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SIXTEENTH MEETING 

Wednesday, 27 January 1993, at 9h30 

Chairman: Professor J.-F. GIRARD 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 11 of the Agenda (Document EB91/21) 
(continued) 

Dr BENGZON said that, in comparing the discussion of the method of work of the Health Assembly 
with the earlier discussion on the Ninth General Programme of Work, he had been struck by the similarity of 
the challenges for the Board and the Secretariat: how best to respond to the needs and goals of Member 
States and those of the Organization as a whole. The concerns expressed that the Health Assembly should be 
more efficient, more economical, less wasteful, more attractive and more creative were valid. At the same 
time, it had been argued very persuasively that, beyond fulfilling its formal functions under the Constitution, 
the Health Assembly had a value in serving other purposes，certainly including political purposes. The 
question to be addressed was how to meet all those goals. 

Dr MASON said that, although he had no strong feelings about the duration of the Health Assembly, the 
possibility of saving US$ 200 000 by holding the Health Assembly and the short Board session in two weeks 
should certainly be pursued. Members of the Board tended to be very busy, as was indicated by the number 
who had been unable to remain for the second week of the current session, and they would find it very 
convenient if their short Board session could be held in the second week of the Health Assembly. He favoured 
that procedure provided it did not jeopardize the work of the Health Assembly. 

The CHAIRMAN drew attention to paragraph 17 of document EB91/21 and invited comments on the 
two options that it presented. 

Dr LARIVIERE proposed that the Board should recommend to the Health Assembly that in 1994 the 
Assembly should close, at the latest, on Thursday noon of the second week and that the ninety-fourth session 
of the Board should take place at the end of that week. 

Dr SARR, Dr SIDHOM, Mr MORTENSEN (alternate to Mr Varder), Professor MBEDE，Dr WINT 
(alternate to Mr Douglas), Professor CALDEIRA DA SILVA and Dr CHAVEZ PEON (alternate to 
Dr Kumate) supported Dr Larivière，s proposal. 

Dr SIDHOM recalled that, in recent years, it had proved possible for the Health Assembly to complete 
its work early. If President，committee chairmen and participants respected the deadlines and the limits to the 
length of interventions, a reduction in the duration of the Health Assembly would surely be feasible. Referring 
to the verbatim records of plenary meetings of the Health Assembly, he recalled Dr JardePs statement at the 
fourteenth meeting that substantial savings could be made by issuing only one，multilingual version, rather than 
different translations, of those records. He proposed that the Board should recommend the adoption of that 
procedure. 

Professor CALDEIRA DA SILVA said that he had been shocked to see high-ranking officials speaking 
to almost empty rooms at plenary meetings of the Health Assembly. Shortening the duration of the Health 
Assembly might have the additional benefit of ensuring that eminent people had the audience they deserved. 

Dr CHAVEZ PEON (alternate to Dr Kumate) supported the comments made by Mr Mason and 
Professor Caldeira da Silva concerning attendance at the Board and Health Assembly. 

Dr VIOLAKI-PARASKEVA recalled her earlier proposal that the reduction in the duration of the 
Health Assembly should only apply to years in which the programme budget was not discussed. In years when 
it was discussed, the Health Assembly should be scheduled for a full two-week session. 

In reply to a question by Dr KOMBA-KONO concerning the relationship between the work of the 
Health Assembly and the short Board session that followed, and the Health Assembly's impact on the timing of 



the Board's session, Mr AITKEN (Assistant Director-General) said that the short session of the Board had 
traditionally reviewed what had happened at the Health Assembly, as well as dealing with one or two other 
important matters. The work of the Board would not be affected if the meeting were brought forward a few 
days, say to the Thursday and Friday of the second week should the Assembly finish on the Wednesday. 

In further clarification, the CHAIRMAN added that the Board could not meet at the same time as the 
Assembly, but only immediately afterwards. 

Dr LARIVIERE pointed out that, if the Health Assembly closed no later than Thursday noon of the 
second week, the Board session could take place on Friday and Saturday of the second week. The proposal he 
had made was intended for introduction on an experimental basis, in 1994 only. A long-term decision could 
then be taken in the light of the experience then. 

Dr SHAMLAYE recalled that it had been decided not to hold Technical Discussions in years when the 
Health Assembly discussed the programme budget. The time saved might make it possible to close the Health 
Assembly by Thursday^noon of the second week, even in years when the budget was discussed. He was, 
however, willing to accept the proposal made by Dr Violaki-Paraskeva. 

Dr NYMADAWA, Dr DLAMINI, Dr AL-JABER and Dr KOMBA-KONO supported the proposal made 
by Dr Violaki-Paraskeva. Dr DLAMINI and Dr KOMBA-KONO added that, bearing in mind the time it took 
the Board to discuss the programme budget, it was only reasonable to allow the Health Assembly time to 
discuss budgetary matters in full. 

Dr LARIVIERE said that Dr Jardel's statement concerning the verbatim records had been made in the 
context of the discussion on the programme budget. It would，however, be logical to take up Dr Sidhom，s 
proposal in connection with consideration of the method of work of the Health Assembly and asked whether it 
would be possible to implement that proposal in 1993. 

Dr JARDEL (Assistant Director-General) confirmed that it would be possible, thus allowing a saving to 
be made in the current biennium. He suggested that the change might be made on an experimental basis. 

Mr AITKEN (Assistant Director-General) pointed out that it was up to the Health Assembly to take the 
final decisions. 

Dr MASON considered that there was no need for the Board to take decisions on an experimental basis. 
The Board could reevaluate its decisions in the light of experience and, if it so wished, reverse or amend them. 

The CHAIRMAN asked if the Board then wished to recommend to the World Health Assembly first, 
that in years in which the programme budget was discussed, the duration of the Health Assembly should be 
restricted to two weeks but, starting from 1994，in years in which the programme budget was not discussed, the 
Health Assembly should close at the latest on Thursday noon of the second week in order to enable the short 
session of the Board to be held at the end of the second week; and, secondly, that starting from 1993, the 
definitive verbatim records should be issued in a single multilingual document containing the text of each 
speech in the official WHO language in which it was delivered, i.e., the present multilingual provisional 
verbatim records revised to take account of corrections submitted by participants. 

It was so agreed. 

Dr DLAMINI, referring to paragraph 11 of document EB91/21, said that, while there was a need for the 
Secretariat to be brief in its responses to Health Assembly delegates' questions, those questions should 
nevertheless be answered. Delegates asked them because they needed technical clarification of issues of 
specific concern at the country level. The same applied to technical questions put by members of the 
Executive Board. 

Dr VIOLAKI-PARASKEVA suggested that a briefing session held early on the opening day of the 
World Health Assembly would be very valuable for new delegates and new Member States. With regard to 
Dr Dlamini，s point, it might be advisable for delegates and Board members to consult the technical officers in 



WHO for detailed replies to technical questions rather than to raise them in the tightly scheduled public 
meetings. 

Dr SATTAR YOOSUF said that consideration should be given to how delegations could make more 
meaningful contributions at the World Health Assembly. Rather than merely presenting a review of conditions 
in their own countries, delegates should try to raise issues relating to the Organization's basic goals. 
Furthermore, participants should clearly understand the difference between discussions of technical matters 
and policy reviews. To that end, it might be useful to hold preliminary meetings at the country level, during 
which the WHO representative could help a country's delegates prepare for the debates. 

Dr LI Shi-chuo said that he fully agreed with the previous speaker. Furthermore, when reviewing their 
achievements, Member States should provide supporting documentation. 

Dr BENGZON endorsed the suggestions made by Dr Sattar Yoosuf and Dr Violaki-Paraskeva. 
Preparatory meetings at the country level would provide WHO representatives with an opportunity to achieve 
better linkage between Member States and the Organization as a whole. 

Dr PAZ-ZAMORA said that he shared Dr Sattar Yoosuf s views. Under an agreement with the 
Regional Director for the Americas, the five Andean Area countries had for the past three years presented 
one consolidated report to the World Health Assembly highlighting the major initiatives in the subregion. 
Member States should in all cases endeavour to make their statements to the Assembly as meaningful as 
possible. 

Dr SARR said that, as the statements made in the plenary meetings of the Health Assembly were very 
time-consuming, the procedure mentioned by Dr Paz-Zamora had much to commend it. For Africa, for 
instance, instead of about 50 statements by individual Member States, there might be three statements on 
behalf of the three subregions. 

The CHAIRMAN said that the Board had before it a number of proposals. The first was to suggest that 
the Secretariat should organize a briefing session on the morning of the opening day of the Assembly. He 
invited comments on that proposal. 

Other proposals before the Board that had not been mentioned in the report submitted by the Director-
General on the method of work of the Health Assembly (EB91/21) called for further reflection on the part of 
headquarters and the regional offices and, subsequently, by the Board itself. 

Dr MACEDO (Regional Director for the Americas) recalled that during the morning of the opening day 
of the Health Assembly, meetings of various regional groupings took place and might conflict with the 
proposed general briefing session. In addition, that briefing might be difficult to conduct at the global level, 
even if it was limited to new delegates. In his Region, work was carried out on three fronts: country by 
country, especially through the WHO representatives; at the subregional level; and at preparatory meetings 
where matters of regional interest were discussed. 

Dr MONEKOSSO (Regional Director for Africa) said that regional group meetings had traditionally 
been held on the morning of the opening day of the Health Assembly and had been very useful, in particular in 
facilitating selection of the Assembly office-holders. Perhaps those regional meetings could also serve as a 
forum to brief new delegates; if that suggestion were followed, the regional directors would need guidance 
regarding the issues to be emphasized for each region. 

The African Region had tried without success to institute a system of subregional statements to be 
presented at the Health Assembly. It might be useful for the Board to make a formal recommendation in that 
connection to Member States. 

WHO representatives usually made efforts to brief delegations before they arrived at the Health 
Assembly. A briefing document prepared by headquarters could make those meetings even more effective. 

Dr ASVALL (Regional Director for Europe) said that the question of regional and subregional 
statements to the Health Assembly should be referred to the regional committees to coordinate. 



The CHAIRMAN considered it was premature for the Board to discuss the manner in which statements 
should be presented at the Health Assembly. Such a debate would more be appropriately carried out, at least 
initially, at the country and regional levels. 

At present, a single issue was before the Board: the proposed briefing session before the opening of the 
Assembly. Attendance at the briefing would not be compulsory. 

Mr RUKEBESHA said that most conferences opened with a brief secretariat exposé of the main points 
for discussion. If that was not already the case in the Health Assembly, perhaps it should be tried. 

Regarding the verbatim records, he wondered whether summaries of the most important points made 
could be substituted. 

Mr AITKEN (Assistant Director-General), referring to Mr Rukebesha's remark, said that the Director-
General,s opening statement at the World Health Assembly introduced the main plenary debate, and after that 
individual documents were presented by the Secretariat. However, programme items were not individually 
introduced, since it was felt that the proposed programme budget document was sufficiently informative. 
Normally, however, agenda items at the Assembly would be introduced by the Secretariat, and the Executive 
Board's representatives would present the Board's view on the item concerned. 

Dr PAZ-ZAMORA urged that no decision regarding the use of official languages, and particularly cuts 
in expenditure, be taken without due caution: budgetary restrictions could have an adverse effect on the 
linguistic environment in which the Organization carried out its work. 

2. WHO RESPONSE TO GLOBAL CHANGE (REPORT OF THE EXECUTIVE BOARD WORKING 
GROUP): Item 9 of the Agenda (Decision EB90(3); Document EB91/19) 

The CHAIRMAN said that the Executive Board also had at its disposal a draft working background 
paper prepared by the Executive Board Working Group，which had been circulated that morning. In the 
absence of any objection, he took it that the Board agreed to consider that paper in conjunction with document 
EB91/19. The latter document was the preliminary report of the Executive Board Working Group on the 
WHO Response to Global Change. It would be recalled that, in January 1992 the Board had decided that a 
number of issues confronting WHO required more detailed consideration at a time when the Organization was 
undergoing major changes in response to the increased demands placed upon it and to recent social, political 
and economic developments. A Working Group had been set up for that purpose. 

Speaking in his personal capacity, he said that criticisms being voiced about the Organization showed 
that a lively debate was already under way. Stability was often a positive quality in an organization, but 
stability should not mean inertia; it should not prevent the Organization from recognizing and adapting to 
change. The Director-General, who had just received the Board's nomination for a renewed mandate, should 
work together with the Board in reviewing the Organization's structures and functions. The aim was not to 
criticize individuals - the quality of those serving WHO was not in doubt - but to plan for a sound future. In 
such an exercise, transparency and insight were required from all the Board's members and the Secretariat to 
ensure the emergence of new and fruitful approaches to the problems arising from global change. 

Dr CALMAN, Chairman of the Executive Board Working Group on the WHO Response to Global 
Change said that the Working Group hoped that its report (Document EB91/19), though concise, contained 
the nucleus of a fundamental reorientation of WHO and the Executive Board. Such a reorientation involved a 
change in the planning cycle of WHO, and re-examined the role of the Executive Board in that process. 
Throughout the review, the Working Group had been impressed by the commitment and high standards of 
WHO'S staff. 

As indicated by the Chairman, the report was complemented by a preliminary draft, unfortunately 
currently available only in English, which would serve as a background paper. It should be emphasized that the 
paper reflected the Working Group's thinking at a particular stage of its discussions, and that document 
EB91/19 represented the outcome of further deliberations and would form the basis for a more substantive 
report incorporating views expressed during the current debate. 

After outlining rationale for establishing the Working Group, which was to review the Organization's 
capacity to respond to current needs and to keep pace with global changes，the background paper went on, in 
section 2，to emphasize various aspects of global change，including democratization, the pace of economic 



growth, and the serious resource limitations facing national authorities in the health sector worldwide. Other 
problems to be faced related to increasing environmental health hazards, the degradation of natural resources, 
improper use of hazardous materials, population growth, man-made disasters and the expanding base of 
medical technology. 

Section 3 set out the methods of the Working Group, which had met three times in 1992. 
Section 4 reviewed the very substantial achievements of WHO, while section 5, which was devoted to a 

detailed analysis of the strengths and weaknesses of the Organization, stressed the importance of technical staff 
and expert advisers and expressed the conclusion that the quality and performance of those staff was one of 
WHO's major assets. In some instances technical skills and competence remained under-utilized. The 
Working Group had considered that the position of WHO Representatives was demanding and that careful 
selection procedures and training might resolve any weaknesses. 

Section 5.2 covered health and research accomplishments, priorities and leadership. WHO had become a 
major force in improving global health status through its unique capabilities to harness the collaborative action 
and resources of Member States. At the same time, WHO was confronted with the problem of rising 
expectations which were outpacing resources and institutional capacity, a situation which would require it to 
strengthen its systems for establishing policy, programme and budgetary priorities. WHO's attempts to involve 
other health sectors in health development and its ventures into broad development issues had not been 
entirely effective and required further consideration. 

The Working Group had also noted the need for WHO to identify more effectively global and 
programme research priorities and to coordinate those policies with appropriate health officials. Since its 
inception WHO had been recognized as providing leadership to global health programmes and initiatives, and 
that leading role must continue. 

In terms of global health financing, the Working Group had remarked on the importance of 
extrabudgetary resources but noted that they often required competing policy and programme considerations, 
an issue to which it would return in due course. 

Turning to the achievement of the goal of health for all by the year 2000，he said that that target had 
captured the world's attention since 1978, unifying primary health care concepts and expanding primary health 
care coverage throughout the world. The Working Group had found that the Organization and Member States 
might not have been able to define and implement the goals and programmes set, and that the Organization 
now faced the dilemma of whether to concentrate greater resources on achieving those targets or to revise 
them. 

Section 5.5 dealt with the views of Member States. A poll conducted at the World Health Assembly in 
May 1992 had highlighted the importance of opinion at the country level, as had discussions with regional 
directors. Many Member States would like WHO to strengthen its support in the area of health policy 
formulation, planning and resource mobilization. 

Section 6 examined the future of the Organization, pointing out that, without a clear sense of mission 
and direction, its geographically-dispersed activities could not achieve their desired impact on world health. 
Priority should continue to be given to vulnerable groups within countries and to countries most in need. 

WHO's constitutional position was reaffirmed, as was health for all by the year 2000 as its major policy 
mission. In addition, international health work and technical cooperation were highlighted as being of the 
utmost relevance. 

Section 6.2 covered the governing bodies. A number of the issues related to the Health Assembly had 
already been discussed by the Board during consideration of item 11 of the Agenda. The Working Group had 
agreed that Health Assembly resolutions should include consideration of their impact, cost, and a clause 
imposing a time limit for their validity, together with indications for reporting on implementation. In 
reviewing the role of the Executive Board and its function as an executive organ of the Assembly, it had been 
agreed that it would be timely to strengthen the Board's overview of management, to enable it to fulfil its 
constitutional obligation. The Working Group had looked at the agendas of the Executive Board, and at the 
selection and terms for the Director-General and the Regional Directors, recognizing the growing worldwide 
capabilities of health professionals within WHO and its Member States to function in positions of high 
leadership within the Organization. A number of recommendations concerning the selection and nomination 
of Board members had been considered. The Working Group had noted, the need for active participation by 
the membership of the Executive Board, and the opinion poll to which he had already referred had led it to 
conclude that the Board or the Secretariat should continue its efforts on a regular basis to ascertain the views 
of Member States in order to improve policy and programme direction. The Working Group had made a 
number of observations on the regional committees. 

Section 6.3 focused on the role of WHO headquarters in developing and communicating overall policy 
and leadership. 



The Working Group had recognized the complexity of current health problems and WHO's role in 
resolving them, and the need to strengthen the Organization's policy analysis capabilities in order to meet 
additional expectations. 

The regional offices, to which reference was made in section 6.4，were seen by the Working Group as 
intermediate links in the chain extending from governing bodies to countries. It had concluded that the 
regional offices should re-examine their priorities. The Working Group had also reviewed questions relating to 
technical consultants, and to communications and collaboration. 

In reviewing the role of country offices and WHO Representatives, covered in section 6.5, the Working 
Group had drawn attention to intersectoral coordination responsibilities and the need for WHO to engage in 
discussions and reach consensus within the United Nations community at the highest possible levels, as well as 
at country level. Delegation of authority to WHO Representatives varied between regions and should be 
reviewed, updated and standardized. 

The Working Group had looked at coordination with United Nations and other agencies, and stated its 
firm conclusion in section 6.6 that WHO should take the lead in ensuring coordination of the United Nations 
system in health-related matters. 

Section 6.7 dealt with budgetary and financial considerations; the Working Group had expressed concern 
that WHO was now in its twelfth year of "no real growth" and had affirmed that in the current and foreseeable 
economic climate it was essential to concentrate on the principle of "value for money." 

The Working Group had stressed the importance of technical excellence, research and communications 
(section 6.8), concluding that technical competence should be the overriding criterion in the selection and 
recruitment of long-term and short-term personnel. With regard to research initiatives, it had recognized that 
WHO could have a catalytic and coordinating role in determining the nature and topics of research 
undertaken. The Working Group had noted the importance of WHO collaborating centres, but had felt that 
the potential of those centres was not being fully exploited by the Organization. 

Turning to the preliminary report of the Executive Board Working Group on the WHO Response to 
Global Change (document EB91/19), he said that the Working Group, established in May 1992, had worked 
well. Its terms of reference were given in Annex 1. It had held three very open，challenging and creative 
meetings and had had excellent discussions with the Director-General, members of the Secretariat, and the 
Regional Directors. Members had not been afraid to question the prevailing wisdom. A questionnaire 
distributed at the Forty-fifth World Health Assembly had provided essential background material, which, 
together with background discussions, had formed the basis of the Working Group's deliberations and the 
preliminary report now before the Board, which dealt with some essential issues and indicated certain action 
that might be taken. More work was required, and it was suggested that a final report should be submitted 
either later in 1993 or in January 1994. That, of course, might have implications for the Working Group's 
composition, since some of its members were due to leave in May 1993. Considerable discussion had been 
devoted to the topics listed in section 4 of the report and, if the Board agreed, the Working Group would like 
to present them again in full at a later session. 

The Working Group had clearly identified the accomplishments, strengths and weaknesses of WHO, 
reviewing their implications in the light of the major changes taking place in the world and in the United 
Nations system. The important role played by countries in WHO had become increasingly clear during the 
Working Group's discussions. Background papers on the issues considered could be made available to 
members of the Board, if requested. 

The Working Group had reaffirmed the mission and goals of WHO as proclaimed in the Constitution 
and as set out in its major policy statement, health for all by the year 2000. However, it had questioned 
whether that target was achievable and had therefore requested the Director-General to make a full review of 
the present situation and, if the target was not achievable, to prepare plans on the action to be taken and to 
submit them to the Executive Board in January 1994. That would amount to a major reassessment of WHO，s 
mission and the new health paradigm, and would be of direct relevance to individual countries. 

In section 2，the report set out the principles of WHO，s programme and reviewed the Organization's 
planning cycle and the role of the Executive Board. The Working Group had considered that the programme 
should be based on an assessment of world health needs to establish priorities and to guide the formulation of 
quantifiable objectives and targets. Outcomes should be used to monitor progress towards objectives. The 
documentation provided to the governing bodies should assist them in taking informed decisions on priorities 
and the allocation of resources. The Executive Board should concentrate on its executive functions and should 
review rather than advocate programmes. It was suggested that subgroups of the Board should be set up to 
review and evaluate programmes, with programme directors, in order to ascertain their success and value for 
money. One subgroup might consider cross-programme issues, and plenary meetings of the Board should deal 
with the setting of priorities. A non-allocated reserve might be established to deal with new issues and 



conflicts between priorities. Existing budgetary resources should be reviewed and the principle of zero budget 
growth reconsidered. The Secretariat should be requested to carry out those recommendations for the next 
biennial budget cycle. 

In section 3, relating to WHO，s structure, the Working Group had suggested that all technical resolutions 
should be reviewed by the Executive Board and related to priorities and cost implications. Moreover, the 
Executive Board, in addition to reviewing regular budget programmes, should also take a more active role in 
monitoring programmes funded from extrabudgetary sources. Procedures for the nomination and selection of 
Executive Board members, the Director-General and the Regional Directors should be reviewed. A 
subcommittee of the Executive Board, which should not be the Working Group, should be established to report 
on that issue by January 1994. It should consider a range of options, including the creation of search 
committees. It was essential that countries be fully involved in the process and in the selection procedure. 

As far as the Secretariat was concerned, five important issues were raised, including a review of country 
offices. The Director-General was requested to report on those issues in January 1994. The Working Group 
had already had discussions on a series of other issues, including coordination with other United Nations 
agencies and the use of collaborating centres，on which it would report subsequently. 

Although the preliminary report was short, it contained some important recommendations requiring a 
full discussion by the Board. 

Dr SHAMLAYE, Vice-Chairman of the Executive Board Working Group on the WHO Response to 
Global Change, said that, at the outset, the Working Group had considered that the study would be better 
prepared by a group closely involved with and committed to WHO than by an outside firm of consultants. It 
had, however, made use of independent studies prepared for the United Nations and WHO as well as of a 
large number of reports and papers produced by the Secretariat for the Health Assembly and the Executive 
Board in the past. The Working Group had also received comments from members of the Executive Board 
after its ninetieth session. Moreover, some of the regional offices had submitted papers, and the Working 
Group had commissioned a large number of much appreciated studies from the Secretariat and had held very 
helpful discussions with the Director-General and the Regional Directors. 

The preparatory group that had been set up before the Working Group itself had carried out an opinion 
survey among participants at the Forty-fifth World Health Assembly. In the view of the Working Group, the 
methodology employed had been scientifically sound, but the response rate had been only about 50% and the 
results were therefore not necessarily representative of the full membership of the Organization. Nevertheless, 
the survey had provided plenty of information. 

The preliminary report of the Working Group had been prepared by a group of Executive Board 
members who were totally committed to improving WHO's performance and who passionately believed in the 
Organization's mission to achieve health for all. A reorientation of WHO did not imply action only by the 
Director-General, the Regional Directors and the Secretariat; it also required a clear commitment by 
Executive Board members and all Member States. He therefore urged all members of the Board to play an 
active role in the process. 

Dr PAZ-ZAMORA said that the Executive Board, in considering such an important report, was clearly 
engaged in an historic exercise. The geopolitical changes that had taken place had revealed new problems and 
needs. Many countries were involved in economic restructuring and adjustment and in administrative 
modernization, creating debts which would soon have to be paid. He had attended a meeting at which OECD, 
the Inter-American Development Bank and IMF had expressed their deep concern regarding the resultant 
social tensions. In such a setting, health should no longer be viewed in isolation but, together with housing, 
employment and education, as part of a large package of social development activities designed to combat 
poverty. The Working Group had made an excellent start. The action taken at the regional level would be 
very important in helping the Organization to achieve its goals. The Director-General would no doubt carry 
out the recommendations contained in the Working Group's preliminary report but, as Dr Shamlaye had just 
stated, Member States themselves must actively participate in bringing about the desired changes. The Board 
should give the Working Group's preliminary report its full approval. 

Dr WINT (alternate to Mr Douglas) said that the Board could not realistically discuss the excellent 
preliminary report (document EB91/19) introduced by Dr Calman at the present moment because the more 
substantial first draft which had just been received would require in-depth study and might not be available in 
all the working languages. He fully supported the contents of the preliminary report but sought clarification on 
two points. The suggestion in section 3 that technical resolutions should be screened by the Executive Board 
was to be welcomed but he wondered whether that might not impair spontaneity at the Health Assembly and 



how it could be fitted into the time-frame of the reduced duration considered earlier in the meeting. Some 
information on the terms of reference for the search committees whose creation was recommended for 
nomination and selection procedures would also be appreciated. 

Dr LA RI VIERE said that the Board should be united in proposing firm but practical recommendations. 
The Working Group was to be commended on its preliminary report, which certainly contained plenty of food 
for thought. The suggestions made concerning the Board's role in facilitating the work of the Health Assembly 
augured well for the future. Nevertheless, he had certain misgivings regarding the recommendations on 
costing. When the Global Strategy for Health for All by the Year 2000 had been adopted in 1981 the targets 
for the global level were to be measured in a number of countries. Subsequently, regions and Member States 
had been invited to set their own targets. In due course it would be necessary to decide which targets were 
going to be used in any analyses or costing exercises recommended. If country targets were to be used, the 
process would be never-ending. A document on the costing of the implementation of the Global Strategy 
produced in the early 1980s had bluntly concluded that three times the volume of international transfers of 
resources for health would be needed between then and the year 2000. The economic crisis that had followed 
had not only prevented international transfers from tripling but might even have reduced them. He was 
therefore concerned about the very narrow approach to health for all, which had, from the start, been 
perceived to be achievable only through intersectoral cooperation. It was doubtful whether costing health for 
all purely in terms of what WHO and Member States required would indicate how achievable the health-for-all 
targets were, particularly at the global level. Apart from that consideration, the recommendations made in the 
preliminary report laid a firm foundation for a more cooperative approach to the overall work of WHO. 

Dr KOSSENKO commended the Chairman of the Working Group on the quality of the preliminary 
report in document EB91/19, which opened up new possibilities for the Organization's response to global 
change. While on the whole he endorsed the contents of the report, some of its conclusions caused him 
concern. 

Firstly, he could not accept everything in the text of the second paragraph of section 1. He recalled that 
the declaration known as "Alma-Ata reaffirmed at Riga" in 1988, which was subsequently endorsed in 
WHA41.34 and WHA42.2, had stipulated that the health-for-all objective would remain in force after the year 
2000. Accordingly, the goals and objectives of the global strategy for health for all should remain valid, 
although how quickly different Member States attained those objectives depended on their and the 
Organization's financial possibilities. He therefore suggested that the reference to the year 2000 be deleted 
from all relevant WHO documents, while the overall policy objective should be retained. The Organization 
might wish to learn from the experience of his country, which had set very specific targets that it had 
subsequently been unable to fulfil. He therefore requested that greater flexibility be afforded to Member 
States on the matter of targets. 

He expressed concern with regard to the proposals contained in section 3, which in his view would 
infringe upon the rights of the Health Assembly, depriving delegations of the powers conferred upon them by 
the Constitution. Furthermore, in accordance with resolution WHA44.30, all proposals for resolutions by the 
Health Assembly on technical matters should have been the subject of prior consideration by the Executive 
Board unless they were based on a full debate under a Health Assembly agenda item. He considered that 
resolutions with serious political or budgetary implications for the Organization should also be screened by the 
Executive Board and requested that the text of the first paragraph of section 3 be amended accordingly. 

Lastly, the establishment of a subcommittee of the Executive Board in connection with the nomination 
and selection of Executive Board members and elected WHO officials, as proposed in section 3, would also 
infringe upon the rights of Member States. There was, however, nothing to prevent the latter setting up 
unofficial groups for that purpose. 

Dr SARR, while commending the efforts of the Working Group in drafting the preliminary report in 
document EB91/19, said that some textual improvements would be in order. First, there seemed to be some 
confusion, in sections 1 and 2 especially, between the objectives, goals, targets and missions of WHO. That 
was particularly evident in the French version of the first paragraph of section 1，which mistranslated Article 1 
of WHO's Constitution. With reference to the third paragraph in section 3，it would be better to accept as a 
fact that the year 2000 would not see the achievement of health for all and to concentrate on alternative or 
supplementary strategies for primary health care. That being said, it could not be denied that a good deal of 
progress had been made. 

Referring to section 2，he said that to base WHO's programme on the assessment of the world's health 
needs would require an improvement in the quality of reports prepared by WHO. For instance, in progress 



reports on the assessment of progress towards health for all, little reference had been made to the global 
indicators that had been devised for that specific purpose. 

With reference to the subgroups mentioned in section 2, he considered that their main function should 
be to assist WHO in setting priorities and allocating available funds accordingly. There should therefore be no 
need for them to concern themselves with non-allocated funds, as suggested in 2(d). 

Lastly, the final paragraph of section 2 did not need to mention both the Director-General and 
Secretariat; reference to the former was sufficient. 

Dr NAKAMURA, after commending the Working Group on its clear and concise report (document 
EB91/19), sought clarification on three points. 

First, while endorsing the Working Group's view that WHO action should respond to global health 
needs, he asked how the assessment of such needs made for preparing the General Programme of Work would 
be related to the assessment proposed in section 2 as the basis of planning for the biennial budget cycle. 

Secondly, regarding the proposed establishment of subgroups which would meet during the Board 
sessions, he wondered what their status of those groups would be vis-à-vis existing organs such as the 
Programme Committee. 

Thirdly, the items listed under section 3 of the report had many structural and legal implications, and he 
looked forward to the report the Director-General would submit to the Board's session in January 1994 on the 
five items concerning the WHO Secretariat. Although he did not question the relevance of the topics 
proposed by the Working Group, he considered that it should be left to the discretion of the Director-General 
to deal with all the five or to add further items, as he saw fit. 

Dr VIOLAKI-PARASKEVA, after thanking the Working Group for its preliminary report, inquired 
whether the proposed creation of a Board subcommittee to review procedures for the nomination of elected 
officials - possibly including the creation of search committees - was in conformity with the relevant statutory 
instruments. 

Dr CHAVEZ PEON thanked the Working Group for its excellent and very timely report, which had 
provided a thorough and constructive analysis of changes taking place throughout the world, and proposed 
appropriate solutions for a future course of action. 

However, he wondered whether the Working Group had considered other scenarios and the possibility of 
further economic, structural and political changes in the world. Likewise, further reflection was needed on 
coordination between the various bodies which provided the extrabudgetary funds required by the Organization 
to implement its programmes. The importance of coordination and the multidisciplinary nature of the 
Organization's health activities must not be lost sight of. 

Since all were agreed on the usefulness of the preliminary report, he wondered whether it might be 
possible for the Working Group to be established on a more permanent basis, thereby ensuring an ongoing 
process of review and consequently the Organization's ability to respond to situations, as and when required. 

Dr NYMADAWA joined previous speakers in applauding the Working Group for having provided a 
sound analysis of very complex issues in such a short time. He had three general comments to make on the 
report. 

Firstly, there seemed to be some contradiction between the two trends of decentralization of activities 
and the greater delegation of authority on the one hand, and the role and terms of reference of one of the 
governing bodies, namely the Executive Board, on the other hand. 

Secondly, in his view, the document did not lay sufficient emphasis on the importance of national 
mechanisms and interdisciplinary coordination in Member States. The efforts of the Secretariat and Regional 
Committees alone could not guarantee the attainment of the Organization's goals. 

Thirdly, while he regarded the distribution of a questionnaire to delegates at the Forty-fifth World 
Health Assembly as a sound initiative, he was rather circumspect regarding the conclusions drawn by the 
Working Group on the basis of the results of one questionnaire. 

Professor CALDEIRA DA SILVA, after commending the Working Group on its excellent report, 
inquired whether written contributions in languages other than English had been taken into account when 
compiling the report. For a variety of reasons, he was not certain that global change warranted such special 
attention as the Organization was giving it. Any general work programme started with a situation analysis and 
a stock-taking of recent developments was standard practice for WHO programmes or activities. Moreover, 
the various global changes under consideration, relating inter alia to the environment, technology, the economy 



and political arena had started in the late 1980s and might or might not be of much significance in the years 
1996 to 2001. Without wishing to minimize the importance of recent events, change was a dynamic process 
affecting individuals, society and the planet as they evolved. Organizations such as WHO should adapt by 
introducing structural adjustments, revising their working methods and maintaining the required flexibility. 
That did not necessarily mean changing WHO's objectives, functions and role. 

The Organization should pursue its current objectives, and above all accord priority to truly international 
programmes, thereby fulfilling its directing and coordinating role in matters of world health. The main 
purpose of the Organization was to serve as an international forum for discussion on health matters and to 
take the lead in action for the promotion of international health. The Organization should be guided in that 
area by criteria of quality, making savings where possible. However, the economies required as a consequence 
of budgetary restrictions should in no way diminish WHO's authority or prestige nor jeopardize its ability to 
take action. On the contrary, the Organization should assert itself in the international arena with strong 
policies for the promotion of health. 

Notwithstanding his opening remarks, he was in favour of the general ideas and suggestions put forward 
in document EB91/19. WHO was on the right track, and he stressed that evolution must go hand in hand with 
reform, particularly in regard to working methods. 

The meeting rose at 12h35. 


