
W O R L D  H E A L T H  

ORGANIZATION 

REGIONAL COMMITTEE 

Fody-ninth Session 

REGIONAL OFFICE FOR 

SOUTH-EAST ASIA 

Provisional Agenda item 15 

SEAIRC49113 Add. I 

4 September 1996 

REVIEW OF THE CONSTITUTION OF THE 
WORLD HEALTH ORGANIZATION 

The Forty-elghth World Health Assembly, in May 1995, reviewed the progress of 
implementation of WHO reforms and response to global change. It adopted a resolution (WHA 
48 14). calling on the Executive Board to examine whether all parts of the Constitution of WHO 
were appropriate and relevant, and, if there was a need for review, how best such a review could 
be undertaken. 

The 96th session of the Executive Board, in May 1995, while considering the resolution. 
requested the Director-General to submit a report on this matter to its 97th session. The Director- 
General's report to the Executive Board in January 1994 ident~fied various issues which had been 
raised over the years. These were especially relating to functions of the Organization; regional 
arrangements; the organs of WHO, and financial matters 

The Executive Board, while considering this report, felt that consideration should be given 
first to WHO's mission and functions. In this connection, the Executive Board established a 
special group consisting of its Chairman and six members (one member from each region) to 
undertake the task. The group met in May 1996 to decide on its terms of reference and method 
of work. It will meet again in October 1996. 

The Forty-ninth World Health Assembly, in May 1996, while discussing WHO Reforms and 
Response to Global Change, confirmed that WHO's rnlssion and functions would need to be 
reviewed first. Only then should necessary constitutional changes be determined. 

The delegates attending the Forty-ninth World Health Assembly from SEAR requested the 
Regional Director to convene a Regional Consultation on WHO Const~tution in order to review 
the situation and clarify related issues. The Regional Director convened the Regional 
Consultation In New Delhi on 19 and 20 August 1996. 

The report, incorporating the views expressed at the Regional Consultation, including the 
conclusions and recommendations, is now submitted for the consideration of the Regional 
Committee. 



REPORT OF THE REGIONAL CONSULTATION ON WHO CONSTITUTION 
WHOISEARO, NEW DELHI, 19-20 AUGUST 1996 

1. INTRODUCTION 

A Regional Consultation on WHO Constitution was held in the Regional Office for South- 
East Asia, New Delhi, on 19-20 August 1996. The terms of reference of the Consultation 
were: 

(1) To review the situation and issues relating to WHO Constitution, taking into 
consideration the discussions, decisions and resolutions of the World Health 
Assembly (WHA), the Executive Board (EB) and the Regional Committee (RC); 

(2) To identify and clarify the issues of regional interest and concern; and 

(3) To make recommendations to the Regional Director for preparing the documentation 
for discussion at the forty-ninth session of the Regional Committee on the subject 
of "Review of the Constitution of the World Health Organization". 

The Regional Director, Dr Uton Muchtar Rafei, inaugurated the meeting 

Mr P.P. Chauhan (India) was elected as Chairman and Dr Ascobat Gani (Indonesia) Co- 
Chairman. Dr M. Fernando (Sri Lanka) was elected as Rapporteur. 

The list of participants, the agenda, the programme of the Consultation, and a 
background information sheet are attached as Annexes 1, 2,  3 and 4 respectively. 

2. DISCUSSIONS 

Discussions on the subject were preceded by presentations on global change and WHO 
response; review of the situation and issues in relation to WHO Constitution; and WHO 
objectives and functions: future perspective. 

The Consultation took note of the various events preceding the World Health Assembly 
request for a review of the WHO Constitution. These events, which commenced in the early 
1970s and gathered momentum in the 1980s, eventually led to the profound global polltical, 
social and economic changes of the 1990s. It was also noted that while these changes were 
taking place, WHO adopted in 1977, the social goal of Health for All by the Year 2000 
(HFA12000). Primary Health Care as the key approach to the attainment of this social goal 
was declared at Alma Ata in 1978. Other noteworthy events in this context were the 
formulation of national, regional and global strategies for HFA12000 during the period 1978- 
1981 and the adoption of the global strategy for HFAI2000 at the Thirty-fourth World Health 
Assembly in 1981. In 1988, an assessment of the implementation of HFA strategies was 
made at a meeting at Riga at which the goal of HFA12000 was reaffirmed. 
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During the latter part of the 80s there was a global economic recession, which affected 
the allocation of resources to the health sector resulting in lower standards of health than 
expected. This period also witnessed a change in the overall health situation and trends. 
Communicable diseases continued to remain widely prevalent while noncommunicable and 
degenerative diseases emerged as major public health problems, resulting in the double 
burden of diseases. 

Another facet of the global change has been the demographic shift gradually taking place 
in most countries, with a greater impact in developing countries including those in the South- 
East Asian Region. The dependency ratio remains at a high level and the elderly population 
is on the increase. 

Significant socio-political changes have also taken place during the past two decades 
with a resultant impact on the health development process. In most countries there has been 
a shift from the centralized towards a market-oriented economy. The new economic policy 
has three main characteristics, namely, liberalization of controls, a greater movement of 
capital and technology between countries, and increasing privatization In such a situation, 
the role of governments in protecting the rights of the underprivileged within the context of 
a market economy is crucial. This will also be relevant in future discussions on renewing the 
Health-for-All (HFA) strategy. In most countries, the nongovernmental organizations and a 
rapidly growing private sector are also active in providing resources for specific areas of 
health development. 

In view of these global changes and their far-reaching implications, the WHO Executive 
Board established a working group in 1992 to look into ways and means of meeting these 
challenges through a reform process. These reforms are broadly related to the following 
areas: WHO policy and mission; programme development and management; management 
information system; information and public relations; personnel policy; and WHO country 
offices. 

WHO, under the mandate of its governing bodies, has initiated an intensive process of 
organizational, programmatic and managerial changes in response to global changes. Being 
at the threshold of the 21st century, this process has to be guided by a vision of the 
Organization in the context of future changes, future needs, future role and mission, and their 
operational implications. 

The Consultation was apprised of the issues relating to the WHO Constitution which may 
need a review in the context of the current and future global scenarios. A general review of 
the WHO Constitution, including the Preamble and 19 chapters divided into 82 Articles, was 
made. It was noted that the Constitution might not be adequately explicit on certain matters, 
such as WHO'S relationship with NGOs and the private sector. 

During the discussions there was a consensus that the following issues might be 
addressed with regard to a possible review of the Constitution. 

The Preamble of the Constitution was felt to be adequate to meet the current and 
expected future challenges in health development. The objective of WHO, which is "the 
attainment by all peoples of the world of the highest possible level of health", was felt to be 
still valid and relevant. 



SEAIRC49113 Add. 1 
Page 3 

A question was raised whether it was recognized that the Regional Committee was a 
smaller version of the World Health Assembly or the Executive Board within the context of 
Regional Arrangements (Chapter XI), since it was not clearly expressed in the Constitution. 
It was also felt that the exact position, power and role of the Regional Director was not clearly 
defined. Moreover, the Director-General (DG) is not designated as the Chief Executive Officer 
of the Organization, but is instead known as the Chief Administrative and Technical Officer. 
If WHO was to make a more meaningful impact in the future, it was felt that these issues 
needed further clarification. 

The 22 functions listed in Article 2 of Chapter II, were considered too broad and might 
need regrouping. They might be categorized under the two main functions of WHO as stated 
in World Health Assembly Resolution 34.24. This resolution reiterates that WHO'S unique 
constitutional role in international health comprises, in essence, the inseparable and mutually 
supportive functions of acting as the directing and coordinating authority on international 
health work, and ensuring technical cooperation between WHO and its Member States. 
Further refining of the definition of technical cooperation may be required in the light of the 
changing role of WHO at the country level and the changing roles of the UN system and 
other bilateral and multilateral agencies such as the development banks. It was also stressed 
that it was not possible to isolate the technical cooperation of WHO from its normative 
functions. In other words, if WHO was to carry out its normative functions efficiently, it must 
continue its technical cooperation role in the countries. 

The organs of WHO, as mentioned in the Constitution, are the World Hearth Assembly, 
the Executive Board and the Secretariat (DG and staff). It was noted that "Regional 
Arrangements" was not considered as separate organs of WHO, but was shown as an entity 
covered by Articles 44-54. In this context, it was discussed whether there was a need for 
clarifying the status of the Regional Committee in the context of the organs of WHO as stated 
in the present Constitution in order to enhance its ability to respond to future challenges. 

Other issues discussed include the lack of a mention of the specific role of country 
offices in the Constitution; balance and coordination between the extrabudgetary and the 
regular budget; and forging of alliances and partnerships with NGOs and the private sector. 
It was felt that these aspects required careful attention. A point was also raised whether one 
should wait for a review of the Constitution until the Global Health Policy had been 
developed. It was felt that the review should be carried out simultaneously with the process 
of development of the Global Health Policy. 

The Consultation noted with concern the discussions at the Executive Board with regard 
to regrouping of WHO regions. It was strongly felt that the South-East Asia Region, with one- 
fourth of the world's population and a heavy disease burden, was entitled to retain its own 
identity. There should be a strong regional viewpoint expressed in this matter, which was of 
concern to other regions as well. Therefore, coordination with other regions on this issue 
would be beneficial. 

Concern was expressed about the increase of extrabudgetary resources as compared 
with the regular budget of WHO which was declining. This could lead WHO becoming more 
involved in areas other than globally-identified health priorities. 

Following the UN General Assembly (UNGA) Resolutions 44121 1, 461219, 471199 and 
501120, concern was expressed that implementation of the provisions of these resolutions 
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could adversely affect WHO's technical role at the country level. It was also highlighted that 
one important aspect of WHO'S activities was to strengthen its country offices and improve - 
their technical competence for more effective collaboration at that level. 

With regard to the issue of whether an Executive Board member should attend the 
Executive Board session in hislher personal capacity or as a government representative, the 
participants felt that the present status wherein members attend the Board in their personal 
capacity, as mentioned in the Constitution, should be maintained. 

The meeting discussed in great detail the "Vision and Mission" of WHO. Many opinions 
were expressed. It was suggested that the 'vision' of WHO should be focused on a long-term 
perspective of the well-being of the individual, human rights, equity, responsibility for health, 
and peace and development. The 'mission' of WHO should be the achievement of its 
objective in a given time-frame, irrespective of the status of resources. 

3. CONCLUSIONS 

(1) It was felt in general that reforms at t~mes could take place without a recourse to 
amending the Constitution. 

(2) However, there was room for the Constitution to be made broad-based, and flexible 
and folward looking. 

(3) In making any changes in the WHO Constitution, care might be given to keeping it 
in line with the constitutional mandate of other UN organizations. 

(4) WHO's Vision and Mission might be further refined, taking into account the views 
of all regions. 

(5) The review of WHO'S Constitution may proceed simultaneous)y with the process of 
elaboration of the Global Health Policy, with information from the country level 
conveyed to the relevant bodies such as the Executive Board. 

(6) In the light of the UNGA resolutions on coordination of UN activities at the country 
level, WHO might further strengthen its leadership role in health development, and 
continue to pursue its technical cooperation in Member States. 

4. RECOMMENDATIONS 

(1) An in-depth review of the WHO Constitution covering each chapter and article 
should be carried out by a small group of experts. Deficiencies and issues, if any, 
that require revision in the Constitution should be noted and brought to the notice 
of the special group of the Executive Board, which deals with the review of the 
Constitution; and 

(2) The Regional Director should prepare a note for consideration of the forthcoming 
49th session of the Regional Committee based on the issues and conclusions of this - 
Consultation. 
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Annex 1 

LIST OF PARTICIPANTS 

Countries 

1 .  Professor Ascobat Gani, Professor and Dean, Faculty of Public Health, University of 
Indonesia, Jakarta, lndonesia (Co-Chairman). 

2. Dr Brotowasisto, Adviser to the Minister of Health, Jakarta, lndonesia 

3. Mr P.P Chauhan, Secretary (Health), Ministry of Health and Family Welfare, Nirman 
Bhawan, New Delhi, lndia (Chairman). 

4 .  Mrs Renu Sahni Dhar, Joint Secretary (International Health), Ministry of Health and 
Family Welfare, Nirman Bhawan. New Delhi, India. 

5. Dr M. Fernando, Health Secretary (Retired), c/o WR Sri Lanka, Colombo, Sri Lanka 
(Rapporteur). 

6. Dr U KO KO, Regional Director Emeritus, c/o WR Myanmar, Yangon, Myanmar 

7 .  Dasho Sangay Ngedup, Secretary, (Health and Education), Ministry of Health and 
Education, Thimphu, Bhutan. 

8.  Mr R. Srinivasan, Secretary (Health), (Retired). 8-491. Sarita Vihar, New Delhi, India. 

9. Dr Vitura Sangsingkeo, Permanent Secretary, Ministry of Public Health, Bangkok, 
Thailand. 

10. Dr Viroj Tancharoensathien, Senior Health Policy and Plan Analyst, Bureau of Health 
Policy and Planning, Ministry of Public Health, Bangkok, Thailand. 

WHO 

1. Dr Uton Muchtar Rafei, Regional Director, WHOISEARO 
2. Mr R. Helmholz, Director. Administration and Finance, WHOISEARO 
3. Dr C.-H.Vignes, Office of Legal Counsel, WHOIHQ, Geneva 
4. Dr George Fernando, Director, Health Services Development, WHOISEARO 
5. Dr S.P.Tripathy, Director, Family Health and Research, WHO SEAR0 
6. Dr A.G. Andjaparidze, Acting Director, Integrated Control of Diseases, WHOISEARO 
7 .  Dr Kin Shein. Acting Director, Health Promotion and Protection, WHOISEARO 
8.  Mr J. Pospisilik, Acting Chief, Environmental Health, WHOISEARO 
9. Dr N.K. Shah, WHO Representative to lndia, New Delhi 

Secretariat 

1. Dr Samlee Plianbangchang, Director, Programme Management, WHOISEARO 
2. Dr Than Sein, Director, Health Policy and Management, WHOISEARO 
3 Mr H.L. Monga, Administration and Finance Officer, WHOISEARO 
4. Dr N.T. Cooray. Planning Officer, WHOISEARO 
5. Dr B.R. Pande, STC (HPM), WHOISEARO 
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Annex 2 

AGENDA 

1. Opening Session 

2 Global Change and WHO Response 

3. Review of the Situation and Issues in Relation to WHO Constitution 

4. WHO Objectives and Functions: Future Perspective 

5. Conclusions and Recommendations 

6. Closing session 
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Annex 3 

TENTATIVE PROGRAMME OF WORK 

Monday, $9 August 1996 - Venue: Conference Hall 

08.30 - 09.00 hours - Registration 

09.00 - 10.00 hours - Opening Session 
Followed by TealCoffee Break 

10.00 - 11.30 hours - Global Change and WHO Response (Agenda item 2) - 
Presentation and Discussions 

11.30 - 13.00 hours - Review of the Situation and Issues in Relation to WHO 
Constitution (Agenda item 3) Presentation and Discussions 

13.00 - 14.30 hours - Lunch 

14.30 - 15.15 hours - "Review of the Situation and lssues in Relation to WHO 
Constitution" (Agenda item 3) - Discussions Continued 

15.15 - 15.45 hours - TealCoffee 

15.45 - 17.30 hours - WHO Objectives and Functions: Future Perspective 
(Agenda item 4) Presentation and Discussions 

17.30 hours - Adjournment 

Tuesday, 20 August 1996 - Venue: Committee Room 

10.30 - 12.30 hours - Conclusions and Recommendations 

- Closing Session 
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Annex 4 

BACKGROUND INFORMATION 

The Forty-eighth World Health Assembly, held in May 1995, while reviewing the progress 
of implementation of WHO reform and response to global change, adopted a resolution 
(WHA48.14) on review of the Constitution of the World Health Organization (WHO). It 
requested the Executive Board to examine "whether all parts of the Constitution of the World 
Health Organization remain appropriate and relevant; and if the Executive Board concludes 
there is a need for a review of the Constitution, to consider how best the review of the 
Constitution should be taken forward." The Director-General was requested to report to the 
Forty-ninth WHA on progress achieved. 

The Ninety-sixth session of the Executive Board, held in May 1995, while considering the * 
report of the EB representatives at the 48" WHA, discussed at some length the subject of 
review of WHO Constitution. It also endorsed the need for review with some remarks such 
as - "the change was not an end itself, but rather a means." It has decided to request the 
Director-General to submit a report to its ninety-seventh session, to be held in January 1996. 

Report by the Director-General 

The Director-General has submitted to the ninety-seventh session of the Board, held in 
January 1996, a short document identifying various substantive issues that have been raised 
over the years in documents and debates of the Board and the Health Assembly (document 
EB9719). The document dealt with four broad headings: (1) the functions of the Organization, 
(2) regional arrangements, (3) the organs of WHO and (4) financial matters. The main 
purpose of the DG's document was not to propose solutions, but rather to identify issues and 
stimulate discussions. 

The Executive Board, after a long debate and noting the report of the DG, felt that 
consideration should first be given to WHO's current and future mission and in turn its 
functions, before consideration could be given to whether specific parts of the Constitution 
were in need of amendment. It accordingly took the following decision: 

€1397 (i i) - establishment of a special group of six members of the Board (one from 
each region) and its Chairman, to undertake an examination of the Constitution, giving 
priority to consideration of WHOk mission and functions; and request the group to 
report to the Board at its 99" session, through the Programme Development Committee 
and the Administration, Budget and Finance Committee, on the deliberations on WHO's 
mission and functions and to advise on any provisions of the Constitution that may need 
further examination with a view to possible revision. 

The Forty-ninth World Health Assembly 

While discussing Item 21 of the Agenda of the Health Assembly in May 1996 on "WHO 
reform and response to global change" by Committee B, the delegates expressed the view 
that there is a need for change. The Committee also confirmed that WHO'S mission and 
functions would first need to be reviewed and their implications for the Constitution 
subsequently discussed; only then should the necessary changes be determined. It endorsed 



SEAlRC49113 Add. 1 
Page 9 

the decision of the Board and agreed on the assignment of the tasks to the special group of 
the Board, which was planned to meet in May 1996. 

Meeting of the Special Group of the Board 

The meeting of the special group of the Board, to undertake the examination of the 
Constitution, in the light of WHO'S renewed mission and functions, met in Geneva, in the last 
week of May 1996. The group decided the terms of reference and the method of work. The 
next group meeting would be held in the first half of October 1996. 

Regional Consultation 

During the Forty-ninth World Health Assembly, the delegates of the SEAR Member 
States indicated to the Regional Director to convene a Regional Consultation in order to 
review the situation and issues relating to WHO Constitution. Hence, the Regional Director 
proposes to hold the Regional Consultation on WHO Constitution on 19-20 August 1996 in 
the WHO South-East Asia Regional Office, (WHOISEARO) New Delhi, India. 

The Terms of Reference are: 

(1) To review the situation and issues relating to WHO Constitution, taking into 
consideration the discussions, decisions and resolutions of the World Health 
Assembly, Executive Board and Regional Committee; 

(2) To identify and clarify the issues of regional interest and concern; 

(3) To make recommendations to the Regional Director for preparing the discussion at 
the forty-ninth session of the Regional Committee on the subject of "Review of the 
Constitution of the World Health Organization". 

It is also proposed that the Executive Board members from SEAR countries (Bhutan, 
Indonesia and Thailand) and the senior public health specialists, academicians and the senior 
health administrators from Member Countries will be invited to participate as Temporary 
Advisers to the Regional Director at this Consultation. The former Legal Adviser from 
WHOIHQ, Geneva will also attend this Consultation to provide legal input. The Regional 
Director Emeritus will also be attending as a special invitee. Senior staff of SEAR0 will 
participate as resource persons. 


