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FOURTH MEETING 

Tuesday, 16 May 1995，at 14:30 

Chairman: Professor LI Shichuo 

1. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 5 of the 
Agenda (continued) 

Research policy and strategy: Item 5.2 of the Agenda (Document EB96/3) 

Professor FLIEDNER (Chairman of the global Advisory Committee on Health Research), speaking at 
the invitation of the CHAIRMAN，drew attention to the information given in the Director-General's report 
(document EB96/3) on progress in the work of ACHR. 

First, it was more apparent than ever which crucial role WHO had to play in the next 20 or 30 years 
in bridging the gaps outlined in The world health report 1995. ACHR agreed with the Director-General that 
WHO must help ensure that a health catastrophe was averted; there was no single identifiable reason for the 
situation, but there were a number of complex interacting determinants for the current trends. ACHR was 
optimistic that it was not too late to influence those trends, since scientific and technical disciplines could be 
relied upon to expand the knowledge base through research and development - the challenges described by 
the Director-General could not be met without that contribution and the awareness of the scientific 
community. WHO must take a lead in initiating constructive projects to ensure survival and a reasonable 
health status, having constitutional obligation to promote such research, and must retain that function at a time 
when so many matters required attention. 

The Director-General's report showed how ACHR could help in that task. More than 400 senior 
scientists participated in the global and regional ACHRs, advising on all matters related to health research 
and related priorities. Several thousand scientists served on WHO expert committees and in collaborating 
centres. At the same time WHO's advisers could influence governments' scientific policy. ACHR was 
contributing to efforts to produce a renewed health-for-all strategy by developing research strategy and a plan 
of action, appropriate use of modern computer technology and communications networks, and instituting a 
continuous dialogue with the scientific community. It would review the report of the Ad Hoc Committee on 
Health Research Relating to Future Intervention Options in October and provide feedback to the Board in 
January 1996，first on research policy and then on institutional reform. Its proposals would be relevant to 
the Board's consideration of external influences on policy and financing. 

He asked the Board to support ACHR's work for the future. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) speaking at the 
invitation of the CHAIRMAN，said that the Council collaborated very closely with ACHR and WHO in 
providing links with the scientific community. 

A CIOMS/WHO colloquium with the ACHR secretariat, on "the impact of advances in science and 
technology on the future of global health" the final report of which would be published shortly, had discussed 
in 1994 global issues of critical significance to health and appropriate scientific methods of investigation. 
In following up the recommendations and those of the ACHR meeting in October 1994, CIOMS had 
considered molecular genetics and particularly the application of DNA technology and treatment, which had 
considerable moral and ethical implications in medicine; CIOMS was organizing two conferences during 
1995，an international symposium on human gene therapy in Japan and, jointly with the Belgian Royal 
Academy of Medicine and the European Commission, a conference on "the human genome - scientific, 
medical and ethical aspects", to review current knowledge and its application with particular emphasis on 
those aspects. 



CIOMS was also continuing its work in bioethics and had published a report on "Poverty, vulnerability, 
and the value of human life" based on the proceedings of a conference held in Mexico in 1994，which had 
also adopted a declaration of a "global agenda for bioethics". Such an "agenda" was needed to provide moral 
and ethical guidance to the health sector in all countries and WHO leadership in that field was welcomed. 

Finally, he referred to CIOMS activities connected with renewal of the health-for-all strategy and its 
ethical and political aspects, which he considered were crucial. Politicians were wary of pronouncing on such 
values when they conflicted with political interests. 

CIOMS would continue to collaborate closely in the implementation of the programme on research 
policy and strategy and in strengthening the links with the scientific community. 

Dr TANGCHAROENSATHIEN said that The world health report 1995 brought out the wide gaps in 
income and health status in countries at different stages of socioeconomic development, and the strong link 
between ill health and poverty, literacy, environment and living standards. Before the end of the decade, 
health research policy should provide a response to the theme "bridging the gaps". 

Despite scarce resources and lack of time, modelling of health determinants and their association should 
proceed, even if it required a good database and sophisticated computer facilities which developing countries 
might be unable to afford. To that end, research must be action- and policy-oriented, involving users，policy-
makers and technical programmes at all levels. Research on health policy and on future "intervention 
options" was among the highest priorities since it was cost-effective, contributing to the renewal of the health-
for-all strategy. 

Dr LEPPO commended ACHR for its work and regretted the short time allowed for discussing the 
topic, also at the preceding session. He reiterated the importance of maintaining strong alliances with the 
scientific community; the global and regional ACHRs were essential in that respect. 

Regarding ACHR，s contribution to renewing the health-for-all strategy, mentioned in paragraph 2 of 
the Director-General's report, he considered that it was particularly important to pool the expertise available 
and that the four elements of ACHR，s offer were all pertinent. 

He had noted with great satisfaction that in 1995 the global ACHR would discuss the prospects for 
health policy research, the importance of which was indisputable; he looked forward to receiving further 
information at the next session of the Board. 

Dr ADAMS (alternate to Dr Blewett) agreed with previous speakers on the need for a strong scientific 
basis for technical programmes. If, as part of the reform process, WHO was to make greater use of its 
network of collaborating centres he hoped that the more comprehensive report to be submitted to the Board 
in January 1996 would indicate the extent to which those centres were being involved. 

He asked when the report of the Ad Hoc Committee on Health Research Relating to Future Intervention 
Options would be finalized and whether it would be discussed by the Board in January 1996. 

Dr BOUFFORD welcomed Dr Fliedner's statement and stressed the importance of regular links with 
ACHR. She associated herself with Dr Leppo's comments on the importance of involving the scientific 
community in renewing the health-for-all strategy, especially in view of resource constraints. 

The reports of expert committees and study groups indicated that each was making specific 
recommendations for research; those recommendations should be submitted systematically to ACHR, if that 
was not already done. 

Professor GIRARD conceded that three years earlier the Executive Board Working Group on the WHO 
Response to Global Change, while it had stressed the importance of research skills, had perhaps not 
considered thoroughly the connection with WHO'S work and the whole field of information transfer. ACHR 
raised many fundamental questions, such as the role of the Organization, and its relations with CIOMS and 
other intergovernmental and nongovernmental organizations. They should be made the subject of a specific 
agenda item for the Board's session in January 1996, to be discussed before decisions were taken concerning 
the reorientation of WHO'S health research policy. 



Dr MALYCHEV (alternate to Dr Necaev) also commended the work of ACHR. The role of ACHR 
was undoubtedly extremely important for a renewed health-for-all strategy. For example, ACHR could give 
important guidance for the control of communicable diseases. What was the future of research on AIDS, and 
what results were imminent? WHO had already provided emergency assistance in the Ebola virus outbreak 
in Zaire. It should bring together scientists in a research team for a global approach, taking epidemiological 
considerations into account. 

Mr NGEDUP agreed about the implications of modern research technology for smaller countries, 
particularly in the developing world. Would those countries have the necessary financial and human resources 
and infrastructure? When research programmes were initiated it was important to ensure that all Member 
States could benefit. Unless developing countries' capabilities were strengthened, their scientific research 
would decline. Many countries needed country-specific research, particularly in endemic diseases. Health 
research policies should take account of the requirements of the smallest. 

Professor ABERKANE commended the report and agreed that health research was of great importance 
for developing countries, whose universities and researchers should be associated with the WHO programme. 
The cost of such collaboration would be small compared with the likely benefits, particularly if the best 
possible use was made of new methods to communicate medical information. Precise quantitative and 
qualitative targets could be set fairly quickly in such a way as to broaden the concept of collaboration, 
involving collaborating centres and as many universities as possible for specific research in the developing 
countries. That could also prove an inexpensive way of helping to stem their brain-drain, which was 
accelerating and was likely to persist. 

The question was whether the gap affecting knowledge and technology in developing countries would 
continue to widen. WHO should take a clear moral and ethical stand and promote increased cooperation in 
health research with the countries in greatest need. 

Professor BERTAN said that ACHR's contribution in studying the prospects for health policy research 
and future interventions would provide guidance for the renewal of the health-for-all strategy and the 
development of WHO'S research policy. Future analytical studies should take account of the different needs 
of Member States. Earlier WHO studies with an impact on health-for-all strategies should be evaluated in 
terms of applicability, outcomes and shortcomings. In some cases studies at country level conducted by 
various agencies had had little real impact on health activities. She asked whether ACHR was considering 
earlier studies and the lessons learned from them with an eye to the involvement of other bodies at the 
country level, such as universities or collaborating centres, in developing new strategies. The development 
and implementation of the renewed health-for-all strategy would vary from one country to another and should 
take into consideration the ethical values of the country concerned. 

Sir George ALLEYNE (Regional Director for the Americas) commended Dr Fliedner on the positive 
manner in which he was trying to reinvigorate the whole ACHR process and to mobilize the scientific 
community, and promised his full cooperation. 

At a recent meeting of the regional ACHR for the Americas the fundamental question of whom it 
advised had arisen. In the Region of the Americas, the regional ACHR provided advice to the Regional 
Director and it was the Regional Director's responsibility to listen to that advice before deciding the focus 
of WHO research within the five major areas of interest identified by the governing bodies as the prime areas 
for work in the coming four years. 

Dr ANTELO PEREZ commended ACHR on the initiatives outlined in paragraph 2 of the Director-
General's report; research had been absent from the health "packages" proposed to developing countries. 
It was important for WHO to maintain a research policy related to countries' needs and problems, and for 
each country to have a research policy suited to its level of development and possibilities. Were national 
policies being proposed? What should be the relation between the global and regional ACHRs to ensure 
exchange of information on such policies, essential for feedback? 



He agreed that the subject should be discussed more thoroughly by the Board in January 1996. 

Dr PIEL (Cabinet of the Director-General) said that the Director-General was keenly aware of the need 
to mobilize the scientific community in the renewal of the health-for-all strategy and, in doing so, to bring 
the developing countries into full partnership. Secondly, in times of budgetary constraint, the Director-
General had nevertheless been able to provide some additional resources for ACHR, which would now meet 
annually, and for research promotion and coordination in WHO. He also looked forward to a more active 
role for the regional ACHRs. The aim was to bring the entire WHO collaborating centre network into play 
to make up for the limitation of resources within the Organization. Thirdly, referring to an earlier 
presentation of the internal WHO information mini-highway, he said that efforts were being made to join the 
world information super-highway. However, the Director-General had repeatedly stressed how important it 
was that those developments and initiatives should narrow not widen the gap between developed and 
developing countries. The developing countries had to benefit from modern communications technology. 
The Director-General welcomed the ACHR offer, in particular the initiatives outlined in paragraph 2 of 
document EB96/3. The global and regional ACHRs were advisory to the Director-General and the Regional 
Directors, and the importance of keeping the Board fully informed of the initiatives was recognized, one of 
them being the Ad Hoc Committee on Health Research Relating to Future Intervention Options, which was 
currently undergoing peer review by ACHR; the Director-General would report on ACHR’s views at the 
January 1996 session of the Executive Board. Accordingly, the Board was invited to note the progress report. 
Members' comments would be transmitted to ACHR and the Board would receive a more comprehensive and 
updated report on ACHR's work at its ninety-seventh session in January 1996. 

The CHAIRMAN said he took it that the Board had duly noted the progress of work on research policy 
and strategy and that members' proposals would be conveyed to ACHR. 

It was so agreed. 

2. WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (continued) 

Role of WHO country offices: Item 7.3 of the Agenda (Document EB96/7) (continued) 

Dr HAN (Regional Director for the Western Pacific), speaking as co-chairman of the development team 
on the role of WHO country offices, thanked members of the Board for their encouragement, their suggestions 
and their support for the development team's proposals. He paid tribute to his co-chairman and the members 
of the development team and thanked the Regional Directors and the Director-General for taking time to 
review the draft report. 

Many speakers had urged immediate implementation of the recommendations and, to the extent 
possible, that would be done. However, as he had pointed out in his introduction, some of the 
recommendations would have to await those of other development teams for the purpose of coordination. 

In response to questions about WHO country representation, he said that although a WHO presence was 
recommended in all Member States, it was not the intention to set up a WHO country office in all countries. 
For example, paragraph 17 of the report referred to a focal point in the ministry of health for interaction with 
WHO. 

The various types of support that should be provided by the regional offices and headquarters were set 
out in paragraphs 73 to 101 of the document and he hoped that the speakers that had raised questions on those 
issues would find the information they required there. 

In reply to a question on why some countries had a WHO office and others none, he said that the 
decisions were taken in consultation with Member States according to the criteria set out in the document. 

Turning to the question of the cost of a WHO country office, he said that the cost of a focal point in 
the ministry of health was usually borne by the ministry of health concerned. In the European Region there 



was a liaison officer for which the Regional Office paid a nominal fee of about US$ 500 per month, other 
expenses being borne by the host country, usually the ministry of health. In countries of his own Region and 
others where there was a fully fledged WHO Representative, the cost per biennium ranged between 
US$ 300 000 and US$ 500 000，all inclusive. Those costs were not included in the country planning figure; 
a country that had no WHO country representative could not use the money for other programme activities. 
Country liaison officers in the Western Pacific Region were WHO project staff of the country. There was 
therefore no extra cost, but the officers had the additional function of liaising between the Member State 
concerned and WHO. 

In reply to Mr Ngedup on the meaning of the term "decentralization" as used in the document, he said 
that it referred to the need for technical cooperation activities, including the application of norms, to begin 
at the lowest possible level, i.e. country level, with the support of the regional office and, through the regional 
office, from headquarters. 

Professor Bertan had mentioned the dual role of WHO Representatives, which involved reconciling the 
expectation of WHO and of the country concerned. The report emphasized that that duality could best be 
overcome by the closest possible cooperation between WHO and ministries of health. In fact, WHO 
Representatives were sometimes subjected to pressure by Member States for additional financial contributions. 
In his view, WHO Representatives should concentrate on technical activities. 

Dr Pico had suggested that WHO country offices should operate solely through the ministries of health. 
WHO Representatives were answerable to governments through those ministries, but should be free to deal 
with senior officials in other ministries or agencies. 

In connection with Mrs Herzog's comment that WHO should also support the efforts of 
nongovernmental organizations at country level, he recalled that Article 33 of the WHO Constitution indicated 
means by which the Director-General or his representative could establish access to various government 
departments and governmental and nongovernmental organizations, in discharging his duties. 

He appreciated the suggestion that greater use should be made of national professionals, thereby 
confirming what had already been stated in the report. 

In answer to Dr Boufford's question as to why WHO Representatives were selected by the Director-
General and Regional Directors alone, without involving the Senior Staff Selection Committee, he said that 
Representatives were usually chosen from among senior WHO staff members well known to the former. 
Selection was not exclusively based on technical competence, but also on political and other considerations, 
and such an assessment could not always be carried out in a public setting such as a committee. Although 
there was no formal mechanism for selection, wide-ranging discussions took place beforehand, so as to ensure 
a consensus. 

Regarding Dr Boufford's question as to how the development team's recommendations would be 
implemented, he considered that most aspects should be implemented immediately after decisions had been 
taken by the Executive Board. He hoped that the Global Policy Committee would endorse those decisions, 
so that those concerned could give effect to them straight away, with the exception of areas which had to 
await the outcome of recommendations to be made by the management development team. 

He assured members of the Executive Board that the Director-General and Regional Directors would 
take immediate action to implement their decisions. 

Dr BOUFFORD said that while appreciating Dr Han's clear answers to her questions, there were some 
points on which she would need further information before she could endorse the report. 

With regard to a clearer definition of the regional role to complement the clear-cut definition of the 
country role, she thought it hinged on the delegation of authority, dealt with in section 5.3 of the report. 
Paragraph 85 seemed to suggest that regional authority would be delegated to the country representative, 
although it was not clear what delegation would already have taken place from headquarters to the region 
concerned, and whether any conditions were attached. In her view, further details would be required before 
the Board could agree to delegate authority. 

Posts of WHO Representative might in future be regarded as steps on a career ladder, involving 
movement from one country to another every few years. She was aware of the importance of countries being 
satisfied with the candidates chosen, but WHO must ensure that there was a transparent screening process. 



She asked for further clarification on resource reallocation and organizational change, for example, how 
resources would be transferred and how managerial staff could be strengthened. 

The DIRECTOR-GENERAL said that Dr Han had correctly described the selection procedures in five 
regions. In the Region of the Americas, representatives were selected by the Pan American Health 
Organization and those appointments were accordingly made outside the authority of the Director-General. 
In view of РАНО,s independence and integrity, there was a disparity with the procedures followed for the 
other regions. However, he hoped that the procedures would be improved in future. 

With regard to the delegation of authority from headquarters to Regional Directors, a document had 
been issued by his predecessor in 1983，which still applied. Policy questions were now decided by a Global 
Policy Council comprising the Regional Directors, the Assistant Directors-General and himself and he did 
not feel that it was necessary, for the time being, to change the delegation of authority from headquarters to 
Regional Directors. However, the matter would be raised at a forthcoming meeting of the Council and he 
would report further to the Executive Board in January 1996. 

The question of resource management was complicated; it might be considered under agenda item 7.4 
on regional allocations. 

Dr HAN (Regional Director for the Western Pacific), returning to the question of the selection of the 
WHO Representatives, said that in addition to the Director-General and Regional Directors, Member States 
were also normally consulted before a candidate was officially proposed. Often potential representatives had 
climbed the career ladder within WHO and were well known to the Regional Directors and the Director-
General. However, candidates from outside who had worked with the Organization were not excluded, since 
WHO favoured a worldwide recruitment policy. In the latter case, those candidates might have to go before 
a selection committee. 

There was no easy answer as to how to define the role of the regional offices which might vary from 
one region to another. For example, his many country offices were not equipped to undertake recruitment 
or disbursement of funds so that such matters had to be handled at a higher level in the Organization, such 
as the Regional Office. 

In regard to the delegation of authority, in the case of his Region, he had given WHO Representatives 
the authority to reprogramme projects as required, subject to certain restrictions. An exception was made in 
the case of local costs, where a 15% ceiling had been imposed by the Director-General. In connection with 
the reassignment of long-term staff, it was also necessary to refer back to the Regional Office, in view of the 
serious implications involved. 

There was a broad delegation of authority from headquarters to Regional Directors. However, where 
delegation from the regional level downwards was concerned, adjustments might be required in progressive 
stages, keeping pace with improvements in the quality of local staff. 

Professor SHAIKH suggested that the report should be subjected to detailed consideration by the Board 
in connection with the proposed review of the Constitution in January 1996. In view of the fact that there 
was still some confusion on staff appointments (a selection committee) and the delegation of financial powers. 

Dr SHRESTHA (Rapporteur) read out the following draft decision: 

The Executive Board, having considered the report of the development team on the role of WHO 
country offices:1 (1) endorsed the recommendations of the development team; (2) urged that 
immediate steps be taken for implementing these recommendations to the largest extent possible; and 
(3) urged that further implementation be coordinated with and related to the recommendations of the 
other development teams, particularly the development team on programme development and 
management and the development team on WHO'S personnel policy. 

Document EB96/7. 



Dr BOUFFORD, while endorsing the direction of the draft decision, said that there was a need to 
clarify the delegation of authority between headquarters, the regional offices and the country level, to examine 
further the selection process for the WHO Representatives; and to clarify the mechanisms that would be 
involved in implementing shifts in resources. 

Mr HURLEY said that to realize the exciting potential of WHO country offices, to which he had 
referred at the previous meeting, WHO should strengthen their capacities, particularly in countries of greatest 
need. While the report was excellent, the recommendations could be improved in that regard. There was 
a clear link between the implementation of those recommendations and the implementation of decisions of 
the Health Assembly relating to the direction of resources to areas of highest priority. With some additional 
work, therefore, a more effective proposal could be submitted to the Board in January 1996. 

Dr PICO agreed with the comments by Dr Boufford. The Board's current discussions should be taken 
into account with an expanded report to its ninety-seventh session. 

Professor SHAIKH supported the remarks of Dr Boufford and Mr Hurley. The report was excellent, 
but needed revision. 

Dr BOUFFORD agreed that the Board should reconsider the matter at its next session. 

The CHAIRMAN took it that no formal decision would be adopted on that agenda item, but that the 
report would be revised and submitted for consideration by the Board at its ninety-seventh session. 

It was so agreed. 

Regional allocations: Item 7.4 of the Agenda (Document EB96/8) 

Mr AITKEN (Assistant Director-General), introducing the Director-General，s report (document EB96/8) 
entitled "Regional allocations", said that the issue it covered had already entered into the Board's 
consideration of most other agenda items. It was appropriate for the Board, or the Organization as a whole, 
to address the subject of the allocation of resources from time to time in order to reassess priorities. The 
Board might consider it advisable to take an initial decision pending further review at its January 1996 
session. 

In any consideration of budget allocations, a distinction had to be made between the place where funds 
were accounted for and the place they were actually spent. One example was funding for emergencies, where 
monies budgeted at headquarters level were actually spent at country level. It could not therefore be assumed 
that funds budgeted at a particular level within the Organization were necessarily destined for that level. A 
large part of the funds designated as headquarters expenditure were in fact targeted to country and regional 
level, and a large part of regional office expenditure went to country level. A number of studies showed that 
well over three-quarters of the money spent by the Organization was expended on technical cooperation. 

The title of the document was perhaps inappropriate, since it appeared to concentrate attention on 
regional issues. As had been suggested by the sponsors of resolution WHA48.26, a more suitable title might 
be "reorientation of allocations" to cover all levels of expenditure by the Organization. 

Resolution WHA48.26, which in subparagraph (1) of the operative paragraph requested the Executive 
Board and the Director-General to reorient allocations, nevertheless allowed them a measure of flexibility in 
dealing with the matter. The table in paragraph 5 of document EB96/8 gave a breakdown of the budget by 
regional office and at headquarters (global and interregional) levels; some 37% represented allocations at 
country level, some 28% allocations at regional office and intercountry level, and the remaining 35% global 
and interregional allocations, but, as he had said, the expenditure did not necessarily take place at those levels. 



The CHAIRMAN, recalling that in January 1996 the Administration, Budget and Finance Committee 
and the Programme Development Committees would continue discussion of the matter, invited the Board to 
consider the action proposed to it in paragraph 8 of document EB96/8. 

Mr NGEDUP proposed that since reorientation of allocations was an issue of considerable interest to 
the regions, it should be on the agendas of the forthcoming sessions of all regional committees. 

Dr PICO, endorsing that proposal, said that should there be any decline in the percentage of the budget 
allocated to a region, it should be made up from the proportion allocated to global and interregional activities. 

Dr ANTELO PEREZ said he believed there were countries, such as his own, in situations where there 
was no access to other budgetary sources. That should be taken into account in making project allocations. 

Dr REINER was strongly in favour of some revision of the criteria governing regional allocations. 
While welcoming resolution WHA48.26, he considered that other criteria should also be taken into 
consideration, such as the number of least developed countries in a region and destruction caused by war. 
Such destruction, which currently affected several regions, in particular the European and African, had 
included damage to health facilities and death and injury of health workers as well as affecting general health 
factors. 

He feared that the relative share of allocations going to Europe, the Americas and the Eastern 
Mediterranean, which had remained virtually unchanged during the past decade, no longer reflected current 
realities. Major changes had occurred, especially in Europe, where in recent years 18 new Member States 
had joined WHO, virtually all facing the problems, including the health problems, attendant on economies 
in transition. Those facts should be taken into account in any reorientation of allocations. 

Dr ADAMS (alternate to Dr Blewett) endorsed Dr Ngedup's proposal. Although the table in paragraph 
5 of the document was based on the approved regular budget allocations, actual figures resulting from final 
implementation of the budget were affected by many factors and thus ought also to be taken into 
consideration. He therefore asked for the Board to be provided with the approved budget figures and actual 
expenditure figures (in US dollars) for 1992-1993, including the corresponding percentage figures for each 
organizational level, with IARC and РАНО figures kept separate. 

Dr SHRESTHA endorsed Dr Ngedup's proposal. 

Mr AITKEN (Assistant Director-General) said that the figures requested by Dr Adams would be 
provided in due course. Since it was clear that the Board wished the regional committees to consider the 
matter, the Regional Directors might be invited to place the issue on the agenda of the 1995 sessions of the 
regional committees. 

The CHAIRMAN said those points would be noted. 

Committees of the Executive Board: coordination of work: Item 7.5 of the Agenda (Document EB96/9) 

The CHAIRMAN drew attention to document EB96/9, which described the roles and functions of the 
Executive Board Programme Development Committee (PDC) and of the Administration, Budget and Finance 
Committee (ABFC) and the need for coordination of the work of the two committees. It also proposed plans 
of work, and contained provisional agendas for information. Action suggested for the Executive Board was 
indicated in section IV of the document. 

He noted that the Administration, Budget and Finance Committee at its meeting immediately before 
the Health Assembly had briefly discussed its relation to the Programme Development Committee and the 
terms of reference of the chairmen and vice-chairmen. 



Dr BOUFFORD, noting that the provisional timetables for the two committees called for them both to 
review sample plans of action for 1996 (as shown in the diagram on page 7 of the document), asked whether 
those plans might be submitted in the same document so that the two committees would review the same 
information, even though one would be considering the programme aspects and the other the budgetary 
aspects. 

With regard to the Administration, Budget and Finance Committee, she reiterated her proposal at the 
first meeting that a working group should be established to consider how the presentation of budgetary 
information might be improved to achieve the level of transparency and informativeness sought by the Board. 
A process could perhaps be initiated during the summer involving work by correspondence so that the 
Committee might have an alternative proposal before it in January 1996 that it could recommend to the 
ninety-seventh session of the Board. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that it would be possible to ensure 
that the same document was submitted to the two committees even though they would be considering 
different aspects of it. If the Board so wished it would also be possible for the period during which the two 
committees met together to be extended. In any event, during the period provided for the two committees 
to meet together provision had been made for a review of guidelines for the preparation of the 1998-1999 
programme budget. Models for setting out programmes at each organizational level for that biennium would 
also be submitted at that time. 

Decision: The Executive Board, having considered the report by the Director-General on the 
committees of the Executive Board:1 (1) noted the complementarity of the work of the Programme 
Development Committee (PDC) and the Administration, Budget and Finance Committee (ABFC) as 
well as their evolving roles; (2) endorsed the proposed provisional agenda for the next meeting of each 
of the committees, requesting the Director-General to consult with the members of ABFC on the 
presentation of the budgetary information in the 1998-1999 programme budget document before the 
January session of the Committee; (3) decided that PDC would meet in Geneva on 9-11 January 1996 
and ABFC on 10-11 January 1996 according to the provisional timetables included in the Director-
General's report. 

3. ESTABLISHMENT OF SUBGROUPS FOR PROGRAMME REVIEWS AT THE NINETY-
SEVENTH SESSION OF THE EXECUTIVE BOARD: Item 8 of the Agenda 

The CHAIRMAN said that, on the basis of the replies to a questionnaire that had been circulated, it 
had been possible to meet the expressed preferences of all Board members in assigning them to subgroups 
for the review and evaluation of specific programmes at the Board's ninety-seventh session. The composition 
of subgroups was thus: 

Subgroup 1 (Administrative services; Organization and management of health systems based on 
primary health care; Environmental health (chemical safety)): Mr J.S. Al-Arayed, 
Dr F. Marín Rojas, Dr A.J. Mazza, Professor E.A. Necaev, Dr Ngo Van Hop, Dr В. Shrestha, and 
Dr A. Zahi; 

Subgroup 2 (Quality of care and health technology; Other communicable diseases, including 
zoonoses; Research policy and strategy coordination; Disability prevention and rehabilitation): 
Professor A. Aberkane, Dr A.R.S. Al-Muhailan, Dr J. Antelo Pérez, Professor Münevver Bertan, 
Mr J. Hurley, Dr V. Sangsingkeo, Dr Y.-S. Shin, and Dr S. Tsuzuki; 

1 Document EB96/9. 



Subgroup 3: (Mental health; Human reproduction research and training; Health education and 
healthy lifestyles; Coordination and mobilization of international action for health; Public policy 
and health): Dr V. Devo, Mrs P. Herzog, Dr К. Kalumba, Dr M.M. Kankienza, Dr К. Leppo, 
Dr Beverly R. Miller, Mr S. Ngedup, and Dr Z. Reiner; 

Subgroup 4: (Environmental health (except chemical safety); Strategic support to countries; 
AIDS and sexually transmitted diseases; Governing bodies): Dr N. Blewett, Dr Jo Ivey Boufford, 
Dr R.R. Chatora, Professor J.-F. Girard, Dr J. Makumbi, Professor I.A. Mtulia, Professor N.M. Shaikh, 
and Dr Soheir Said Sheir. 

It was so agreed. 

4. FILLING OF VACANCIES ON COMMITTEES: Item 10 of the Agenda (Document EB96/11) 

The CHAIRMAN said that in accordance with resolution EB61.R8, paragraph 4，the Director-General 
had submitted in document EB96/11 information related to the membership of the various committees of the 
Board and of the Foundation committees, with the number of vacancies to be filled. 

Programme Development Committee of the Executive Board 

The CHAIRMAN reminded the Board that resolution EB93.R13 had changed the Programme 
Committee of the Executive Board into a Programme Development Committee composed of six Board 
members, one from each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board. 

Decision: The Executive Board appointed the following members of the Board: Mr J.S. Al-Arayed, 
Dr N. Blewett, Dr A. Mazza, Dr B.L. Shrestha and Dr V. Devo, Vice-Chairman of the Board, as 
members of its Programme Development Committee, established under resolution EB93.R13，for a 
maximum period of two years, in addition to Professor I.A. Mtulia and Professor E.A. Necaev, already 
members of the Committee. It was understood that if any member of the Committee was unable to 
attend, his or her successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee. 

Administration, Budget and Finance Committee of the Executive Board 

The CHAIRMAN reminded the Board that resolution EB93.R13 had also set up an Administration, 
Budget and Finance Committee of the Executive Board composed of six Board members, one from each of 
the WHO regions, plus the Chairman or a Vice-Chairman of the Board who should, wherever possible, have 
experience of administration and budget and finance matters. 

Decision: The Executive Board appointed the following members of the Board: 
Professor A. Aberkane, Professor J.-F. Girard, Dr Ngo Van Hop and Dr J. Antelo Pérez, Vice-Chairman 
of the Board, as members of its Administration, Budget and Finance Committee, established under 
resolution EB93.R13, for a maximum period of two years, in addition to Dr Jo Ivey Boufford, 
Dr V. Sangsingkeo and Dr A. Zahi already members of the Committee. It was understood that if any 
member of the Committee was unable to attend, his or her successor or the alternate member of the 
Board designated by the Government concerned, in accordance with Rule 2 of the Rules of Procedure, 
would participate in the work of the Committee. 



Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board appointed Dr N. Blewett and Dr Beverly R. Miller as members of the 
Standing Committee on Nongovernmental Organizations for the duration of their terms of office on the 
Executive Board, in addition to Dr V. Devo, Mrs P. Herzog and Professor N.M. Shaikh, already 
members of the Committee. It was understood that if any member of the Committee was unable to 
attend, his or her successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee. 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN noted that, in agreement with UNICEF, the number of WHO members on the 
Committee had been fixed at six. Six alternates were also appointed. If any member of JCHP was unable 
to attend a meeting of the Committee, an alternate member would attend. 

Decision: The Executive Board appointed Dr A.R.S. Al-Muhailan, Dr Jo Ivey Boufford, 
Dr К. Kalumba and Dr B.L. Shrestha as members of the UNICEF/WHO Joint Committee on Health 
Policy for the duration of their terms of office on the Executive Board, in addition to Dr К. Leppo and 
Professor Li Shichuo, already members of the Committee. The Board appointed as alternates 
Professor Miinevver Bertan, Dr R.R. Chatora, Dr V. Sangsingkeo and Dr Soheir Said Sheir, in addition 
to Dr F. Marín Rojas and Dr Ngo Van Hop, already alternate members of the Committee. 

Leon Bernard Foundation Committee 

Decision: The Executive Board, in accordance with the Statutes of the Leon Bernard Foundation, 
appointed Dr Z. Reiner as member of the Leon Bernard Foundation Committee for the duration of his 
term of office on the Executive Board, in addition to the Chairman and Vice-Chairmen of the Board, 
members ex officio. It was understood that if Dr Reiner was unable to attend, his successor or the 
alternate member of the Board designated by his Government, in accordance with Rule 2 of the Rules 
of Procedure, would participate in the work of the Committee. 

Dr A.T. Shousha Foundation Committee 

Decision: The Executive Board, in accordance with the Statutes of the Dr A.T. Shousha Foundation, 
appointed Dr Soheir Said Sheir as member of the Dr A.T. Shousha Foundation Committee for the 
duration of her term of office on the Executive Board, in addition to the Chairman and Vice-Chairmen 
of the Board, members ex officio. It was understood that if Dr Sheir was unable to attend, her 
successor or the alternate member of the Board designated by his Government, in accordance with 
Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

5. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FORTY-
NINTH WORLD HEALTH ASSEMBLY: Item 9 of the Agenda 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7 and resolution 
EB59.R8 appointed its Chairman, Professor Li Shichuo, ex officio, and Dr J. Antelo Pérez, 
Mrs P. Herzog and Dr A. Zahi to represent the Board at the Forty-ninth World Health Assembly. 



6. AMENDMENT TO ARTICLES 24 AND 25 OF THE CONSTITUTION (INCREASE IN 
MEMBERSHIP OF THE EXECUTIVE BOARD): Item 11 of the Agenda (Document EB96/10) 

The CHAIRMAN reminded the Board that its agreement was sought to request the Director-General 
to communicate to governments of all Member States the proposed amendments to Articles 24 and 25 of the 
Constitution for the consideration of the Forty-ninth World Health Assembly. The Board might wish to adopt 
the draft resolution in paragraph 3 of document EB96/10. 

The resolution was adopted. 

7. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS ON 
MATTERS CONCERNING PERSONNEL POLICY AND CONDITIONS OF SERVICE: 
Item 12 of the Agenda (Document EB96/INF.DOC./1) 

Ms WATSON (representative of the WHO Staff Associations), speaking on her own behalf and in the 
name of staff throughout the Organization, recalled that at the January meeting of the Board there had been 
no time to discuss the statement made then by the representative of the Staff Associations, and expressed the 
hope that staff issues would be placed higher on the agenda in future. In response to a request by 
Dr Boufford in January for discussion on the issues raised, Dr Piel had indicated that a report would be 
presented to the present session of the Board on staff involvement in the reform process. That report did not 
figure among the Board documents but might possibly be presented orally later. Drawing attention to 
document EB96/INF.DOC./1 which detailed the major concerns of staff, she highlighted a few issues 
important to staff, some emanating from recent events. 

Discussions at the World Health Assembly, somewhat stormy at times but on the whole constructive, 
had been marred by charges of racism. The Staff Associations had been taken aback to learn that some of 
the Director-General's close advisers and members of his Cabinet had privately expressed the view that staff 
members were involved in the preparation of the draft resolution on that subject and the supporting 
statements. The Staff Associations were deeply disturbed at those unfounded allegations which were 
completely untrue. 

As the Board had been informed in January, five colleagues had lost their lives in Rwanda. It was 
understood that delays had been encountered in compensating their families, which could only aggravate 
already difficult circumstances. It was to be hoped that the administration would follow up the matter without 
delay - especially since the Regional Director for Africa had raised the issue during the Health Assembly. 
International staff received priority in matters of protection and security, but the same did not always apply 
to local staff. The International Labour Organisation had recently taken measures to ensure that, before 
international staff were evacuated from a country, arrangements were made for the security of local staff. 
Much remained to be done in that area: for example, advice on how to act in emergency situations should 
be part of the normal briefing for WHO professional staff. She took the opportunity to commend colleagues 
in the Regional Office for Africa who had maintained services in working conditions of extreme difficulty 
during the recent civil unrest. 

Many delegates at the Health Assembly had referred to the imminent departure from WHO of the 
Global Programme on AIDS. The staff of that programme had been forced to accept the decision to 
terminate a unique and successful activity. Instead of evolving into a new body, as GATT had evolved into 
the World Trade Organization, the WHO programme, together with the contracts of its 250 staff throughout 
the world, would terminate at the end of 1995. The Staff Associations were concerned that the WHO 
administration was giving the impression that it had relinquished its responsibility for those staff and were 
leaving them entirely to their own efforts. It was also a matter of concern that the staff of the Global 
Programme on AIDS, most of whom had many years of experience, would neither have priority for 
recruitment to posts in the new Joint United Nations Programme on AIDS nor benefit from the reduction-in-
force procedures applicable to other staff. 



The cutting of posts was also affecting staff in other programmes - mostly general service staff who 
had fallen victim to statements on the need for economy. Senior staff, however, continued to increase - often, 
it seemed, to carry out a function the need for which had not been evaluated. General service staff had been 
extremely upset to hear constant insinuations at the Health Assembly that they were underqualified and 
overpaid. Anyone familiar with the WHO general service staff would know that that was completely untrue. 
Indeed, some of those staff had higher qualifications than many high-level professional staff. Staff morale, 
in particular at headquarters, was very low. Job cuts, so long threatened, were now a reality. Staff were 
frustrated by lack of clear decisions and by a slow and long-winded bureaucracy that stifled initiative. Zero 
growth budgets were impeding development. Decisions were taken by the administration without discussion 
or even without informing the programme managers. Career development was non-existent. Personal loyalty 
was now perceived as the main criterion for advancement. 

She quoted the following statement by the Director-General, which had been published in a recent issue 
of the World Health Magazine: "A fundamental principle in the health-for-all philosophy is that participation 
in planning and decision-making is an important process ... they [people] must be in charge rather than being 
passive recipients of the consequences of other people's decisions and of their perceptions ... People must be 
well informed. No people-oriented strategy is worth its name unless the people understand the reasons for 
it and have a say in how it should be applied, its scope and content, and its requirements and implications". 
Staff looked forward to the same policy being applied at WHO. She reminded the Board that resolution 
EB91.R22 called on active staff participation in the WHO response to global change. 

In 1998，WHO would celebrate its fiftieth anniversary in a world that was no longer the one for which 
it had been created. The Organization still had a vital role to play. Recent adverse press reports should not 
be allowed to eclipse the achievement of the Organization in facing current difficult problems, including the 
reforms required to meet those challenges. It had been said many times that WHO was its staff: the staff 
was experienced and well qualified, with high humanitarian principles, eager to contribute to health for all. 
One delegate had pointed out at the Health Assembly that leadership in the world's health was about setting 
a vision and motivating people to want to achieve it, and not about command and control. She quoted two 
proverbs: "When there is no vision, the people perish" and "Live your beliefs and you can turn the world 
around". People could not discover new oceans and lands until they had the courage to lose sight of the 
shore. The staff were looking to the WHO governing bodies and the Director-General to take the helm and 
steer the World Health Organization towards the prestige it had once enjoyed within the United Nations 
family. 

Dr BOUFFORD asked whether the Board would hear or see a report outlining the degree to which staff 
were being involved in the global change process before discussion on item 12 was closed. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that 623 staff members had 
participated directly in the process of reform and global change. That number was perhaps insufficient: the 
Director-General had therefore decided to incorporate staff training with the division which would henceforth 
be responsible for continuing global change and the management process. Staff training was of the utmost 
importance and must be sustained at all levels - country level, the regional offices and headquarters - in a 
more structured and complete way. 

The DIRECTOR-GENERAL said that he shared much of the concern expressed by the representative 
of the WHO staff associations. An increasing number of United Nations staff were being called to fulfil their 
duties in emergencies and in difficult financial, political and social circumstances, in which their personal 
safety was in jeopardy. He wished to pay tribute to the courage and dedication of all WHO staff who were 
willing to serve at the risk, and sometimes at the cost, of their lives. WHO was working closely with the 
United Nations in New York to enhance the security of all its staff. 

He also shared the concern about the current workload imposed on WHO's staff in general. In January 
1995 he had stressed that the issue of human resources could not be dissociated from that of the level of 
resources made available to WHO. Financial constraints were tighter than ever on account of the world 
economic situation, and that did not facilitate the task of management, including staff management, and did 



not favour job security, renewal of staff or career development. In addition, the governing bodies had stated 
that WHO's resources must as a priority be allocated to health development at country level. He was 
confident, however, that the situation could be improved and that, with good will on all sides, it should be 
possible to meet the legitimate requests concerned. Within the reform process a management development 
team was reviewing various aspects of staff policy, including many of the items mentioned by the 
representative of the Staff Associations. The team would submit its report by January 1996. He would 
welcome new ideas and approaches which could be adopted whenever they proved workable. He was sure 
that all shared the same concern, namely to strengthen staff unity which was one of the prerequisites for 
accomplishing WHO's mission. 

The CHAIRMAN said that if he heard no objections, he would take it that the Board wished to take 
note of the statement by the representative of the WHO Staff Associations, 

It was so agreed. 

8. CONFIRMATION OF AMENDMENTS TO THE STAFF RULES: Supplementary agenda item 1 
(Documents EB96/12 and EB96/INF.DOC./2) 

Mr AITKEN (Assistant Director-General) introduced document EB96/12 entitled "Confirmation of 
amendments to Staff Rules" on the employment of spouses, a practice current in many United Nations 
agencies and governments which was considered a useful aid to the advancement and mobility of women. 
It contained a draft resolution for the Board's consideration. 

Dr BOUFFORD informed members that the Steering Committee on the Employment and Participation 
of Women in the Work of WHO had reviewed the question of the employment of spouses over a period of 
months and considered that the proposed amendments would bring the practice in WHO into line with that 
in other organizations of the United Nations system. Recalling that the World Health Assembly had had 
before it an information document on the Administrative Committee on Coordination's policy on the status 
of women in secretariats of the United Nations system, she asked whether the Director-General would report 
to the ninety-seventh session of the Executive Board on steps that WHO would take to implement the 
recommendations in that document. 

Dr PIEL (Cabinet of the Director-General) said that, in the absence of any comments, the Director-
General would comply with that request. 

The CHAIRMAN invited the Board to adopt the draft resolution on page 2 of document EB96/12. 

The resolution was adopted. 

9. DATE AND PLACE OF THE FORTY-NINTH WORLD HEALTH ASSEMBLY: Item 13 of the 
Agenda 

Dr PIEL (Cabinet of the Director-General) noted that, in view of repairs being carried out at the Palais 
des Nations in the first half of May 1996，it was proposed that the Forty-ninth World Health Assembly open 
on Monday, 20 May 1996. On the advice of the Board, the Director-General had already informed the Health 
Assembly and included in the programme budget for 1996-1997 provision for only one full week Health 
Assembly in 1996. The Director-General intended to continue the practice of a one-week Health Assembly 
in future even-numbered years when there would be no proposed programme budget to be considered. The 



Board would decide in January on the next Health Assembly closing date, which was likely to be Saturday, 
25 May. 

Decision: The Executive Board decided that the Forty-ninth World Health Assembly should be held 
at the Palais des Nations, Geneva, Switzerland, opening on Monday, 20 May 1996. 

10. DATE, PLACE AND DURATION OF THE NINETY-SEVENTH SESSION OF THE 
EXECUTIVE BOARD: Item 14 of the Agenda 

Dr PIEL (Cabinet of the Director-General) suggested that the ninety-seventh session of the Executive 
Board should be convened on Monday, 15 January 1996 at WHO headquarters, and should close no later than 
Wednesday, 24 January. 

Dr CHATORA requested that statistical and other relevant information be provided by the WHO 
Secretariat to aid discussion of regional allocations in the Regional Committees. 

Dr PIEL (Cabinet of the Director-General) assured Dr Chatora that such assistance would be given. 

Dr BOUFFORD inquired whether the UNICEF/WHO Joint Committee on Health Policy would be able 
to meet on the Thursday and Friday after the Executive Board so that members need not waste valuable time 
and money waiting for a meeting in the following week. 

Dr PIEL (Cabinet of the Director-General) said that all participants would be consulted and that the 
Secretariat would endeavour to comply with her suggestion. 

Decision: The Executive Board decided that its ninety-seventh session should be convened on Monday, 
15 January 1996 at WHO headquarters, Geneva and close no later than Wednesday, 24 January 1996. 

11. CLOSURE OF THE SESSION: Item 15 of the Agenda 

The CHAIRMAN thanked the members for their contribution to the Board's work and for their patience 
and understanding. He declared the session closed. 

The meeting rose at 17:55. 


