic of Cyprus, the 
Representative officially stated that the Government has always been ready 
and willing: 

- to provide medical care and treatment to the members of the 
Turkish-Cypriot Community as provided by the Laws and Regulations 
of the Republic of Cyprus; and 

- to sponsor, if need be, the medical treatment of any genuine 
Turkish-Cypriot c i t i z e n ,  even in the Mayo Clinic or in the best 
hospitals in the wnrld. 

Medical services and treatment have been provided over the years to 
any members of the Turkish-Cypriot Community coming for treatment to 
hospitals oi the Republic. 

These actions were in accordance with the provisions of the 
Constitution of the Republic. 

The Representative of Palestine referred to the health conditions 
prevailing in Palestine, and asked for budgetary allocation so that his 
people might immediately embark on the implementation of a range of health 
activities. He also requested the Director-General to support the issue of 
granting Palestine membership in WHO during the coming World Health 
Assembly in May 1994. 

Dr Moncef Sidhom, a member of the Tunisian delegation, said that he 
had the honour of representing the Region in the working group on the WHO 
Response to Global Change. He was oi the opinion that the nomination 
system presently applied in the Eastern Mediterranean Region should be 
maintained, as it was democratic. The Regional Committee should select the 
Regional Director by consensus, in the  Light of its knowledge of the 
potential of possible candidates. 

Then the Representative of the Syrian Arab Republic took the floor. 
He congratulated H.E. Dr Alireza Marandi on being elected chairman of the 
Fortieth Session of the Regional Committee, and commended the Annual 
Report of the Regional Director. 



In his view, the nomination of any official had to depend on the 
candidate being "technically" and "ethically" qualified to perform the 
duties of the post. He felt that countries should continue to nominate the 
Regional Directore from among thc potential candidates available in the 
Region. 

The Representative of Pakistan indicated that he supported the 
statements of the representatives of Tunisia and the Syrian Arab Republic. 
He stated that he believed in the democratic process of selection of a 
regional director. This person must enjoy the confidence of the respective 
regional committee, otherwise programme delivcry would be in jeopardy. 
Selection criteria were only of limited use. In the case of the Regional 
Committee for the Eastern Mediterranean, it could, he believed, solve i t s  
own problems, as in the past. He felt strongly that the Regional Committee 
had to nominate the Regional Director from within the Region; it certainly 
would not wish to choose a nominee from outside the Region, even less to 
have a nominee presented in some way from outside the Regional Committee. 

The Regional Director clarified that at various times, lists of 
necessary qualifications had been put forward, one extending to 
24 points - for Regional Directors. This, it was suggested, was excessive 
as compared with a list of six prepared for the Director-General. The 
Regional Committee had also been asked to consider whether terms of 
service should be limited to one or more. 

The Representative of Bahrain stated that he considered there should 
be no limit to the number of terms the Regional Director could serve. The 
positive example of Dr Taba was cited. The candidate had to have 
experience in the Region; the possibility of re-election would assure 
stability. 

The Representative o f  Oman endorsed the opinions nlrcndy expressed by 
other speakers, supporting the view that the nomination of the Regional 
Director should be made by the Member States of each Region acting in the 
concert in the Regional Committee. 

The Representative of Qatar supported what had been stated by 
previous speakers. He indicated that he recommended continuity in the 
filling of posts and did not opt for limiting the number of terms of 
office. 

The Representative of Afghanistan, too, endorsed the opinions of the 
colleagues who advocated maintaining the existing nomination system. The 
current EMF! system was functioning well, he stated. 

The Repteqentative of Pakistan indicated that he would r a t h e r  
recommend adoption of a limited tenure of office, for example with a 
Regional Director serving for a maximum of two five-year terms. This would 
provide greater flexibility and prevent the "building up of empires". 

Dr Mohamed Eyad Chatty supported the view expressed by the 
Representative of Qatar regarding the term of office of the Regional 
Director snying that the principles of democracy required that the number 
of terms of offices should not be limited. 



Following discussion concerning the differences in the criteria for 
selection of the Director-General and those for Regional Directors, the 
Director-General requested Legal Counsel to elucidate the background to 
the two lists. 

Legal Counsel indicated that from the list of detailed criteria that 
had been developed some 10 years ago. a more general summery nf s i x  
criteria had been established to serve for both the Director-General and 
Regional Directors, with a possible seventh criterion applying only to 
Regional Directors: that they be chosen from within the respective 
Regions. 

The Chairman summed up by stating that the Director-General and the 
Regional Director both felt they could now communicate to the E x c r ~ ~ t i v ~  
Board the views of the Regional Committee, namely that the present modus 
of nomination be continued in the Eastern Mediterranean Region, with a 
majority of representatives opting for an unrestricted number of terms of 
service.  

The Regional Director proposed that the report of the Executive Board 
Working Group on WHO'S Response to Global Change also be consid~r~d by t h e  
Regional Consultative Committee. 

The Syrian Representative supported the proposal made by the Regional 
D i r e c t u r .  He c u ~ ~ l i ~ ~ u e d  by saying that democracy, as he had previously 
asserted, was an important prerequisite that should prevail in all 
practices. 

10. Ninth General Programme of Work Covering the Period 1996-2001 
( ~ g e n d a  item 8, EM/RC40/6) 

The agenda item was introduced by Dr M.H. Khayat, Director, Programme 
Management. He stated that the proposed Ninth General Programme of Work 
(9th GPW) contained a brief introduction, followed by the text of t h e  GPW, 
which was divided into chapters. 

The first chapter reviewed the current health situation and trends. 
It desc r ibed  the world e c v ~ l u n r i c  s i l u a t i u r ~ ,  projecring how it would develop 
and affect people, predicting the fate of the poor and underprivileged in 
developed as well as developing countries, and expressing concern about 
equity. It touched upon the Earth Summit (Rio de Janeirn, 1991)  concerned 
with international action aimed at protection of the environment. It also 
treated illiteracy, the information revolution, which now influenced the 
thinking and life-styles of ever larger numbers of people, and the changes 
that have ufIrcled Llir slructure o f  the family, weakening ~ t s  traditional 
ties and virtues. 

The second chapter dealt with two questions, namely,  the health 
policy framework and programme directions to be followed in WHO. 



The introductory part of the chapter focused on three questions 
arising from the analysis of the present world health situation: 

- inequities in healL11, calling Tor a sharper focus on reducing 
inequities in the provision of health services; 

- the persistence of a number of diseases that could be eradicated 
or eliminated by redoubling efforts; 

- targets that would not be reached by the turn of the millennium, 
but where nevertheless substanLia1 progress 11ad to be made, since 
each was a stepping stone to other health objectives and targets. 

This chapter identified a series of targets proposed for the 9th GPW. 
More specific regional and national targets would have to be set later. 
The targets set for the 9th GPW were divided into three categories - 
health targets, health services targets and health policy targets. 

Of the four health targets, those relating to mortality, morbidity 
and health risks were defined in detail, while disability was targeted by 
stressing preventive and safety measures. 

Health service targets were divided into three categories - some 
focused on women, some on children, and others on the whole population. 

There were also four health policy targets. These were related to 
(1) living conditions, (2) environmental conditions, ( 3 )  behaviour 
favouring health, and (4) the health care system. 

The role to be played by WHO in achieving the targets consisted of 
(1) technical cooperation with countries, and (2) directing and 
ronrdinnting intprnntional health work. 

Cooperation constituted an activity carried out jointly by two 
parties, rather than under a donor-recipient relationship. The need for 
all health-related sectors to participate in this collaborative activity 
was emphasized, as was adequate flexibility at the national level to 
reorient priorities and reallocate resources to achieve the best possible 
results. 

In coordinating international health work, WHO would continue to: 
promote the importance of health as a human right; defend the rights of 
vulrierable segments of the population; call for changes in life-styles and 
for environmental conditions conducive to health; and coordinate health 
work with other international agencies and organizations. WHO would 
continue with its normative function in t h ~  field of standardization, and 
it would also continue to promote and support health research and the 
development of appropriate technology. Furthermore, it would continue its 
role in the surveillance and monitoring of the health situation and 
L~al lds ,  nlld i r i  evaluating health development. 

The chapter went on to consider four principal programme directions 
based on the health policy, namely, integrating health and human 
development into public policies, ensuring equitable access to good 



quality health care, promoting and protecting health, and finally, 
preventing and controlling specific health problems. 

The third and last chapter dealt with the general principles tor 
programme management, defining six important managerial tasks: 
(1) priority-setting; (2) programme development, implementation and 
evaluation; ( 3 )  unified vision of the Organization; ( 4 )  mobilization and 
allocation of resources; (5) maintaining WHO'S technical excellence; and 
(6) WHO'S role in the United Nations system. 

In tackling these tasks, the Organization was to be guided by the 
following principles: 

2 .  WHO should be oriented to support country hpalth d ~ v ~ l n p r n p n t ;  

2. WHO should have a long-term view of health development, while at 
the same time adapting to changing international, regional and 
national situarions and needs; a - 

3. WHO should be able to mobilize and use all possible resources to 
support international and national health development: 

4.  WHO should be accountable to Member States for both its programme 
delivery and its use of resources. 

Discussion 

The Representative of Pakistan emphasized that. the allnratinn nf 
funds to the health sector was poor, and amounts were falling. He asked 
how one could meet goals of equity, availability of health services to all 
who needed them, without adequate funding, There was, he stated, no such 
thing as "free medical services". 

One had now, more than ever, to find ways and means of funding 
services, perhaps directing funds from those who cnu ld  afford to pay to 
those who could not. 

The relevant chapter in the 9th GPW should be enlarged to consider @ 
how "equity" could in praccice be achieved, with various options shown. 
Such an elaboration would make the chapter more meaningful. 

The Director, Programme Management, agreed that a s ~ l g g e s t i o n  to 
include more information about resource mobilization could put forward to 
the Executive Board. 


