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FOURTH MEETING 

Tuesday, 18 January 1994，at 14K30 

Chairman: Professor M.E. C H A T T Y 

1. NINTH GENERAL PROGRAMME OF WORK COVERING A SPECIFIC PERIOD (1996-2001 

inclusive): Item 6 of the Agenda (Document EB93/10) (continued) 

Draft Ninth General Programme of Work: Chapter I I (continued) 

Professor B E R T A N proposed amendments to paragraphs 72 and 73 of document EB93/10. The end 
of the second subparagraph of paragraph 72 would read: "... integrating vulnerable groups into the 
mainstream of social and economic life; strengthening the role of the family in the health and development 
of all its members;". The end of subparagraph (i) of paragraph 73 would read: "... treatment on men and 
women; strengthening the role of the family in the health and development of its members; and the health 
and social status of vulnerable groups;". 

M s L A U R I D S E N (alternate to Mr Varder), referring to Goal 6 and the suggestion voiced during the 
discussion that other diseases be included under that goal, observed that it might be difficult to know where 
to draw the line, and voiced reservations in that respect. Regarding Target 6.3, she considered that the 
term "mortality" in connection with coronary heart disease and cancer should be replaced by a more specific 
formulation such as "age-standardized mortality", and questioned whether a projected reduction of at least 
15% in connection with those diseases was realistic, stressing that targets must be within reach. 

Professor C H E R N O Z E M S K Y agreed, on the basis of European experience, that the projected 15% 
reduction in coronary heart disease and cancer was unrealistic. 

Dr S T J E R N S W À R D (Division of Noncommunicable Diseases, Cancer and Palliative Care) pointed 
out that those data could not be properly discussed unless they were related to resources. The present 
number of nine million new cancer patients throughout the world would increase drastically to 15 million 
in the year 2015 if immediate measures were not taken; two-thirds of those cases would be in developing 
countries, which had only 5 % of the global cancer control resources. The number of cancer specialists in 
sub-Saharan Africa, for example, was minimal, less than 100. A 15% reduction would be a feasible figure 
for cancer and cardiovascular diseases provided the resources were available. For cancer, the state-of-the-
art was that at least one-third were preventable, and one-third curable provided there was early diagnosis 
and that standard facilities were available; pain relief and palliative care could offer good quality of life 
to the incurable. 

Dr VIOLAKI-PARASKEVA considered that the opinion of the Regional Directors on those targets 
would be significant. 

Ninth General Programme of Work: Chapter I I I (General principles for programme management) 

Dr J A R D E L (Assistant Director-General) said that the beginning of Chapter Ш would be revised 
to link it clearly with the recommendations of the Working Group on the W H O Response to Global 
Change. 

The C H A I R M A N invited Regional Directors to comment on questions raised concerning the 
document as a whole. 
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Dr A S V A L L (Regional Director for Europe), referring to the question of targets or goals pointed 
out that W H O was in a good position to view current trends in order to assess the future situation. In 
judging whether a target was realistic or not, the aspirational element should nevertheless be borne in mind. 
Discussions in the； Regional Committee for Europe had concluded that a target should be "a blend of 
today's realities and tomorrow's dreams". With reference to the specific target of a 15% reduction in 
coronary heart disease and cancer, he felt that that figure would be realistic for several countries in Europe 
for cardiovascular diseases, but more difficult to attain in the case of cancer. However, bearing in mind 
that tobacco was responsible for one-third of all cancers and had a considerable impact on cardiovascular 
diseases, it might be possible to come near that target with the help of a strong tobacco programme. 

Dr M O ^ Œ K O S S O (Regional Director for Africa), referring to the suggestion to include other disease 
problems in the list of targets, said he considered that that list should be limited to a reasonable number 
of targets common to most countries, while leaving open the possibility to add to the list specific diseases 
important only in certain regions. H e pointed out that targets should not be excluded that did not come 
solely within the field of competence of the health ministries, which should contact the other responsible 
ministries in order to define acceptable joint activities. Noting that most of the indicators concerned 
mortality and morbidity, he suggested that it might be useful to include behavioural indicators for assessing 
future world health trends. Regarding the question of the order in which programme and policy 
orientations should be placed, he considered all to be equally important; but they could be rearranged if 
appropriate. 

Dr J A R D E L (Assistant Director-General) said that the views expressed would be taken into account 
in streamlining the goals and targets set out in Chapter П. The addition of further targets might have the 
effect of diluting the Organization's priorities. Efforts should therefore be made to group diseases together 
under a single target. H e also stressed that the choice of targets in the document did not reflect WHO's 
programme choices but rather global priorities. All the views expressed would be reflected in the final 
document but an overall review of the basic structure of the document would not be possible before the 
World Health Assembly. 

The C H A I R M A N said that the statements made would provide the basis for a resolution submitting 
the draft Ninth General Programme of Work to the Forty seventh World Health Assembly for its approval. 
In addition he had requested the Secretariat to consult individual members of the Board who had expressed 
views concerning recognition of the reform process in the Ninth General Programme of Work, which would 
later be incorporated into the final document submitted to the Health Assembly. H e would request the 
rapporteurs to draft a resolution for consideration by the Executive Board at a later stage. 

2. W H O RESPONSE T O G L O B A L C H A N G E : Item 7 of the Agenda (Resolutions WHA46.16 and 
EB92.R2 on global change; resolution WHA46.21 on the Special Report of the External Auditor; 
documents EB93/11 & Adds M O , EB93/12 and EB93/INF.DOC./4) 

The C H A I R M A N resumed the actions taken since the process of WHO's response to global change 
had been launched at the Eighty-ninth session of the Board with a decision to review the extent to which 
W H O could make a more effective contribution to health work globally and in Member States. A Working 
Group established in May 1992 had considered important documents and held useful exchanges of views 
with the Director-General, the six Regional Directors and members of the Secretariat. 

In accordance with resolution WHA46.16, a report and recommendations by the Working Group had 
been submitted to the Ninety-second session of the Board in May 1993, at which time the Board had 
requested the Director-General to prepare reports on the implementation of the recommendations for 
review by the Board's Programme Committee in July 1993, and had further requested the Programme 
Committee to establish priorities among the recommendations for early implementation and to determine 
the appropriate follow-up mechanism. 
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The report of the Programme Committee was contained in document EB93/11, and the reports of 
the Director-General in the addenda thereto. 

Reporting on the recommendation on nomination of the Director-General and Regional Directors, 
he said that following the session of the Programme Committee in November 1993, he had circulated a 
questionnaire to members of that committee soliciting their views which he summarized. 

Professor B E R T A N inquired as to the representativity of the 12 members of the Programme 
Committee who had replied to the questionnaire. 

The C H A I R M A N said that the views expressed could be taken as those of the Programme 
Committee. 

Dr GIBRIL expressed concern at the manner in which the questionnaire had been formulated. For 
example, there was a lack of options concerning the nomination and term of office of the Director-General. 
The possibility of a term of 5 years renewable more than once had not been mentioned. Question 6 did 
not address the extent of any involvement of the Director-General and the Executive Board in the 
appointment of Regional Directors. If that had been clearly defined, the answers might have been different. 

Professor M B E D E observed that the question of appointment of Regional Directors had been 
discussed in the Regional Committees. Should not their opinions be taken into account? 

Dr M A K U M B I submitted that the information provided by the questionnaire was too minimal to 
serve as the basis of a decision. Ministers of health had not been consulted. Care was needed in 
interpreting the answers provided. 

He also asked who had prepared the questionnaire. As it did not allow for all possible options, he 
wondered whether it was valid. 

The C H A I R M A N said that the results of the questionnaire should not be interpreted as decisive, but 
as an expression of the views of members of the Programme Committee. The Board was sovereign to take 
a decision following its own discussions. 

Mrs H E R Z O G said that given the great importance of the issue, all Member States should be 
consulted. She suggested that the questionnaire should be sent to all Member States or discussed in the 
Regional Committees and the findings submitted to the Board. She also suggested that the questionnaire 
should allow for responses on additional options. 

Dr D L A M I N I remarked, as a member of the Programme Committee who had responded to the 
questionnaire, that it had not been discussed in the Committee, but merely addressed to members. The 
issue should certainly be discussed by the Board itself, the regional committees and the Member States. 
There was certainly a need for further consultation, and the questionnaire, although well-intentioned, was 
inadequate. 

Dr N G O V A N HOP, commenting on the option of a five-year term renewable once, said that in his 
view, if a well-qualified candidate had been chosen and had demonstrated significant achievements in office, 
his or her appointment should be renewable more than once. He agreed that the issue should be discussed 
in regional committees by the Member States. 

Professor CALDEIRA, opining that as a general principle, mandates should not be restricted, said 
that, what was essential was a fair election process, founded upon the qualities of the candidates. 

Concerning the present issue, the questionnaire should be supplemented with further options and the 
opinions of all Member States solicited. 
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Dr AL-JABER agreed with other speakers that the issue should be referred to the regional 
committees. All Member States should submit their views. A more comprehensive questionnaire was 
required. 

Dr M I L A N said she understood that the matter had been discussed extensively in the regional 
committees and Member States thereby consulted. The view in the Regional Committee for the Western 
Pacific had been that health development required continuity and that frequent changes in leadership 
tended to disrupt cooperative efforts. Achievement of the goal of health for all by the year 2000 
necessitated stability in the regional offices; consequently the number and length of terms of office of 
Regional Directors should be left to the Member States to decide. 

Dr S A T T A R YOOSUF, commenting in general on the W H O response to global change, observed 
that while the Board reviewed Working Group recommendations, the Regional Committees had also 
discussed each topic extensively. It would consequently be useful if the Board were provided with a region-
by-region tabulation comparing the findings on each recommendation. 

With regard to the questionnaire, he asked if there had been any response under the heading "Other 
remarks". 

Dr LARIVIERE shared the concern of the most recent meeting of the Programme Committee that 
a consensus could not be achieved there. That was why it had preferred the circulation of a questionnaire 
to open discussion. He wondered if it would be judicious to leave the matter to the Regional Committees, 
whose findings might not be identical. While recourse to a search committee might be optional, 
appointment procedures and the duration of mandates must be the same throughout the Organization. 
Consequently, while the recommendations of the Regional Committees would be useful in opening the 
question for discussion, all Member States must decide collectively on what should be a common policy. 

Dr VIOLAKI-PARASKEVA, remarking that any modification of current practices would necessitate 
amendments to the Rules of Procedure, added that determination of the qualities required of persons 
chosen to lead the Organization called for more than a series of "yes - no" questions, whether those 
questions were posed confidentially or in public. 

M s L A U R I D S E N (alternate to Mr Varder) said she believed that nomination and terms of office of 
Regional Directors - as matters of general management - should be discussed and determined by the 
Executive Board, with a unified approach as the principal objective. 

Professor C H E R N O Z E M S K Y endorsed the view that all the Member States should be consulted 
before any decision was taken by the Executive Board or before the issue was referred to the Health 
Assembly. 

Dr M A K U M B I supported the view that Member States be consulted by the Board before a 
recommendation was set before the Health Assembly. That would remove the possibility of such a 
recommendation being challenged there. 

Dr C A L M A N , Chairman of the Executive Board Working Group on the W H O Response to Global 
Change, said that the intention had been to initiate discussion of the issue specifically at a time when 
appointments were not imminent. In other words, the debate was intended to be of a general nature, and 
to centre on the criteria and procedures applied in the appointment of the Organization's senior managers. 
He had noted from the discussion that the issue was of interest not merely to the Executive Board but to 
all countries; the question now was how to pursue matters further. 

Dr DLAMINI submitted that since the health ministers had indeed been made aware of the issue 
through discussions within the Regional Groups, and since the regional committees had ascertained and 
communicated the views of Member States, further consideration of the matter should be centred on the 
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Executive Board, which should prepare a recommendation for the Health Assembly. Otherwise, the 
question would be shunted back and forth indefinitely. 

Mrs H E R Z O G suggested that a short document might be prepared and circulated to the Member 
States, setting out the principal aspects of the issue. The document should include further questions raised 
during the discussion, such as whether a unified system should be adopted for electing a Regional Director 
or whether the matter should be left to the Regions. (She herself favoured the former approach.) Once 
the Member States had responded to that document, the discussion could be taken up again in the Board 
with a view to reaching a decision. 

Dr VIGNES (Legal Counsel) said in response to a request for clarification from the C H A I R M A N , 
that the members of the Executive Board had been given the task of debating and resolving the question. 
Defining the role of the bodies concerned, he explained that the Board was a technical forum composed 
of members sitting in their individual capacity. The Regional Committees were composed of 
representatives of Member States. The Programme Committee had been established by the Board and the 
questionnaire had been designed in the context of document EB93/11 Add.7, to gather its views, thus 
contributing to the Board's discussion of the matter and allowing it to reach an independent conclusion. 

While the questionnaire was by its very nature artificial, in that it provided a limited choice of 
response, a section entitled "other remarks" had allowed further questions to be raised and he gave 
examples of comments which had been made. 

He explained that the Regional Committee was competent to nominate the Regional Director, but 
that it belonged to the Executive Board to take the decision on the appointment as provided for in 
Article 52 of the Constitution. The appointment of the Director-General, however, was a matter for the 
Health Assembly to decide upon receipt of a nomination by the Board. 

In response to the remarks by Dr Violaki-Paraskeva, he explained that there was no provision in the 
Rules of Procedure of the Executive Board or of the World Health Assembly concerning the length of 
mandate in the office of Regional Director or that of Director-General. Therefore, no amendment to the 
Rules of Procedure was - strictly speaking - required. On balance, nevertheless, it would be preferable to 
deal with the question of the term of office of the Regional Directors and the Director-General by 
amending the relevant rules of procedure of the competent constitutional bodies instead of simply adopting 
a resolution. 

M s L A U R I D S E N (alternate to M r Varder) said that, in view of the apparent uncertainty about the 
procedural aspects of what was an important issue, it might be useful for a brief explanatory note outlining 
the relevant legal and organizational points to be prepared by the Legal Counsel or the Secretariat for 
consideration by the Board before there was any further discussion. 

Mrs H E R Z O G said that all Board members were doubtless aware that they were present in their 
personal capacity to express their views. However, it was also their prerogative to decide whether the issue 
should first be brought to the attention of Member States. As Dr Makumbi had pointed out, it would be 
inappropriate for the Board to make a recommendation which the Health Assembly, composed of 
representatives of Member States, then rejected. It would be preferable to have some feedback from 
Member States beforehand to avoid such an occurrence. Either option, adoption of a recommendation or 
seeking feedback, would represent a valid decision of the Board. Perhaps the discussion should centre on 
the choice between those two options. 

Dr C H A V E Z - P E O N said that a background document would be useful to assist the Board in deciding 
whether change was advisable. It seemed to be taken for granted that some change in procedures was 
necessary. Since the Legal Counsel had assured the Board that there was no provision in the Rules of 
Procedure either of the Board or of the Health Assembly that would make such change impossible, the 
Board was empowered to make a decision on the point. First of all，however, he would like to know why 
change was being proposed, as that would help the Board in making a decision. What was being discussed, 
however, was not a decision that would have to be implemented, but rather something that would 
subsequently have to be considered by Member States at the Health Assembly or the regional committees. 
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Dr D L A M I N I said that, like Mrs Herzog, she felt that the Board ought to decide between the two 
options before it. Perhaps Dr Calman, the Chairman of the Working Group on Global Change, could 
clarify the background to the issues before the Board so that the discussion might be brought to a 
conclusion. 

Dr P A Z - Z A M O R A said that it had perhaps been confusing to ask the Board to deal with the 
Working Group's recommendation 13 first; an initial discussion on the earlier recommendations might have 
provided a better approach to such an important topic. The subject had, however, been fully covered in 
document EB93/11 Add.7 and in the relevant Programme Committee document. The questionnaire had 
been submitted by the Chairman of the Board to the Programme Committee with the aim of providing 
information to the Board to enable it to engage in a thorough discussion of what was obviously a very 
complex subject. It was not normal for a governing body to refer matters back to Member States; what the 
Board decided at the present meeting would subsequently be considered by the Health Assembly, the 
documents for which would be sent to Member States, thus giving them the opportunity to discuss the 
matter. The Executive Board would not be fulfilling its proper role if it were constantly to refer matters 
back to governments whenever a difficulty arose. He suggested that a paper should be prepared reflecting 
the tenor of the discussion, as a step towards a draft resolution. 

Dr O K W A R E (alternate to Dr Makumbi) suggested that the debate should be suspended. 

Professor M B E D E said that a problem had been posed that some Board members considered to be 
important. It appeared from the information provided by the Legal Counsel that the Board was competent 
to discuss the issue and take a decision on it. Perhaps, to assist the Board to reach such a decision, it would 
be helpful to provide it with a document outlining the regional committee's decisions and resolutions on 
the subject, since they reflected the views of the Member States represented in those committees. 

Dr C A L M A N said that, like Dr Okware, he felt that the present discussion on the item should be 
suspended since it was not centred on document EB93/11 Add. 7，which clearly set out the issues involved. 
The Working Group had taken the view that the methods whereby appointments were made to the senior 
posts in W H O , together with possible improvements in those methods if they were no longer considered 
to be appropriate, should be discussed. Was the information on which the decision to appoint a Director-
General or a Regional Director was based adequate and was sufficient time given to consider such 
information? All aspects of the matter were fully covered in document EB93/11 Add 7. He therefore 
suggested that the Board should be given adequate time thoroughly to consider and reflect on that 
document and that further discussion should be resumed at a later meeting. The issue was so important 
that a decision on it could not be deferred indefinitely. 

Dr W I N T endorsed that suggestion and proposed that, in addition to document EB93/11 Add.1, a 
brief outline of the feedback from the discussions at the regional committees should also be provided to 
assist the discussion. 

M s L A U R I D S E N (alternate to M r Varder) fully endorsed Dr Caiman's suggestion and shared the 
views that he had expressed, but felt that Dr Wint's proposal would further delay a decision on the issue. 

Mrs H E R Z O G also endorsed Dr Caiman's proposal, but stressed that the subject for discussion 
should be the document before the Board and not the suggestion made earlier. 

Dr D L A M I N I supported Dr Caiman's proposal, but considered that the paper suggested by Dr Wint 
would also be useful in the discussion as a reminder to Board members of the views that Member States 
in the regions had expressed on the subject, thereby avoiding any further suggestions that the issue should 
be referred back to Member States. 

The C H A I R M A N said that it was clear that the Board was addressing an important issue. It should 
face up to its obligations and not postpone hard decisions to a later date. In the light of the discussion, he 



EB93/SR/2 

proposed that Dr Caiman's suggestion to suspend the debate should be adopted. Board members should 
carefully study document EB93/11 Add.7, and in particular its paragraph 21, before resumption of the 
discussion at a later meeting. As additional background information, he would ask the Legal Counsel to 
prepare a paper setting out all the procedural and legal aspects of the matter, and the Secretariat to 
prepare a paper setting out the dates when elections to the senior posts of the Organization would next 
become due. 

It was so decided. 

3. R E P O R T S O F T H E R E G I O N A L DIRECTORS O N SIGNIFICANT R E G I O N A L D E V E L O P M E N T S , 
INCLUDING R E G I O N A L C O M M I T T E E MATTERS: Item 3 of the Agenda (continued) 

The C H A I R M A N invited Dr Sidhom to report on discussions in the Programme Committee on 
follow-up action to resolution WHA46.16. 

Dr S I D H O M reminded the Board that resolution WHA46.16 had requested the Director-General to 
report regularly to the Board on the plans and timetable for implementing the reforms outlined in the 
report of the Working Group on the W H O Response to Global Change and to report to the ninety-third 
session of the Board in January 1994 on action taken to implement them. The Programme Committee of 
the Executive Board, at its nineteenth session on 29 November to 1 December 1993, had studied the report 
submitted by the Director-General on the implementation of 21 of the 47 recommendations of the Working 
Group, ten of which had already been put into effect. The Programme Committee had expressed its 
satisfaction with the measures already taken, and had asked him to inform the Board of its views on the 
proposals for further measures. In view of the many different aspects of the subject dealt with, he suggested 
that the Board should discuss each document separately. 

Document EB93/11 Add.l concerned recommendations 1 and 46 calling for an annual assessment 
of world health status and needs and of the Organization's programmes for meeting those needs. The 
Programme Committee had suggested that, starting from 1994，WHO should issue an annual publication 
on the world health situation, stressing the importance of quality of assessment and of presentation of 
information. It had also suggested that, as from 1995，that publication should incorporate an account of 
W H O ' s activities to meet world health needs; that reports on health-for-all monitoring should be made at 
two-yearly, rather than at three-yearly, intervals; and that W H O should make more systematic use of 
already existing statistics, so as not to create more work for Member States. In addition, it had 
recommended that W H O should strengthen aid to countries, notably for improving the quality of their 
information systems. 

It had been further suggested that part of the costs thereby incurred should be offset by discontinuing 
certain publications, and that other ways of making savings should be sought. However, the Programme 
Committee had made no recommendation as to the financial implications of the proposals. 

Dr LARIVIERE noted that it was stated in document EB93/11 Add.l that it would be desirable for 
the Organization to seek to obtain extrabudgetary contributions for the production of what was described 
as an "identity document". It might perhaps be unwise to rely on such contributions, which might come, for 
example, from the tobacco industry, to fund the publication of a document which would define the mission 
and values of the Organization. As he saw it, a special effort should be made to find the financing within 
the regular budget for a publication intended to project the Organization's image. 

Dr C A L M A N suggested that it would be useful at some point in the discussion to hear comments on 
the general thrust of the process of change, since there was much to be said on the subject. 

Dr J A R D E L (Assistant Director-General), in response to the point made by Dr Larivière, said that 
he found no mention in the document of extrabudgetary resources. While it was stated that additional 
resources would need to be mobilized for the publication of the report, that did not necessarily mean 
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extrabudgetary resources, as at least part of the funds could come from savings and transfer of existing 
resources. 

The C H A I R M A N , in reply to a question from Dr VIOLAKI-PARASKEVA, confirmed that, at the 
end of its discussion, the Board would need to decide whether or not it could agree to the recommendations 
made in paragraph 20 of document EB93/11 Add.l. The Rapporteur would draft a decision based on the 
discussion. 

M s L A U R I D S E N (alternate to M r Varder) said that it might be appropriate, in relation to 
recommendations 1 and 46，and especially paragraph 20 of document EB93/11 Add.l, to reiterate the views 
expressed by M r Varder at the Programme Committee. While he had been in favour of issuing an identify 
document, M r Varder had been concerned as to whether the time-scale suggested for producing it was 
realistic. In his view, it was crucial for the document to be professional, and to be related to W H O ' s future 
objectives. In particular, he had drawn attention to the issues of data collection and comparability of data. 
While the normative function of W H O in that regard was important, the time-scale suggested might be 
rather too optimistic, taking into account the need to produce a document of a high professional standard. 

Dr S I D H O M reported that, concerning recommendations 2, 3 and 4 on the health-for-all policy 
update, contained in document EB93/11 Add.2, the Programme Committee had endorsed the views of the 
Executive Board Working Group and had agreed that health for all was still a valid goal for W H O and its 
Member States. However, it had called for more realistic targets that would better reflect economic and 
social developments. While some targets had been revised and incorporated in the Ninth General 
Programme of Work, extensive studies and consultations were needed to determine which areas of activity 
and forms of cooperation were still relevant to the current economic and health situation. For that to be 
done, the political framework within which W H O took global action would need to be redefined. 

The Programme Committee had therefore suggested that the Global Policy Council and other bodies 
which were to deal with the question of WHO's future work should be asked to submit an interim report 
by 1995, and to consult the regional committees, the Executive Board and Member States, with a view to 
defining priorities at national, regional and global levels. It was vital, in view of the complexity of the task， 
that the bodies concerned should be given enough time to make a thorough study of the matter. 

Dr LARIVIERE said that the proposals contained in the document were quite acceptable, and would 
help to define the comparative advantages of the Organization, and its precise role in international 
development. However, account should also be taken of the role of other United Nations agencies in that 
regard. Given the increasing competitiveness between agencies, and the intersectoral nature of all aspects 
of development, it was important that W H O should not act in isolation. 

Dr S I D H O M said that, concerning recommendation 5 on Health Assembly resolutions, dealt with in 
document EB93/11 Add.3, the Programme Committee had reaffirmed the general principle that Health 
Assembly resolutions should be considered by the Executive Board before being submitted to the Health 
Assembly for approval. With a few drafting amendments, the Committee had endorsed the 
recommendations of the Director-General, stressing the importance of systematically providing the Board 
with basic information, notably on the consequences of the adoption of any resolutions proposed, and 
particularly on their financial implications. 

Dr LARIVIERE agreed that it was extremely important that resolutions submitted to the Health 
Assembly should take into account their structural, administrative and financial implications for the 
Organization. However, the same held true for resolutions submitted to the Board, which often lacked 
information on those same implications. He called on members of the Board responsible for submitting 
such resolutions to be prepared to furnish the necessary information. 

The C H A I R M A N drew attention to the draft resolution on pages 5-6 of document EB93/11 Add.3. 

The resolution was adopted. 
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Statement by the President of the World Federation for Medical Education 

Professor W A L T O N (President, World Federation for Medical Education), speaking at the invitation 
of the C H A I R M A N , said that in January 1993 the Federation had asked for, and received help from the 
Board in a new task, namely that of redesigning the medical doctor at the World Summit on Medical 
Education held in Edinburgh on 8-12 August 1993. His mission at present was to ask the Board to help 
the Federation to continue with that task. 

The recommendations of the World Summit, together with an extract from the records of the ninety-
first session of the Board, were already in the hands of Board members. Dr Asvall ( W H O Regional 
Director for Europe), Dr Gezairy ( W H O Regional Director for the Eastern Mediterranean) and 
Dr Violaki-Paraskeva had referred earlier to the 1988 Edinburgh Declaration. The Board and the Health 
Assembly, in resolution WHA42.38, had urged attention to the report of the Conference. In the following 
five years the Edinburgh Declaration had been prodigiously influential, and had led to a greater reform in 
medical education than at any time since the Flexner Report of 1910. 

As the Federation had informed the Board in January 1992, a new World Summit had become 
essential as a result of momentous developments in the world, to which the Board had already drawn 
attention during its present session. Many changes in society justified the question where medicine was 
going, including malaise in the profession. The changing medical profession had therefore been taken as 
the theme of the World Summit, which had been attended by senior representatives of the major 
intergovernmental agencies, including W H O , whose Director-General had delivered the opening address. 
The 22 recommendations were intended to be implemented selectively and flexibly, in ways appropriate to 
each region and country. 

He appealed to the Board to support the necessary action for global reform in medical education, in 
health care, and in the composition of the physician workforce in all countries. 

The C H A I R M A N thanked the representative of the World Federation for Medical Education for 
drawing the Board's attention to an important issue. 

4. ORGANIZATION OF WORK 

The C H A I R M A N said that the following day the Board would split up into three subgroups to 
consider item 10 (Review and evaluation of specific programmes), the first subgroup dealing with diarrhoeal 
diseases and acute respiratory infections, the second with noncommunicable diseases, and the third with 
maternal and child health, including family planning, and adolescent health. The subgroups would report 
back to the Board on Friday, 21 January. 

The meeting rose at 17h45. 
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