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THIRTEENTH MEETING 

Wednesday, 16 January 1980， at 14h30 

Chairman: Dr A. M. ABDULHADI 

STUDY OF THE ORGANIZATION'S STRUCTURES IN THE LIGHT OF ITS FUNCTIONS : Item 18 of the Agenda 
(continued) 

WHO1s processes，structures and working relationships in the light of its functions: Item 18.1 
of the Agenda (Documents EB65/l8, EB65/INF.DOC./3 and 4) (continued)~ 

Paragraph 36 

Dr BARAKAMFITIYE welcomed the reference in the report to the collaboration of non-
governmental organizations for the attainment of health for all. In the African developing 
countries, a number of such organizations, especially missionary organizations, made a 
substantial contribution to health development in the rural areas, organizing not only health 
care services but also preventive and health educational services. Their close involvement 
with the population enabled them to mobilize them for health objectives. The Organization 
therefore could not overlook those activities, and coordination would be profitable for all. 
It would be only just and rational that the draft resolution should mention nongovernmental 
organizations among those to be mobilized for health for all by the year 2000. He therefore 
welcomed the reference made to such organizations in paragraph 2.2. 

Dr BRYANT supported the comments made by the previous speaker who had rightly identified 
a very important sector in terms of its contribution to health for all. Many of those 
organizations, both religious and secular, had moved beyond traditional hospital-based medical 
care to efforts to develop primary health care programmes suited to the capabilities of the 
population involved. Attention should therefore be paid not only to the monetary resources 
and facilities that they brought to bear on health problems around the world but also to their 
creative attitude concerned with health for all. 

Paragraph 37 

There were no comments. 

Paragraphs 38-43 

Professor AUJALEU said that he had intended to ask if the regional coramittees did not 
already do everything outlined in the recommendations, but the Regional Directors had said 
that that was not the case. Paragraph 43 stated that representatives to the regional 
committees must have the power to take collective decisions on behalf of their governments. 
In most international organizations national delegates were in fact able to take decisions 
ad referendum if the discussion brought to light points which they had not yet discussed with 
their governments； he considered that an excellent practice. 

Paragraph 44-47 

Professor AUJALEU, referring to the use of the word "contrôler" in the French text of 
paragraph 45, considered it inappropriate to suggest that the Board should control the work of 
the regional committees, which were composed of representatives of governments. 

Dr KRUISINGA agreed with Professor Aujaleu, but said that when members of the Board, 
one of the central organs of the Organization, attended meetings of regional committees, they 
did so as members of those committees. 

Another point which had been mentioned in the Programme Committee was the value both to 
the Board and to the regional committees of the participation of Board members in the 
discussions of regional committees other than their own. 



Dr VENEDIKTOV supported that statement. Particular importance should be attached to 
the participation of members of the Executive Board on a more or less regular basis not only 
in meetings of regional committees other than their own but also in meetings of a consultative 
nature. Such an exchange of views would be invaluable and should be given further study by 
the Board. It had repeatedly been said that members appointed by governments for a specific 
period should have the possibility of devoting more time to the activities of the Organization 
than that covered by the sessions of the Board itself; a period of two to three months per 
year might be devoted by members to studying the internal aspects of the functioning of the 
Organization. 

With regard to paragraph 46 on the type of documentation to be submitted, he had already 
expressed his views on several occasions. Much remained to be done to make the documentation 
clearer and more succinct and give more factual information than at present. It was also 
most important that it be distributed earlier, so that members could be better acquainted 
with the contents beforehand. 

Dr GALEGO PIMENTEL agreed with Professor Aujaleu's remarks. At the regional level, 
the functions of the regional committees could be compared with those of the World Health 
Assembly rather than with those of the Executive Board. The suggestion contained in 
paragraph 4(7) of the draft resolution that the Board might draw conclusions from the policy 
proposals of those committees in matters of worldwide interest might be misinterpreted. 
She considered that both paragraphs 4(6) and 4(7) should be carefully studied by the working 
group established to redraft the resolution. 

Dr FERNANDES, referring to Dr Venediktov's remarks, said that, while those who were 
members of the Board for long periods were well familiar with its work, it was extremely 
important to give new members a better opportunity to familiarize themselves with its work. 
Perhaps consideration could be given to the possibility of future members attending one 
session of the Board as observers. Such a system would certainly help members from African 
countries. 

Dr QUENUM (Regional Director for Africa) supported Dr Galego's comments. A clear 
distinction should be made between the Executive Board and the regional committees because 
the representatives on the latter represented their governments, whereas members of the Board 
spoke in their personal capacities. That distinction was extremely important. With regard 
to Professor Aujaleu's remarks and WHO's role in Member States, he thought that if the 
agendas of regional committee sessions were sent to countries sufficiently in advance, 
representatives would be able to study the implications of the items carefully and obtain 
instructions from their governments before arrival at the regional committee. That had given 
rise to the idea of correlating the agendas of the Board, the Health Assembly and the 
regional committees and making the regional committees a true forum of political decisions on 
health. That was why it was desirable that health ministers should attend meetings of those 
committees in order that they could adopt decisions which really enabled regions to act, 
rather than resolutions that were often of a much more formal nature, rather than executive• 

Professor DE CARVALHO SAMPAIO endorsed Dr Venediktov* s opinion that members of the Board 
should be more active in the work of the Organization. When appointed, they should spend 
one week at the regional office and one week at headquarters in order to become acquainted 
with the workings of the Organization. It was important that members of the Board, who were 
independent and did not represent governments, should be consulted on difficult problems and 
the evaluation of programmes. They should not be appointed to the staff of the Organization 
in order that they should be truly independent. It was also very important that members of 
the Board should receive documentation from the Regional Directors so as to keep informed of 
what was happening in other regions. 

Dr BARAKAMITIYE pointed out that Dr Venediktov's suggestion had been discussed in the 
Programme Committee because it had been felt that members of the Board should be better aware 
of the workings of the Organization in order that they might make a better contribution to 
Board meetings. Although it might have certain budgetary implications, he thought that the 
system under discussion would be much more effective than to put Board members at the disposal 
of a WHO coordinator. The suggestion should therefore be examined and possibly put into 
effect. 



Dr VENEDIKTOV said that he wished to clarify his earlier statement. The Board had on 
several occasions referred to the fact that members appointed by governments should have a 
chance to familiarize themselves with the workings and problems of the Organization and with 
the work in regions other than their own in order to understand their needs and problems and 
facilitate the Board's discussion of reports from the regions. At times, members of the 
Board were invited to work as temporary consultants or advisers in a given unit in headquarters 
or regional offices. That led to the complex situation of a person discussing in the Board 
a programme which he had helped to prepare. He remarked that over the past 10 years he had 
not once participated in the work of a regional committee other than the Regional Committee 
for Europe. Such participation would, however, enable Board members to become familiar with 
activities in other regions, and he thought it unlikely that there would be any abuse of such 
a practice. 

Dr RIDINGS drew attention to the regrettable fact that the world was divided into "haves" 
and "have nots". Highly developed industrialized countries, which had relatively permanent 
seats on the Board, had abundant resources and their representatives had assistance and time 
at their disposal； the developing countries, on the other hand，had scant resources and no 
permanent: seat on the Board, and their representatives had no assistance and certainly very 
little time, because there was no one to replace them when they were away. He himself would 
like to spend much more time than he did on understanding the workings of WHO and those of 
other regions, but that would be impossible. 

Dr ACUNA (Regional Director for the Americas) said that the brief summary of the 
principal activities of the regional committees presented by the Regional Directors made no 
mention of the numerous technical cooperation activities performed by staff in the countries 
of the regions. Some members of the Board seemed to have confused the activities of the 
Secretariat with those of the regional committees. The discussions in the sessions of the 
regional committees were based on the programmes in the region concerned. If members of the 
Board were interested in understanding the workings of the Organization they should start by 
becoming familiar with what the Organization was doing in the countries of their own region. 
However, each Regional Director could make available to members the annual report on the 
activities of his particular region, in cooperation with headquarters. Those reports , 
combined with the reports on regional committee matters, might give members a much clearer 
idea of what their Organization was actually doing. 

Dr TABA (Regional Director for the Eastern Mediterranean) endorsed the remarks made by 
the preceding speaker. He understood that the subject of participation by members of the 
Board in regional committees other than their own would be the subject of subsequent discussion 
Meetings of the regional committees were open meetings, normally attended by representatives 
of Member States and observers, so it might not be easy to find a formula to provide for 
attendance by Board members other than as observers. However, it might be more interesting, 
in view of their increasing involvement in the work of the Organization in general and in 
the planning and execution of programme policies, for members of the Board to see how 
programmes approved by the Health Assembly were actually being implemented in the field. 
He therefore suggested that, apart from participation in regional committee meetings, members 
of the Board who had the time to do so should visit selected projects which were of interest 
from the point of view of programme implementation or research activities. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that the participation of 
members of the Board in activities of the Western Pacific Region was much more complex than it 
appeared from the discussion. In addition to Member States in the Region, representatives of 
three countries which were outside the Region but held territories within the Region, and 
which also designated members of the Board, also participated in meetings of the Regional 
Committee. He endorsed the suggestion by Dr Taba, which had already been made in the Western 
Pacific Region, that it would be worthwhile for members of the Board to visit selected projects 
or attend special regional or interregional meetings in order to gain experience of activities 
in other regions. 

Dr KRUISINGA, referring to the comments made by Dr Ridings, said that the Executive Board 
represented the Health Assembly, and its members were asked to perform in a serious manner the 



duties outlined in the Constitution, including those described in Articles 26 and 28. He 
supposed that the country he knew well would be classified among the "haves" because it had 
resources and time at its disposal. He would stress, however, that most members of the Board 
had an enormous burden of work and had to weigh very carefully any request to perform special 
duties for WHO. The Board should not be divided into "haves" and "have-nots", and its 
members should try to perform their constitutional duties to the best of their abilities. 

Dr VENEDIKTOV noted that his modest proposal had led to a great deal of debate. He 
stressed that members of the Board were not divided into "haves11 and "have-nots11, but were 
members on a personal basis. 

Due to lack of time, he had never been able to visit regional committees outside his 
own region, although he would like to do so. He agreed that all were short of time and his 
advisers were present to help him save time. Nevertheless, he considered that visits to 
other regions by members of the Board would be very valuable, and that they should go as 
Board members, and not just as observers, to see how programmes were prepared and implemented 
in the field. For the fact that the Board only met twice a year meant that it was difficult for it 
to be very effective in evaluation of programmes，although it was faced by numerous documents 
which needed careful study. Occasionally members of the Board were asked to act as short-
term consultants or advisers, and he thought that was a good thing. 

Dr MORK said that careful consideration was needed before deciding to make it compulsory 
for members of the Board to spend two or three months a year in the service of WHO. 
Obviously, all members would like to visit regions other than their own, and would find it 
useful. All would try to do their best to fulfil their duties and offer their services if 
called upon by the Director-General or by the Regional Directors. He saw advantages in 
Dr Venediktov1s proposal, but he also saw in it a serious disadvantage, namely, that it might 
lead to the emergence of professional participants in the Executive Board and regional 
committees who were removed from contact with the daily operation of the health services in 
their countries. 

Professor DOSRAMACI said that it was obvious that the more Board members knew of the 
workings of the Organization the more useful they would be. But they should think twice 
before agreeing to participation in the work of the regional committees. Members of the 
Board formed a collective entity, and he doubted whether each individual member acting alone 
had any function. If a member was asked to act as a consultant it was because he was an 
expert and not because he was a member of the Board. It would be a good idea if members 
visited other regions to get information so as to be more effective at Board meetings, but 
they should go as observers, since if they went as members of the Board they might be viewed 
as inspectors, and that would not be acceptable. Other ways should be sought whereby Board 
members might be given information about such matters as the implementation of projects, etc. 

Dr PATTERSON recalled that at the briefing meeting for new members on the first day of 
the session she had asked what members of the Board were supposed to do apart from attending 
meetings. The answer had been that they were expected to remember throughout the year the 
fact that they were Board members and to emphasize the work of WHO wherever they might be. 
She was fully prepared to do that, but would like to do it as effectively as possible, with 
particular emphasis on developmental activity. She therefore considered that members of the 
Board should be involved in the work of the regional committees• She agreed that that would 
be a call upon their time, but members must be prepared to give their time, and their reward 
would be that they would be better workers in the health field because of the experience 
gained. By such involvement also they might be able better to encourage the implementation 
of decisions taken by the Health Assembly and thereby bridge the gap between policies and 
practice to which the Director-General had referred. 

As regards the question of quas i-permanent membership of the Board and its sub-committees, 
she pointed out that it was only by serving that one gained experience. 

Dr KAPRIO (Regional Director for Europe) said that he was sure that all the Regional 
Directors were willing to keep members of the Board informed. He was prepared - and he was 
sure others were too - to send information to new members and to members from other regions. 



That would not, however, solve the problem of continuous experience. While the European 
Region， for example, had seven seats on the Board, three countries of the Region returned 
every four years, so that the rest had to wait for 17 years on average before returning. 

Dr SEBINA endorsed the views of Dr Patterson on the need for Board members to play an 
active role and disagreed with Professor Dogramaci1s view that individual Board members, 
acting alone, had no function. As regards the question of time, some members would be able 
to give more than others and, unfortunately, circumstances and distances meant that it would 
be more difficult for some. 

He would like clarification regarding Dr Venediktov's comment that certain people were 
invited to be short-term consultants because they were known as members of the Board. He 
thought that Board members should avoid undertaking such tasks unless there were special 
circumstances. 

On reading Article 28 of the Constitution, to which Dr Kruisinga had referred, he 
realized that it was difficult to make a distinction between the functions of the Board and 
those of the Health Assembly, as the former was expected both to give effect to the decisions 
and policies of the Health Assembly and to submit advice or proposals to the Health Assembly. 

Dr VENEDIKTOV said he wished to make it clear that he had not made an official proposal 
but had just been expressing a personal view. He had not intended that the idea of spending 
two or three months on WHO work should be viewed as imperative, but he still considered that 
the Organization should afford such an opportunity to those members who had time to 
familiarize themselves to a greater extent with the work of the Organization. Members of 
the Board must try to avoid the danger of becoming merely passive participants. He also 
thought that there would be no danger in a member of the Board participating in active WHO 
work, for he would thereby acquire broader views, but he appreciated Dr Mork1s fear of the 
danger of the establishment of a bureaucracy, for it would be unfortunate if any public 
health official thereby ceased working in and lost touch with the problems of his own country. 

Professor DOGRAMACI said that he had not intended to imply that individuals were not 
members of the Executive Board outside its meetings, but that they had no executive function 
outside the Board and could therefore only be observers at regional committee meetings. If 
they were to have other functions, those would have to be defined by new statutes. Outside 
the Board1s meetings they must try to be useful, but were not empowered formally to try to 
impose WHO views or to exercise any executive function. 

Dr KRUISINGA associated himself with Dr Mork* s comments and stressed the need to keep 
close to grass roots. The rotation of international civil servants was also very important. 

He agreed that the statutory role of members of the Board was perhaps ambiguous. 
Members of the Board should follow the Constitution closely and do what was asked. He also 
agreed that they should not be merely passive participants. 

He wholeheartedly agreed with paragraph 45 of document ЕВ65/18, but the difficulty was 
to know how to put it into effect. In that respect, Dr Venediktov's suggestion was useful. 
He wondered whether the Secretariat had any other specific suggestions as to how it could be 
put into practice. 

The DIRECTOR-GENERAL said that he had set out in his report his personal interpretation 
of the Constitution, arid saw no contradictions in the Board's role. There must be cohesion 
between Member States, the regional committees, the Board and the Health Assembly, or the 
system would be in danger of becoming a non-system. He saw no problems in the Board ' s role 
in acting on behalf of the Assembly. 

Steps had already been taken regarding the implementation of some of the suggestions 
made at the previous meeting - for example, with regard to letting the regional committees 
know of the Board1s agenda in advance. He thought that representation in the regional 
committees was a responsible role which could serve as experience for later participation in 
the Executive Board. If a person undertook responsibilities, he must come to terms with his 
own conscience as to the time he was prepared to devote to them. Each member must fulfil 
his role as he saw it in the spirit of the Constitution. 



The Secretariat had tried in recent years to offer suggestions, and if specific questions 
were asked would provide answers. He agreed with Dr Sebina that it was not advisable to 
recruit members of the Board as consultants or temporary advisers because of the danger of 
the temptation that the Board member would be pressed to defend a particular programme. If 
any Board members wished to visit headquarters and to ask about specific programmes, that 
could be arranged. He was not making that offer in order to buy the Board*s support: on 
the contrary, it would enable members to be more critical of the Organization, but of that he 
was not afraid. 

Professor SPIES said he was grateful for the Director-General's comments but thought 
they should have come earlier in the debate 9 as they would have perhaps helped the Board to 
get through its agenda more rapidly. 

The DIRECTOR-GENERAL said that it would have been difficult for him to have spoken 
earlier because of his personal involvement in interpreting the Organization's mission. 
The views expressed in document EB65/l8 were well known to all. His view was too biased for 
him to be able to say what parts o£ his report should be debated at length, and that was why 
he had not spoken earlier. 

Paragraphs 48-51 

Dr BRYANT, noting that operative paragraph 1 (11) of the draft resolution corresponded 
to paragraph 50 of the report, pointed out that the question of pre-screening proposed 
resolutions was mentioned in the report of Member States of the Region of the Americas 
(document ЕВ65/18 , Annex 2，p. 18，penultimate paragraph), and had been considered to be 
important but difficult. He thought that delegates at the Health Assembly were puzzled by 
the possible ramifications of resolutions in an area new to them, and suggested that in 
future each resolution should be accompanied by an explanatory paper giving its background and 
purpose. 

Dr SEBINA said that he thought an attempt to introduce a procedure for pre-screening and 
explaining proposed resolutions had already been made at the previous Health Assembly. 

The DIRECTOR-GENERAL said that several resolutions on methods of work of the Health 
Assembly and the Executive Board had been passed to that effect. He recalled in particular 
resolutions EB61.R8, WHA31.9 and WHA32.36. There was nothing new in what he was proposing 
in operative paragraph 1 (11) of his draft resolution: he merely hoped that repetition might 
lead to some improvement in the situation. 

Dr VENEDIKTOV wished to see more stress laid on flexibility and the avoidance of 
bureaucratic procedures, as mentioned in paragraph 50. 

Paragraphs 52-55 

Professor AUJALEU said that the first sentence of paragraph 55 implied that the 
Secretariat might sometimes formally brief national representatives. There seemed to be some 
error of thought - or, at least, of translation (the French text using the words "instruction 
officielle,’) • ― ― 

Paragraph 56 

There were no comments, 

Paragraphs 57-59 

Professor AUJALEU referred to paragraph 59. He did not consider that the fact that the 
change of title from WHO representative to WHO programme coordinator had been misinterpreted 
in a number of countries justified changing the title again. In his opinion the arguments 
that had prompted the change of the title to WHO programme coordinator were still valid. 



Dr TABA (Regional Director for the Eastern Mediterranean) explained that in some 
instances the designation "programme coordinator" had been misinterpreted and had led to the 
withdrawal of normal standard privileges accorded to other United Nations representatives. 

Dr QUENUM (Regional Director for Africa)， speaking as one who had been involved in the 
organizational study as a result of which the decision to change the title of "WHO 
representative" had been adopted, recalled that the prevailing idea then had been to stress 
the representative's main role as manager of health development programmes in assisting 
developing countries. He felt it would be inappropriate to reverse that decision merely on 
account of misinterpretation by some bureaucrats. While understanding that the new proposal 
was made in a spirit of compromise, he found it even more ambiguous. 

Dr SHWE TIN said that in some countries the UNICEF second-in-command was called the 
"programme coordinator"• He therefore favoured the re-introduction of the word "representa-
tive" in the title. 

Dr BARAKAMFITIYE said that the question of the best way of implementing Assembly-
resolutions had often been discussed, and the decision to call WHO representatives 
"coordinators" had been the subject of one such resolution. He agreed with Professor Aujaleu 
that it should be retained. 

Professor DOÊRAMACI took the view that if a resolution proved in practice riot to be 
fulfilling its intended purpose the Board should have the courage to go back and change it. 
He thought that the post might be designated as "representative", with an accompanying 
description explaining that the function was concerned with coordination. 

Dr FERNANDES concurred in the view of Dr Quenum and Dr Barakamfitiye. He felt that the 
title which went with the post should be in keeping with the functions exercised by the 
holder - in the present instance, the coordinating function. That had inspired the 
resolution previously adopted by the Health Assembly, and he was surprised at the proposal to 
change the title again. No question of nomenclature should prevent the holder from enjoying 
the privileges and immunities to which his post entitled him. 

Dr FARAH, referring to Dr Taba* s remark concerning diplomatic status, said that he did 
not consider the status to be in any way impaired by the use of the title "coordinator". 
Moreover, there was some doubt in his mind as to how far diplomatic status extended; he 
believed there had been some question of reverting to the previous arrangement, whereby the 
UNDP Resident Representative acted as the diplomatic representative for all the specialized 
agencies in his country of posting. 

Dr NAKAJIMA (Regional Director for the Western Pacific) drew the Board's attention to 
the following conclusion of the Western Pacific Regional Committee's Sub-Committee on the 
General Programme of Work, as stated in WPR/RC3O/11 Part I: "The functions of the WHO 
representative could well continue to be expanded to include those of adviser and coordinator 
of cooperation provided by WHO without infringing on the role of the local health administra-
tion as coordinator for the implementation of national programmes. For that reason, the 
Sub-Committee considered that the title of WHO representative was still the more appropriate 
one". 

Dr MARCIAL thought that the fact the Board was discussing at such length a mere question 
of terminology indicated it had reached a stage of exhaustion. It seemed to him chat the 
title of "representative" adequately covered the role and function. 

Dr SEBINA agreed that the subject had been discussed exhaustively. He suggested that 
it could be discussed again in two or three years' time if it were still a problem, and that 
meanwhile an attempt should be made to explain the situation to the governments of countries 
where difficulties had arisen. 

The CHAIRMAN confirmed that the Board had reviewed the matter in detail two years 
previously. It had then decided to recommend that the title of WHO representative be changed, 
to avoid the impression that the functions of such representatives were of ari "ambassadorial" 
nature. 



Dr ACUNA (Regional Director for the Americas), recalling the earlier debate, said it had 
arisen from a realization that some heads of agencies in the field had a more diplomatic and 
representative function than others. The Regional Directors of the day had not objected to 
the change in name. Problems admittedly arose when the official representing WHO was accorded 
status below that of the representative of some other international organization. There had 
in fact been no such problems in the Region of the Americas, and he was firm in his belief 
that it was the function and not the title that mattered, 

Dr GALE GO PIMENTE L agreed that there had been lengthy discussion of the title of WHO 
representatives, both in the Board and Health Assembly meetings. As Dr Acuîia had rightly 
said, the present title had not given rise to any problems in the Americas. It was an 
accurate reflection of the true functions involved, and not of certain functions which some 
representatives might arrogate to themselves, and it was with that in mind that it had been 
adopted. She hoped that it would be agreed to have a trial period during which the title 
would be retained and governments could be better informed of what was at issue. 

Dr TABA (Regional Director for the Eastern Mediterranean) wondered whether the importance 
of field staff was always fully realized. The functions and post of the WHO representatives 
were among the most important in the Organization. The benefits of good field staff accrued 
not only to governments but, of course, to WHO as a whole. Yet there were difficulties in 
finding candidates of the right calibre and quality. Considerations of protocol and 
bureaucracy should not be allowed to obscure the fact that WHO needed the best possible people 
in the field. 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia) quoted 
from document EB65/18, Annex 3, paragraph 2.1, which stated that the change of title of WHO 
representatives had neither contributed to a better working of their offices nor led to more 
effective implementation of collaborative programmes. He took the view that, so far as the 
South-East Asia Region was concerned, the trial period had lasted long enough； it had shown 
that the coordinators were not as highly regarded as they should be and that they were losing 
ground, due to the change in name. 

Dr QUENUM (Regional Director for Africa) said that the main aim which should not be lost 
sight of was to help the Board and the Organization to carry out the tasks which they had set 
themselves. Thinking of the future, that implied a concern for WHO personnel in the countries 
who, as stated in document EB65/18, paragraph 57, should identify themselves with the national 
programme in which they were working and feel part of the national health personnel. If 
decisions were to be so easily reversed, then why not reverse the decision to persevere for 
health for all by the year 2000 as being unrealizable? 

The CHAIRMAN concluded that the Board as a whole did not appear to wish to change the 
title yet again at the present juncture. The trial period so far had been short, and he 
proposed that regional committees should examine the question and the Board review it again 
at a future date. 

Professor DOGRAMACI noted that two regional committees had already recommended a change. 
It was not as easy as might be thought to inform governments of the true position and thereby 
effect a change in attitude; governments had their own scales and equivalences and could 
not easily adjust them in order to place a representative, however designated, on the correct 
footing in relation to those of other agencies. 

Dr VENEDIKTOV said that the debate had shown that great care should be taken in proposing 
any changes of terms relating to structure and functions. He proposed that the Director-
General be asked to keep the matter under review, but that meanwhile countries where 
difficulties were known to have arisen should be allowed to use the title that was most 
suitable. 

Dr FERNANDES said that the countries which were now pressing for a change of title were 
among those whose ministers of health had voted in the Health Assembly for the present title. 



Whatever decision was taken, there would be difficulties. He accepted the Chairman's view 
that the existing title should be retained for a time while efforts were made to explain the 
position to governments, which would otherwise be puzzled by apparent frequent changes of 
mind. 

The DIRECTOR-GENERAL said that, had the matter been one of internal administration, it 
would have been unpardonable to bring it before the Board. However, it was one which had 
been raised by Member States and brought up in regional committees. 

That being said, he would certainly very strongly subscribe to the views propounded by 
Professor Aujaleu and Dr Quenum among others. The existing nomenclature had resulted from 
the Organization's orientation as a whole and was deeply embedded in the study of WHO's 
future mission. The change from "representative" to "coordinator" was precisely designed to 
emphasize the natural partnership between the holder of that post and the country to which 
he was assigned, and to break down the "diplomatic barrier"; as Dr Quenum had rightly pointed 
out, the change went back to the relevant organizational study. The names of holders of 
similar offices in other agencies such as UNICEF and UNDP were also changing and, that being 
so, they could not be used as criteria. WHO had always prided itself on its ability to 
reexamine its changing role and to remain slightly ahead of other organizations in its 
relations with Member States. 

His suggestion would be that, with the Board's permission and in close collaboration 
with the Regional Directors, the Secretariat find ways of influencing governments in countries 
where protocol had proved a barrier to granting WHO officials the necessary ability to function 
as they should. It was important to put over to governments that WHO's official there was 
"their11 man, whether national or international, who should have the best possible platform to 
coordinate WHO's programme for them. 

Paragraphs 60-71 

Dr VENEDIKTOV drew attention to the concluding statement of paragraph 60, to the effect 
that there was a need to review the staff complement in each of the regional offices to ensure 
that it would be able to cope with their additional functions. At the same time, he said, 
paragraph 69 spoke of the need to review further headquarters' regular staff complement to 
ensure a proper balance between it and the regional office staff complements, in keeping with 
their respective emergent workloads. 

Reading those statements in conjunction with paragraph 62, which spoke of an increasing 
need for staff capable of working in multidisciplinary teams, and taking into account also 
paragraph 6.4 of the draft resolution, he gathered that there were to be cutbacks in some 
places and increases in others. He was bound to say, however, that, as drafted, the 
suggestions were not clear or definite enough. He hoped it would be possible to redraft 
them more adequately. He further suggested that the Regional Directors and the Director-
General should be asked to look together at the functions of the regional offices and to 
submit periodic reports to the Executive Board informing it of the state of progress. 

The CHAIRMAN gave an assurance that all questions raised had been recorded by the 
Secretariat, and that the Secretariat would be replying to them at the conclusion of the 
discussion. 

Professor AUJALEU said that the Director-General was far better acquainted with the 
functioning of his services and much better qualified than members of the Board to make the 
necessary changes, which were his responsibility as were also their consequences. There was 
one point, however, that he wished to single out for the Director-Generales attention ； it 
was dealt with in the paragraphs under discussion and spelled out in paragraph 70. That was 
the proper balance to be maintained between the new category of !,health generalists11 - and 
the Director-General had explained what he meant by the term - and "programme-specific11 staff. 
He recalled in that connexion a successful attempt to prevent these specialists from being 
submerged by those higher placed and thus enable them to continue making the outstanding 
contribution for which they were widely held in high esteem and admiration. Consequently , 
even if generalists were needed, the Organization should not jettison the specialists to 
whom it had owed, and perhaps still did owe, so much of its prestige. 



Professor SPIES, agreeing with Professor Aujaleu, said that in paragraphs 64-71 the 
Director-General appeared merely to have highlighted some elements that were new and currently 
important in the composition and structure of headquarters . However, he did not consider 
that they offered a comprehensive picture of the functions of headquarters and he feared that 
misunderstandings might arise, if a comprehensive picture was not achieved of its role in the 
whole Organization. The excellence of the services, to which Professor Aujaleu had referred 
should be maintained, as well as the role of headquarters in supporting the Director-General 
and different kinds of functional activities，not just those mentioned in paragraph 67 . 
Reference should also be made, inter alia，to the role of headquarters in relation to the 
Organization9s need for information and technology. 

In regard to the kind of structure required and the suggestion that it be multisectoral, 
multidisciplinary and programme oriented， from his own experience it was most important that 
the approach should be multisectoral and multidisciplinary at the level of implementation. 
But, where programme planning and evaluation were concerned, the higher the functional level, 
the greater the need for a dynamic balance between comprehensive, integrated functions and 
specific disciplines, regardless of the sophistication of the methods employed. Thus the 
higher, or more central, levels in the organizational structure would continue to need well-
developed ,specialized branches of experience, knowledge and technology to be combined in a 
flexible manner and work together as required . He could not contemplate a structure wholly 
determined by the programmes existing at any one time， as that would not provide the 
flexibility enabling use to be made of all the resources available in the world. Careful 
consideration should therefore be given to the restructuring of headquarters so that the 
necessary service elements would not be lost, though they should of course be subordinated to 
technical cooperation which would achieve the desired results • 

Paragraphs 72-76 

Dr PATTERSON thought that paragraph 76 was worded in a somewhat indecisive way. The 
question of secondment of national personnel to WHO for limited periods was a very important 
matter because it enabled regional and Member Statese personnel to gain experience ； she 
strongly supported the concept. However, in her view, the last sentence was not very clear. 

Dr SEBINA endorsed Dr Pattersones comments. In particular paragraph 76 should be 
considered in the light of the suggestion from the South-East Asia Region about the rotation 
of headquarters staff to enable them to obtain field experience. A point which should be 
mentioned . 

The last sentence of the paragraph should be studied in conjunction with operative 
paragraph 6(12) of the draft resolution prepared by the Director-General. It was time to 
take a decision because whenever a specific appointment was discussed, an embarrassing 
problem of duration of appointment and age of candidate arose . The question should be 
examined as one of principle . He himself had raised it before, but members of the Board had 
been reluctant to discuss the matter. Therefore he was glad that the study had drawn 
attention to the problem. The Executive Board should make a definite recommendation on 
duration of office and not leave the Director-General to extend appointments or not. The 
problem should also be studied in the light of age and, in particular age of retirement. 

Dr VENEDIKTOV said that he did not fully understand the meaning of the words "secondment 
of national personnel to WHO Secretariat for limited periods" in paragraph 76. Did it mean 
as in the terms of the very early Health Assembly resolutions , that Member States should 
recommend their best experts for secondment? In that case he could support the idea. 
However, if it meant that additional staff were to be recruited, some clarification was 
required . 

Regarding Dr Sebina's remarks , he said that he too had not understood the last sentence 
of the paragraph. 

Dr KAPRIO (Regional Director for Europe) emphasized that the difference between 
"national" and "international" staff on the technical side should be as slight as possible. 
When seeking to benefit from recent experience at the national level, it was preferable to 



find the man who dealt with a problem rather than a WHO official of long standing. WHO had 
inherited a large number of staff from countries that had previously possessed colonies, 
but those staff members were gradually leaving and he looked forward to closer links with 
all countries9 national institutes and services, In the European Region, a certain number 
of countries had seconded staff for limited periods, the latter then returned to their own 
countries and frequently took up high positions in the public health sector. However, most 
of the staff came on their own initiative often returning to higher positions in their own 
countries because service in WHO was regarded as being of considerable value. The Regional 
Office was open to all Member States to send officials for short periods to gain experience 
in specific departments，at the expense of the government concerned • That procedure also 
benefited WHO, because when the officials returned to their various countries they were 
familiar with WHO8s functioning . 

The DIREСTOR-GENERAL informed Dr Patterson that two concepts underlay the last sentence 
of paragraph 76. One was to ensure that there was a continuous inflow of persons in touch 
with reality in order to stimulate the Secretariat. The second was that WHO might be used in 
a flexible manner as a training ground for officials from Member States in a particular area 
in which expertise was required. The Regional Committee for the Eastern Mediterranean had 
underlined the importance of that function of WHO and that Region itself was often prepared 
to cover the costs. It was necessary to consider whether WHO'S resources should also be 
used flexibly in such arrangements; the administrative consequences were at present being 
studied. 

During the discussion, reference had been made to the term of office of top-level 
management. In the Basic Documents it was stipulated that the Director-General should be 
nominated by the Executive Board and appointed by the World Health Assembly, but the number 
of times the Director-General could be elected was not specified; the same was true for 
Regional Directors. The relevant provisions had presumably been drafted in that way because 
it was felt that if Member States wished to dismiss an official in this category, they should 
be free to do so. It was interesting to note that FAO had recently changed its Constitution 
to stipulate that the Director-General could be re-elected an unspecified number of times. 
In addition to the Director-General and Regional Directors, there was another category of 
top-level management, appointed by the Director-General, whose duration of office was for a 
period not to exceed five years, subject to renewal, until retirement age. If the Board 
wished to examine the question, as had been suggested by Dr Sebina, it would have to make a 
recommendation to the World Health Assembly with regard to the duration of office of the 
Directors-General and Regional Directors. The Board could also recommend that the duration 
of office for top-level management should not exceed a certain period. The Secretariat could 
only prepare a comprehensive document on the question after the Board had decided to study 
the matter. 

Dr SEBINA said that the Executive Board should decide to study the question because too 
much time had already been wasted in discussing the principle each tiire a specific case was 
reviewed. 

Dr VENEDIKTOV thought it would be helpful if the Secretariat could prepare a document 
on the subject, particularly in the light of the discussion held in 1979 on the recruitment of 
international staff. 

Dr MORK endorsed the suggestions made by Dr Sebina and Dr Venediktov. It would be 
easier to decide upon a principle rather than to discuss the matter each time a specific case 
was studied. He would look forward to seeing the document to be prepared by the Director-
General. 

It was agreed to request the Director-General to prepare a report on the question of the 
principle of duration of office for submission to the Executive Board at a future meeting. 

Paragraph 77 

Dr VENEDIKTOV drew attention to the Russian text of the first sentence of the paragraph 
and in particular, the words "and the latter nominated by the Member States in the region 
concerned." The wording of the Constitution should be used. 



Furthermore, it would be advisable to redraft the last line. 

Paragraphs 78 and 79 

D r KRUISINGA said that the reference to pluralistic systems in paragraph 78 should be 
read in conjunction with paragraphs 45 and 48. Indeed, there was the heart of the 
democratic and technical functioning of the Organization. 

Control of the system should take into account resolution WHA32.30, on formulating 
strategies for health for all by the year 2000, and United Nations General Assembly resolution 
34/58, on health as an integral part of development, because the control functions of the 
Health Assembly and the Board could not be regarded separately. The Board functioned as 
a body of technically qualified persons designated by Member States elected by the Assembly 
and the Board was responsible to the Assembly. Board members were expected to devote 
considerable time and energy to their tasks. In that connexion, he expressed his satisfaction 
at the decision taken concerning the Health 2000 Resources Group and endorsed the suggestion 
that Board members should be involved in its work. The new goals of WHO meant that the 
control function would become more and more necessary as the activity of the Organization 
increased and the functioning and interrelationship of the regional committees, the Assembly 
and the Board grew in importance. He would appreciate further detailed explanation from the 
Secretariat on that important point, in addition to those he had mentioned earlier, because 
certain statements in the three above-mentioned paragraphs seemed easy to say but difficult 
to put into practice, and how that was to be done was not clear. 

Dr MORK, referring to the second line of paragraph 79, pointed out that Prof essor Aujaleu 
had already rightly pointed out at the previous meeting that the Executive Board could not 
pass a resolution telling Member States how to organize their own administrations. Never-
theless ,he hoped that the redrafted resolution would reflect the need for such coordination. 

Dr VENEDIKTOV thought that the words "regional structure" might be more appropriate than 
"pluralistic system" in paragraph 78. 

Dr KO KO (Director, Programme Management, Regional Office for South-East Asia) wished 
to draw the Board's attention to two important points, althou^i he understood that not all the 
subjects discussed in the Region were included in the report. 

Firstly, on page 13 of Annex 3 to the Director-General1 s report, the Sub-Committee of the 
Regional Committee for South-East Asia had referred to the question of the allocation of the 
Organization*s resources. The Region had one quarter of the world's population and its GNP 
was the lowest. Therefore, the Regional Committee felt that the Assembly might wish to 
review the distribution of resources and ensure that it was equitable. 

Secondly, on page 14 of the same Annex, the recruitment of international staff was mentioned. 
The Regional Committee was much concerned that the adoption, without flexibility, of the concept 
of "desirable ranges" might result in difficulties and have adverse consequences. 

Paragraph 80 

The CHAIRMAN said that, as there were no comments 011 paragraph 80, the Board had concluded 
its review of the Director-General's report. Members awaited the explanations to be given 
by the Secretariat. He assumed that the Board would wish to set up a working group to draft 
a resolution reflecting the debates. He suggested that the working group be composed of 
Dr Barakamfitiye, Dr Patterson, Dr Shwe Tin, Professor Aujaleu, Dr Hiddlestone and Dr Yacoub. 
Any other member interested could attend the meeting of the working group if he so wished. 

It was so agreed. 

The meeting rose at 18hl5. 


