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EIGHTEENTH MEETING 

Thursday, 28 January 1993, at 9h30 

Chairman: Professor J.-F. GIRARD 

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

WHO's structure (section 3) 

Dr LARIVIERE said that the Executive Board Working Group had recommended that the Board should 
take a more active role in the monitoring and guidance of programmes funded by extrabudgetary resources. 
However, such programmes did not constitute a single group. It was important to make a distinction between 
extrabudgetary-funded programmes and programmes for which WHO served as cosponsor and executing 
agency, such as the Onchocerciasis Control Programme, the Special Programme of Research, Development and 
Research Training in Human Reproduction and the Special Programme for Research and Training in Tropical 
Diseases. Although the Board should guide the involvement of WHO and oversee any regular budget 
allocations to those special programmes, decisions regarding their management were taken by their own duly 
constituted directing bodies. Representatives of the Board might perhaps be admitted as observers to the 
meetings of those bodies; in that fashion，the Board could share their concerns as well as keep abreast of 
current programme developments. In the interests of economy, those chosen to represent the Board should 
ideally be carrying out other parallel assignments. 

The Board had to be rigorous in regard to the quality of its own work. It had to be prepared to justify 
any suggestions it might make regarding WHO operations and, in particular, to answer the following questions: 
why was the change necessary; what was the relative advantage of the change; and how effective was the 
change? Measuring the quality of the Board's work by comparing it to that of other governing bodies within 
the United Nations system was not necessarily the ideal solution. Instead，WHO might consider calling upon 
corporate management specialists to evaluate the effectiveness of new measures. 

Dr VIOLAKI-PARASKEVA said that she would appreciate clarification of the recommendation 
contained in the first paragraph of section 3 that all proposed technical resolutions should be screened by the 
Executive Board. Exactly which resolutions were being referred to? That same paragraph mentioned a date 
limit for validity of technical resolutions, which might have legal implications. 

Dr SIDHOM said that in view of the role being recommended for the Board, steps should be taken to 
facilitate its consideration of a number of matters including the programme budget. The Board needed, for 
example, to have a clear picture of the current state of each programme and any obstacles to its 
implementation. To that end，it might be useful for Board representatives to attend meetings of the major 
technical committees so that the Board could follow the evolution of programmes. 

Dr SHAMLAYE said that the Executive Board must reassume its proper role, namely, to bring a global 
view to all WHO activities. The Executive Board was responsible for the overall orientation of the 
Organization, including the setting of its priorities and the resultant apportioning of funds. While devoting 
considerable time to the regular budget，it no longer paid much attention to how extrabudgetary resources 
were allocated. Yet, those resources had been increasing steadily and currently accounted for more than 50% 
of the Organization's total expenditures. Perhaps the Board should once again become involved in considering 
such allocations, although in a manner that would not constrain the Director-General and the Secretariat. 
Furthermore, certain priority programmes ought perhaps to receive more extrabudgetary funding; 
infrastructure development, for example, received only a very small share, even though the programme was 
vital to the goal of sustainable health development. The Board could give guidance in that respect. 

Ms KRISTENSEN (adviser to Dr Varder) said that Dr Lariviere's suggestion regarding the use of 
corporate management specialists merited serious consideration. It was often helpful to have a new 
perspective on issues, especially such important ones as those currently under consideration. 



Professor CALDEIRA DA SILVA said that attention needed to be paid to those who criticized the 
Organization's structure as being unwieldy and inefficient. The Executive Board, for example, did not seem to 
be an ideal model; however, being new to the Board, he perhaps failed to appreciate the necessity for its 
methods of work. 

It would be helpful to have more information on the exact role played by the country offices which, in 
his experience, seemed to have a mainly diplomatic function. He wondered also why there were no country 
offices in the European Region. 

Dr DLAMINI agreed with Dr Violaki-Paraskeva that the first paragraph of section 3, concerning Health 
Assembly resolutions, required clarification. A number of the resolutions adopted by the Assembly were never 
implemented, meaning that the difficulties which had led to the elaboration of the resolutions in the first place 
remained unresolved. Was the Working Group trying to suggest that the Secretariat and the Executive Board 
should find means of ensuring that resolutions were implemented? 

She asked why the procedures for nominating and selecting Executive Board members appeared to vary 
from region to region. 

The organizational hierarchy of programmes was not always consistent at the country, regional and global 
levels. Guidance provided to countries by headquarters and the regional offices reflected a lack of 
coordination and resulted in undue confusion at the country level, where ministries often received unrelated 
pieces of information. Thus it was important to find ways to coordinate programme support at the country 
level. 

At the country level there were often obstacles to implementing programmes financed through the 
regular budget. In her own Region, the programme operations coordination system (AFROPOC) had been 
very valuable in helping countries to manage programme resources more effectively, thereby reducing the 
number of ad hoc requests for funding. However, there was still no effective system for dealing with inevitable 
delays in programme schedules. Once a delay occurred, further transfer of resources was often blocked by 
trivial bureaucratic requirements, resulting in more difficulties at the country level. W H O should ensure that, 
in such cases, the agreed resources were delivered in a timely fashion. 

Dr KOMBA-KONO said that in reviewing the Organization's structure, particular attention should be 
paid to the location of the regional offices, which in some cases was not entirely suitable and subjected the 
staff to unnecessary constraints. He agreed with Dr Dlamini that the assistance provided by AFROPOC had 
been very valuable; at the same time, the procedures needed to be simplified and made less bureaucratic. 

The election of Regional Directors and the selection of Board members was a complicated issue and was 
often influenced by politicians at country level. In any review of procedures, such political sensitivities should 
not be overlooked. It would be useful if governments could be provided with guidelines for the selection of 
members of the Executive Board before the Board's next session. 

Dr WINT (alternate to Mr Douglas) said that the ideas proposed for improving the Executive Board's 
performance were basically sound, but that caution was required in the area of determining priorities, in view 
of the time available to the Board for its meetings. Much of the necessary work would fall to the Secretariat, 
but the Board itself must provide guidance. 

Situations were changing so fast that there was a constant need to adapt W H O activities at the 
operational level. Accelerated approval procedures for operational changes were needed, with increased 
autonomy at the country level. While paragraph (b) of the section on Secretariat structure referred to the 
decentralized structure of the Organization, paragraph (d) referred only to headquarters and regional levels; 
reference to the country level should also be included. 

Dr MONEKOSSO (Regional Director for Africa) said that the discussions on the item under 
consideration had been very instructive. Implementation at the country level was crucial for the success of 
WHO's programmes, and for that reason some changes were needed in the Organization's procedures. His 
own approach had been to delegate as much authority as possible to WHO representatives, while streamlining 
managerial arrangements. Even so, difficulties remained, and efforts were being made to simplify and 
accelerate procedures. 

In the past, the function of WHO country offices had largely been to transmit correspondence from 
headquarters, and the post of WHO Representative had been for the most part nominal. That situation had 
changed, and the WHO Representatives now had a much higher profile. 

One important innovation in the African Region had been the emphasis on a multisectoral policy. In 
particular, with the agreement of the Ministries of Health of the Member States, WHO's country offices had 



been relocated without detriment to their close relations with government health authorities，in order to 
encourage a more broadly-based approach. 

Of course personal factors were important. If WHO Representatives found themselves in disagreement 
with government authorities, and the Director-General confirmed that the Representative concerned was in 
fact upholding the principles of the Organization, the only consequence should be a transfer to another 
country, where the Representative could make a fresh start. Such an assurance would enable WHO 
Representatives to maintain a position of principle if necessary. In any case, WHO Representatives could no 
longer be said to be the servants of Ministers of Health in the countries to which they were assigned: in many 
countries they were close advisers and collaborators and many had earned respect for themselves. 

Members of the Executive Board were aware of the rule that their selection should be free from 
government interference, but governments should be made aware of the appropriate criteria for membership of 
the Board. Members should be dedicated to the concept of world health, and not merely to the interests of 
their own country or region. 

Mrs MURPHY (Regional Office for Europe), referring to the question raised by Professor Caldeira da 
Silva, said that in Europe, following the period of rehabilitation after the Second World War, the WHO 
Regional Office for Europe had largely been concerned with the problems facing industrialized countries, and 
more recently with the health problems associated with affluence. The only countries to have WHO 
Representatives had been Algeria, Tunisia and Turkey; Algeria and Tunisia had since transferred to other 
WHO Regions while Turkey had wished to maintain its country office. However，the needs of newly 
independent States and the States emerging in eastern and central Europe were transforming WHO，s 
European agenda. For example, an area office had been established to service the war-ravaged territory of 
former Yugoslavia, coordinating an extensive programme of humanitarian assistance. Elsewhere, some 16 
liaison officers for new Member States had been established as a temporary measure to meet urgent needs in 
respect of technical assistance for health care. It was, however, felt that such services should be reviewed, 
particularly in the light of their financial implications, since neither the 1992-1993 budget nor the 1994-1995 
provisional budget made provision for such activities. 

Dr KO KO (Regional Director for South-East Asia) welcomed the current review of the Organization's 
structure and functions. In his Region, a similar Working Group had reported to the Regional Committee on 
the issues in the Region, and its report had been made available to the Executive Board Working Group. 
Pragmatic guidance from the Executive Board would be of great benefit and was eagerly awaited. 

As defined by Chapter IV of the Constitution, the organs of WHO comprised the Health Assembly, the 
Executive Board and the Secretariat. However’ the Constitution as a whole clearly emphasized the important 
role of Member States in all those bodies. Regional offices depended to a great extent on WHO 
Representatives when collaborating with countries. It was perfectly natural for WHO to work directly with 
Ministries of Health, although of course it was also important to cooperate with other ministries as 
appropriate. 

Countries were of course also involved in the Regional Committees which, in his view, were of great 
importance to the Organization. Their role was outlined in Chapter XI of the Constitution. 

In examining the structure of WHO, it was essential to consider all aspects, not just the governing bodies, 
including the Regional Committees, but also staff and staff interactions at all levels, and the ways in which 
Member States operated. 

There were many ways to approach improvements, ranging from changes at the personal level, through 
management procedures, to changes in the Rules of Procedure of the governing bodies or the Constitution 
itself. Of course, changing the Constitution would be a very slow process. Furthermore, references to 
Articles 52 and 54 only would not be enough. The whole of Chapter XI of the Constitution must be examined, 
considering historical background, in particular the influence of the structure of РАНО on the inclusion of the 
regional arrangements in the Constitution of WHO. He was sure that other improvements could be suggested 
that could be implemented more rapidly. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) drew attention to the fact that the 
provisions of WHO's Constitution were not always followed meticulously: for example, members of the 
Executive Board were not always impervious to outside influence, even though they served in an individual 
capacity. 

In the Eastern Mediterranean Region the principle of rotation in the representation of countries had 
been accepted as a matter of tradition. However, he could see that there might be grounds for establishing 
guidelines for the selection of members of the Executive Board. At the same time, it might prove difficult to 



determine the criteria for membership of the "search committees" set up for the purpose of selecting 
candidates for the posts of Director-General and Regional Director. Moreover, would Member States have 
the right to nominate candidates who had not been considered by the search committee? The issue was one 
which required further discussion, and no decision should be taken with undue haste. 

Dr PIEL (Legal Counsel) noted that the only question of a legal nature that had been asked concerned 
the nomination of members of the Executive Board. In fact, each Region had its own method of nominating 
the Member States entitled to designate a member of the Board. The method employed might legitimately 
differ from one region to another. The procedures were usually intended to ensure a reasonable rotation and 
equitable geographical distribution. A consensus might also be reached in each region on the qualifications 
required of Board members in the field of health. The different arrangements within a region excluded, of 
course, intervention in the internal national processes for the selection of persons to serve on the Board. 
However, as the Regional Director for the Eastern Mediterranean had just stated, it would be useful to have 
some overall guidance as to what kind of person ought to serve on it. 

He would not comment, at the present time, on certain other law-related issues such as the role of the 
Board in the acceptance of gifts, the Board's guidance of extrabudgetary programmes, its screening of Health 
Assembly draft resolutions, or regional organizational structures. However, the Board could rest assured that 
the Working Group was making use of the Office of the Legal Counsel to obtain advice which would be 
incorporated in its final report and recommendations. 

Dr SHAMLAYE, Vice Chairman of the Working Group, stressed the preliminary nature of the report 
and the importance of the views of Board members for the further deliberations of the Working Group. 

As far as the Secretariat was concerned, it should be borne in mind that WHO, although it was 
regionalized and decentralized for operational purposes, was a unified organization that needed to be viewed 
as a whole. That was the reason behind the recommendation that internal mechanisms involving the top 
management should be strengthened in order to improve communications and coordination. In any case, 
Executive Board members and Member States had a big responsibility to give the Secretariat the support and 
resources necessary for it to do its work to the best of its ability. It was an inescapable fact that staff members 
at headquarters were predominantly from certain regions of the world，and a visit to the Regional Office for 
Africa would undoubtedly reveal that very few staff members there were from countries outside the African 
Region. The concept of a unified WHO would suggest that there should be a different distribution of experts 
from different parts of the world，since expertise in any given field was not the exclusive product of any one 
part of the world. Many staff members throughout WHO had valuable expertise that could be utilized in 
different parts of the Organization. The existing rules and procedures for the recruitment of staff and 
transfers between different parts of the Organization should be reviewed in that light. It should be accepted 
that the possibility of being transferred between headquarters and the regional offices, between one regional 
office and another, and between headquarters or regional offices and country offices formed part of the 
commitment entered into when a staff member was recruited. The Working Group should therefore consider 
a systematic programme for staff transfers, which would be of benefit to both the individuals concerned and to 
the Organization. 

The upgrading of the organization-wide management and technical information system was crucial. 
Currently for instance, information provided by the Seychelles was reported differently at different levels of 
WHO; in statistics on immunization coverage, headquarters would give one figure and the Regional Office 
another figure. In some tables, the Seychelles had even been placed in a region to which it did not belong. 
Those examples might be trivial, but in any case a better information system was required. Equipment and 
procedures needed to be standardized and coordination within individual parts of the Organization needed to 
be improved. 

The Board should also reflect a little more on the delegation of authority as between headquarters and 
the regional offices. In terms of country health development, the WHO Representative in the country office 
was the most important person in the Organization, being responsible for communication between WHO and 
the Member States. The country office helped national health authorities to make better use of WHO's 
resources, and when the Board had considered the question of the coordination of different United Nations 
agencies at country level it had become very clear that the WHO Representative had a crucial role to play. 
The lack of training received by WHO Representatives was therefore surprising. Since they were expected to 
Ьс health experts, mobilizers of resources and diplomats all at the same time, it was important that more 
should be done for them. 



Dr VIOLAKI-PARASKEVÀ said that the remarks of the Regional Directors had confirmed her view 
that it was important for members of the Executive Board to visit regional offices and countries rather than 
relying on information obtained from questionnaires. She had not yet had a reply to her question concerning 
the legal implications of the proposal that technical resolutions should be screened by the Executive Board on 
the basis of information provided by the Secretariat on cost’ impact on the current mission, appropriate 
monitoring and evaluation process，date limit for validity and indications for reporting on implementation. 

Dr KOMBA-KONO agreed that if staff members were to be transferred between headquarters and the 
regions and between regions, recruitment procedures would have to be reviewed and standardized. 
Headquarters and the regional offices currently undertook recruitment at certain levels according to their own 
criteria, which might give rise to difficulties when transfers were contemplated. 

As far as WHO，s reputation was concerned, he had been informed that if only the Organization could 
add to its meticulous approach to issues the drive of UNICEF, it would be a great organization. 

Dr MONEKOSSO (Regional Director for Africa), commenting on transfers of staff, said that a large 
number of experts from all WHO's regions were working in the African Region. However, the location of the 
Regional Office had given rise to some problems. Staff members from other regions often came and enjoyed 
their work but then wanted to move to other regions for family reasons such as children's education, social 
conditions and lifestyle considerations. 

There was one level at which transfer should be almost mandatory - that of the WHO Representatives. 
A core of "interregional" representatives should be developed, members of which could move across regional 
boundaries because of their level of competence, language abilities and capacity to adapt to different cultural 
situations. Such an arrangement would help the Organization by promoting regional cross-fertilization. If an 
agreement to that effect could be worked out by the Regional Directors’ a number of countries could be 
selected to try it out on an experimental basis. 

Despite the difficulties of implementing country programmes with existing procedures, work continued all 
the same because ways had been found of aligning two different systems - namely WHO,s financial 
management system, and the programme budget system that some regional offices had adopted. Management 
information systems were not the same, however, even for different major programmes within the 
Organization. Consequently, improvements were needed so that information could flow freely from one part 
of the Organization to another. Much work had already been done on the standardization of equipment and 
procedures, as the Working Group would probably discover when it went into that matter in greater detail. 
The real problem was the flow of information. 

The fact that there was a larger number of programmes at headquarters than in countries also caused 
problems, but they were being solved, since the proposed draft programme classification for the Ninth General 
Programme of Work regrouped programmes in a way that made it easier for countries to work with them. 

Difficulties were also being experienced in financing infrastructural programmes. The fact was that non-
infrastructural programmes attracted extrabudgetary funds and bilateral support more easily than 
infrastructural programmes. Consideration might therefore be given to the possibility of spending as much of 
the regular budget as possible on infrastructural programmes and of sharing with other donors and agencies 
much of the work in the more specific disease control areas. In the African Region，negotiations with donors 
had made it possible to use part of the funds assigned to specific programmes, such as the control of 
communicable diseases, in order to strengthen their infrastructure and thus facilitate programme delivery. 
That arrangement showed that, with careful negotiation, obstacles often could be overcome. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that diversity should not be 
seen as being in contradiction with the basic unity of the Organization as a whole. Unity was expressed and 
supported by common general policy doctrine, objectives and basic procedures, but if an attempt were made to 
homogenize its operations in a world characterized by a wide variety of conditions, unity would be transformed 
into a sterile tool incapable of solving the different needs of different regions，countries and population groups. 

The Regional Office for the Americas, because it was the oldest regional office in WHO, might have 
made more progress than others in solving many of the problems mentioned, such as those associated with 
decentralization, the operation of country offices，and the selection of WHO Representatives and the 
determination of their functions. Nevertheless, his Region still had much to learn from sister regions and from 
the Organization as a whole. For that purpose it was necessary to improve information and dialogue within 
the common structure. 

The relative lack of awareness of WHO，s structures affected almost everyone and was due to isolation, to 
lack of adequate preparation and even to barriers erected in specific areas of responsibility. Without a 



knowledge of the Organization as a whole and of its diversity, it was practically impossible to make valid 
recommendations to improve it. The Working Group's use of a questionnaire to ascertain Member States’ 
wishes was not enough, and may not be a good way of doing so. As several speakers had indicated, issues 
needed to be studied at the regional and national levels. 

To be frank, he had been disappointed by the Working Group's preliminary report, which did not really 
contain conclusions that could effectively promote the changes which everyone recognized to be necessary. 
The Working Group had, however, put forward, in a few pages, topics that had led to a rich yet most 
inconclusive discussion. One of the basic conclusions had been that high priority should be given to reviewing 
the modus operandi of the Board itself. For example, the six days spent on considering the proposed 
programme budget might have been excessive. 

Finally, it should be borne in mind that the basic components of WHO were its Member States. It was 
at country level and through countries themselves that the goal of health for all would or would not be 
achieved. WHO’s relations with Member States through ministries of health acting principally as leaders of 
the health sector in the development process were therefore absolutely crucial. 

Dr SIDHOM said that, being a member of the Working Group, he had preferred to hear the views of 
the Board and members of the Secretariat before contributing to the discussion. The report contained in 
EB91/19 was a fairly accurate reflection of the Working Group's proceedings. However, in the light of Board 
members' comments, he realized that it might also have been useful to seek the views of WHO，s staff, although 
not by means of a summary questionnaire. Furthermore, greater consideration might have been given to the 
role of WHO Representatives, particularly in terms of their cost-efficiency. 

As to the role of the Board itself, he could not conceal the fact that it fell short of his expectations. He 
had expected to be involved in shaping the policies of the Organization and amending objectives or strategies 
where necessary. Instead，his function as a Board member seemed to amount to little more than endorsing 
existing situations. Unfortunately, the Board's structure was such that it encouraged the perpetration of certain 
procedures and avoided change. 

In his view, in order for the Board to fulfil its function properly, it was essential to provide its Members 
with documents on the basis of which it could make informed decisions. The bulk, form and late availability of 
documents did not allow him, for one, to study them properly. 

Board members were nominated by Member States on the basis of their respective skills and experience. 
The Working Group had explained its position，but the Secretariat，Regional Directors and Board members 
had also been given the opportunity to state their views on the issues. The Working Group's report contained 
fairly accurate information and proposed realistic solutions for the future，however any other information or 
suggestions would also be taken into account. 

He wondered whether in the past any of the Board's recommendations relating to reallocation of funds 
or setting of priorities had been given due consideration. In theory, the Programme Committee was supposed 
to prepare the Board's work. However, having recently participated in a meeting of the Programme 
Committee he did not have the impression that it had assisted in setting any priorities. 

If the Board was to become the body which would monitor the implementation of Health Assembly 
resolutions and enable the Health Assembly to establish priorities, greater support and better documentation 
would be indispensable. 

He called for further reflection on the matter in order to ensure that the Board lived up to the 
expectations of those who followed its work，and served the aims of the Organization and，above all，the 
interests of its Member States. 

WHO's functioning and related issues (section 4) 

The CHAIRMAN noted that section 4 listed ten issues on which the Working Group would report to the 
Board as a whole in January 1994. He suggested that detailed discussion of them would be appropriate when 
the report would be submitted. For the present he invited the Board to consider the list as a whole and 
whether further issues should be added to it. 

Dr CHAVEZ PEON (alternate to Dr Kumate) asked whether arrangements had been made to extend 
the mandate of members of the Working Group, or to replace them as necessary, given that the Group's work 
was to continue until 1994，but that some of its members would be leaving the Board in 1993. 



Dr VIOLAKI-PARASKEVA said that, when dealing with the issue of the functioning of the regional 
committees in the report it would submit to the Executive Board in January 1994，the Working Group should 
clarify the role of the regional committees in acting as intermediaries between countries and headquarters. 

Dr KO KO (Regional Director for South-East Asia) remarked that most of the items for study by the 
Working Group listed in section 4 would entail the implementation of many activities at country level as well 
as by the regional committees. It might therefore be useful to seek the views of Member States on the 
relevant issues, if not directly, then at least through the regional committees. 

Dr LARIVIERE asked whether the Working Group had considered the budgetary implications, for the 
current and following financial periods, of the recommendations contained in its report. 

Dr SATTAR YOOSUF said that the issues for study listed in section 4 would clearly entail considerable 
work before any concrete results were produced. Not all the tasks involved would be carried out by the 
Working Group; the services of external consultancy firms might therefore need to be enlisted. 

He pointed out that the purpose of the Working Group was merely to draw attention to crucial issues 
requiring further study. It had not considered the financial implications of the activities that might be 
necessary in the light of its recommendations, but that matter would certainly have to be addressed. Lastly, he 
endorsed Dr Ko Ko，s remarks on the need to seek the views of the regional committees. 

Dr WINT (alternate to Mr Douglas) said that one vital issue that the Working Group should examine 
but that it had not included in the list in section 4 was the mobilization of resources at country and regional 
levels. He requested that that issue be added，unless it was subsumed under the broad cover of the phrase 
"mobilizing international action for health" in the first item on the list. 

Dr MILAN (alternate to Dr Bengzon) remarked that the first issue listed related to coordination within 
the United Nations system - a topic that would be the subject of a separate report by the Director-General. 
She asked how the latter would tie in with the Working Group's treatment of the issue. 

Dr CALMAN, Chairman of the Executive Board Working Group on the WHO Response to Global 
Change, after thanking fellow members of the Board for their constructive comments, said that the preliminary 
report had undoubtedly served some purpose by stimulating such a fruitful discussion on the issues of WHO's 
response to global change. 

Referring to section 1 of the report, he said that the Working Group had taken note of the concerns 
expressed by several Members regarding the need to distinguish more clearly between the goals, missions, 
aims, targets and objectives of the Organization and would revise its terminology accordingly. He stressed that 
the principal intent of section 1 was that the Director-General should review the health-for-all concept, its 
implications and implementation，and report his findings to the Working Group. In his view, "health for all" 
was a concept or the expression of a value, while "the year 2000" represented a target. Perhaps by speaking of 
"Health for all: Target 2000" (or "Target 2010") one could retain the conceptual essence and at the same time 
convey the importance of having a target that indicated the direction and the resources required. 

He stressed that the Working Group's activities were in no way intended to encroach upon the work or 
authority of organs such as the Health Assembly, the Executive Board or Programme Committee. The 
question at issue was whether those organs, and mechanisms such as the General Programme of Work, were 
providing the necessary support for the attainment of WHO，s objectives. He added that the Working Group 
agreed that WHO staff had a central role to play in evolutionary change，as did the Member States. 

Turning to section 2，he expressed surprise at some reactions he had heard concerning the opinion 
survey among participants at the Forty-fifth World Health Assembly. The questionnaire used then had proved 
a useful tool for the Working Group's discussion, but it had certainly not been their only source of information. 
The Group had also sought the views of the regional directors, and had benefited from two days of interesting 
discussion as a result. Regarding the suggestion for missions to collect information, he said that its financial 
implications would have to be taken into account. More importantly, the Organization should be able to rely 
on the regional committees, Member States and above all the regional directors to perform such tasks. 

Section 2 dealt with the assessment of needs and the planning cycle. It was concerned with the 
identification of indicators，the responsibilities of programme directors，with the setting of objectives and 
targets and their use in decision-making and with how those things were related to the General Programme of 
Work and the activities of the Programme Committee. 



The Working Group's recommendations for the establishment of subgroups had obviously given rise to 
some confusion. The intention was that such subgroups should work within the framework of the Board and 
meet during its sessions; for instance, following a plenary meeting, the Board might break into smaller groups 
for detailed discussion of particular sections of the budget. 

A good deal of time at the Board's current session had been devoted to the review of the programme 
budget, apparently without changing it. Such time might have been more usefully employed, hence the 
Working Group's suggestion for a detailed examination of individual programmes, possibly over a three-year 
period, during Board sessions, with the aim of producing more tangible results. The Working Group was 
therefore recommending that the Executive Board should review its manner of functioning and that the 
Director-General should investigate the options for the organization of the following planning cycle and how it 
should relate to the General Programme of Work, the Programme Committee, and the Executive Board. 

Referring to section 3, he said he had found the discussion relating to technical resolutions particularly 
useful. Consideration must be given at the drafting stage to the implications of resolutions and the feasibility 
of their implementation. It should be borne in mind that the Executive Board had some degree of 
responsibility for ensuring the implementation of resolutions adopted by the World Health Assembly. While it 
was essential to ensure that such resolutions could arise spontaneously, clear guidelines from the Director-
General on the drafting of resolutions would be welcome. 

Dr Larivière's pertinent comments regarding the distinction to be made between different types of 
extrabudgetary resources would be kept in mind. However，the Working Group's major concern had been with 
the need to revise how such resources were used. The Director-General had been requested to do so and to 
report his conclusions. 

As to the procedures for the nomination or selection of Executive Board members and elected officials, 
he emphasized that the creation of search committees was merely one option to be considered. What had 
emerged clearly during the Board's discussion of the matter was a need to redefine the criteria for nomination 
and selection. He therefore suggested that a subgroup of the Board be established to look into the matter and 
present its findings to the Board at its January 1994 session. 

With regard to the WHO Secretariat, the Working Group had been concerned with operational issues. 
Two members of the Board had suggested that the services of external consultants in corporate management 
might be enlisted to help. He suggested that the Director-General should consider the matter and report back 
to the Board. 

It was clear - and understandable - that country offices functioned differently in different countries, just 
as there were differences in the functioning of the different regional offices to which the WHO representatives 
were responsible. The Working Group was not being critical in including country offices and the 
representatives among the Secretariat issues to be considered; it only wished to clarify the ways in which the 
aims of WHO were served. 

Referring to section 4, he expressed his gratitude for the suggestions made as to additional issues for 
further study. One issue that the Working Group had discussed but not included in the preliminary report was 
the movement and recruitment of staff. Input from the regional committees and individual Member States was 
another important issue. 

The Working Group would further examine the list and consider which items it should deal with itself 
and which might need referral or deferral. It might, for example, recommend that so great an issue as the 
effective use of collaborating centres would be better considered by a specially constituted group. Likewise, 
since the Director-General was already actively engaged in reviewing coordination with other bodies of the 
United Nations system, it might be advisable to await his report on the matter before proceeding to its study 
by the Working Group. 

In conclusion, he reiterated his thanks to all those who had contributed to the very fruitful discussion. 
The Working Group's report was merely the first in a series of steps on the long route towards change. Like a 
huge oil tanker, an organization the size of WHO was difficult to redirect rapidly. With the efforts of the 
Executive Board, members of the Secretariat, and in particular the Director-General - which might be 
compared to the conjugated efforts of a number of tugboats - he was confident nevertheless that the necessary 
reforms and changes of direction could be made. Like the professional sportsman who played to win, WHO 
must be determined to achieve its goal of health for all. He was sure that with the professional skills of its 
highly qualified staff, the necessary resolve and the willingness shown by Board members during the current 
session, WHO would succeed in achieving its objective. 

The CHAIRMAN thanked the Chairman and members of the Executive Board Working Group for their 
efforts to indicate the way in which the Organization should move. It was evident that WHO was facing 
difficult times, if not a crisis. The regional directors and all the Member States of the Organization were 



aware of the need for W H O to develop; inertia would be fatal. It was, however, only human to fear the new 
and unknown, and changes obviously had to be implemented prudently, patiently and gradually. The work was 
not yet complete and he hoped that the Board would prove capable of achieving reform. He was not calling 
for revolution but for evolution. 

The discussion had been rich and fruitful, perhaps it could have been more so on certain points; it was 
now up to the present and future Boards to make sure that the Organization kept moving in the right 
direction. The Board provided guidance and monitored results; the Director-General had the responsibility 
for achieving those results - results that Member States were surely hoping to see. The work carried out by the 
Working Group was only the start of a change that would take many years to complete, but there were grounds 
for optimism. 

Professor GRILLO expressed his agreement with the Chairman's comments and said that the experience 
of the Director-General, combined with the experience of the Board, gave grounds for optimism that the 
Organization would move along the correct lines. The Director-General and the Board formed a team whose 
job it was to work for the good of the Organization. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1994-1995: Item 4 of the 
Agenda (continued) 

FINANCIAL REVIEW: Item 4.3 of the Agenda (continued) 

Consideration of a draft resolution 

Mr BOYER (adviser to Dr Mason) introduced the following draft resolution on the proposed 
programme budget for 1994-1995, recalling that it was proposed by Dr Mason and that he had referred to it in 
some detail at the fifteenth meeting. 

The Executive Board, 
Having considered the proposed programme budget for the financial period 1994-1995, as 

presented by the Director-General (document PB/94-95); 
Being concerned about the high level of the proposed budget in relation to the level of the 

preceding programme budget, and also concerned about the proposed increase in assessments that 
Member States of WHO would be required to pay; 

Desiring, at the same time, to ensure the effective implementation of high-priority health 
programmes in Member States; 

Taking into account resolution EB79.R9, in which the Executive Board requested the Director-
General to absorb cost increases to the maximum extent feasible’ and decided to submit to the Health 
Assembly recommendations on biennial programme budgets that are the result of a cooperative process 
aimed at reaching consensus; 

REQUESTS the Director-General: 

(1) to undertake further efforts to reduce the level of the proposed programme budget, giving 
particular attention to: 

(a) comments of the members of the Executive Board regarding potential shifts in 
budgetary priorities; 
(b) revisions in the calculation of cost increases, including the elimination of "catch-up" 
provisions such as are described on page C-74 of document PB/94-95; 
(c) other improvements in efficiency and productivity in the implementation of 
programmes that could lead to a reduction in the level of the proposed programme budget; 

(2) to present the results of these efforts to the Forty-sixth World Health Assembly, together 
with the proposed programme budget and the Executive Board's report on the programme budget 
review. 

The draft resolution expressed the concern of the Board about the high level of the proposed budget, the 
high rate of budgetary growth, especially the cost increases, and the high level of assessments. It called on the 



Director-General to take account of the six or more days of discussion of the programme budget by the Board， 
during which a number of changes in priorities had been proposed and discussed and questions had been 
raised about the need to allow for such a high level of cost increases in certain areas and whether efficiency 
could be improved so that programme delivery could be maintained without such increases. The draft 
resolution then asked the Director-General, having considered those points, to report to the Health Assembly 
his conclusions on whether the programme budget could be reduced. The Health Assembly would thus have 
before it the Director-General，s report on the subject, the proposed programme budget in document PB/94-95, 
and the report, still in preparation, by the drafting group of the Executive Board which would cover the 
Board's recommendations on the budget. The Board was not dictating where cuts should be made and the 
draft resolution left the Director-General a fair degree of flexibility. It was difficult for the Board to change 
the orientation of the Organization, but the draft resolution attempted to do that at macro level by telling the 
Organization that the Board wanted a lower budget and by giving the Director-General the freedom to make a 
proposal that was more reasonable and more acceptable to Member States. 

Dr LARIVIERE did not feel that the Board had expressed serious concern about the overall size of the 
budget, taken in isolation. However, serious concern had been expressed about the amount of the increases in 
the assessed contributions of Member States that it entailed. Various suggestions had been made, in the hope 
not only that the total budget could be reduced, but also that its financial impact on Member States could be 
lessened. Consideration of the programme budget should include consideration of its financing. One could 
not request resources and expect a satisfactory capacity for programme execution unless assessed contributions 
were paid. The credibility of the Organization depended as much on meeting its commitments in programme 
delivery as on its technical excellence. With a view to linking demand and supply, in other words the demand 
for resources and the payment of contributions, he proposed that the following text should appear as a new 
third preambular paragraph of the draft resolution: 

"Desiring to help Member States meet their constitutional obligations to pay their contributions on 
time and in full by reducing assessment increases to more acceptable levels". 

Dr VIOLAKI-PARASKEVA agreed that assessments should be lower but asked how they could be 
reduced. Were sources such as casual income envisaged? 

Dr LARIVIERE said that the additional preambular paragraph that he had proposed should be read in 
the context of the second preambular paragraph. The proposed programme budget for 1994-1995 was 
considered excessive with respect to its impact on assessments. If, by reducing cost factors and reconsidering 
rates of exchange, it was possible to reduce the resources requested by the Organization to fund the 
programme budget, thus reducing assessments, it might be easier for Member States to pay their assessed 
contributions in full and on time, provided they wanted to do so. 

Dr VIOLAKI-PARASKEVA, felt that the wording of Dr Larivière's proposed amendment was 
unsatisfactory as it did not convey the notion he had just expressed. Perhaps Mr Aitken could suggest a better 
f o r m u l a t i o n . , 

Mr AITKEN (Assistant Director-General) said that he was in a difficult position because he did not like 
the draft resolution. However，in the context of the resolution, the amendment proposed by Dr Larivière did 
not give rise to any difficulty. The essence of the amendment was that the lower was the assessment, the 
easier in theory it was for Member States to pay. Whether that theory would be borne out in practice 
remained to be seen. In his view, the problem seemed to concern countries that did not pay at all. 

The CHAIRMAN suggested that the amendment proposed by Dr Larivière should be adopted and that 
the Board should consider the whole draft resolution, as amended. 

It was so agreed. 

Dr DLAMINI said that the draft resolution, as amended，addressed concerns raised by members of the 
Board during discussion of the programme budget. She welcomed the stress on prioritization, an essential 
approach in the face of static resources. An increase in assessed contributions would pose problems for certain 
countries. While understanding why the draft resolution might not be welcome to everyone, she welcomed its 
attempt to minimize cost increases. Although it was perhaps unrealistic to expect that countries which had not 



been paying their contributions would start to pay, the draft resolution would at least help countries that had 
been paying, despite difficulties, to continue to pay on time. If assessed contributions were increased, such 
countries might find it difficult either to pay or to pay on time. The latter consideration was important 
because the functioning of the Organization depended on the timely payment of contributions. 

Dr KOMBA-KONO asked for clarification of the procedure with respect to the proposed programme 
budget. In his understanding, the Board considered the budget before it was submitted to the Health Assembly 
for discussion. The Board either recommended to the Assembly that the budget should be approved or, as in 
the draft resolution at present before the Board, stated its dissatisfaction with the budget and called for certain 
conditions to be met. In the latter case, how and when could the Board re-examine the budget to ensure that 
the conditions had been satisfied and that the budget could be recommended to the Health Assembly for 
acceptance? 

Dr SHAMLAYE recalled that the question of the commitment of the Board and practising that 
commitment had been much discussed. If the draft resolution were adopted, it would say in effect that the 
Board did not support the proposed programme budget and that the Director-General should produce a 
revised version with a reduced total, which the Board might then recommend to the Health Assembly for 
adoption. It was not difficult to understand that the more Member States were asked to pay, the more 
difficulties that created for them. Although the percentage increase in assessed contributions was the same for 
all Members, the absolute amounts in US dollars varied and for some countries the increase would appear 
enormous. On the other hand，the Board had spent many days going through the programme budget and had 
supported the technical programmes, even indicating that the allocations for some of them should be increased. 
When it had looked at programme support costs, the Board had asked the Director-General to work out how 
to reduce the running expenses of the Organization, but it had given him no guidance on how to do so and its 
session was about to end. The Board's responsibility，however, did not stop with the adoption of a resolution. 
As the elected chief executive officer of the Organization, the Director-General had the duty to implement the 
Board's directives, but there should be some discussion and a sense of involvement on the part of members of 
the Board as to what the draft resolution involved in human terms and in terms of programme delivery. 
Paragraph 1(b) of the draft resolution called for a recalculation of cost increases. Perhaps that had already 
been done. But the result might lead to a reduction in the level of the proposed programme budget that would 
adversely affect efficiency in programme implementation. The Board had a responsibility to guide the 
Director-General on what and where to cut and to support him when he actually made the cuts. Otherwise, 
the Board's sense of responsibility, continuity and commitment in those programmes would be called into 
question. 

The meeting rose at 12H50. 


