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Mr Chairman, distinguished Members of the Board, ladies and gentlemen, 

I welcome you all to Geneva, to this important 1993 session of the Programme Committee of the 
Executive Board. Your agenda covers substantive items such as future WHO programme orientations at the 
global and regional levels, the WHO response to global change, and review of the draft Ninth General 
Programme of Work，together with the preparation of the proposed programme budget for 1996-1997 and 
related budget reforms. You will be introduced to the concrete measures the Secretariat is taking as an 
immediate response to the resolutions recently adopted by the World Health Assembly and the Executive 
Board. These are but the first steps in the broad reform process that will involve our structures and working 
methods at all levels. 

To be fully effective, this Organization must be one. Decentralization can and must be reconciled with 
unity of purpose and coordination of resources, action and information. This is the key to any future for 
WHO. WHO structures and programmes must show internal coherence to maximize efficiency. They must 
also be directly relevant and adapted to the needs of WHO Member States. Your participation in the current 
reform process is essential, and we need your advice on all these counts. 

In this period of turmoil and change for the world, political, economic and social systems are being 
challenged. The major risk materializing throughout our societies is fragmentation, with the ensuing 
marginalization and isolation of vulnerable groups of populations and countries. You will recall that a long 
time ago I emphasized this risk of fragmentation and the need for reform in our approaches to health and 
cooperation. The new partnership for health that I called for at the January session of the Executive Board, 
endorsed by the World Health Assembly in May, will ensure greater effectiveness through synergy, and 
sustainabUity through the continuing commitment of all actors concerned, within and beyond the health sector. 

Last year, the United Nations General Assembly adopted resolution 47/92 which stresses that there can 
be no lasting peace without social justice and harmony. It also recognizes that sustainable development can be 
achieved only when all people are freely and fully involved and given a chance to enhance their own potential. 
Too often in the past, and even today, health has been seen as a strictly technical field. And social policies 
have too often been restricted to providing safety nets, to ward off the worst adverse consequences of 
economic development. Today, they are increasingly understood to be part of a single dynamic and integrated 
process, aimed at empowering people to reduce their own vulnerability. Social development will be achieved if 
we respect democracy and human rights in a process of sustainable economic development. In terms of health 
development and in WHO programmes, this translates as "community participation", "social justice", and 
"equity". In this context, the United Nations General Assembly took the initiative to convene a World Summit 
for Social Development in 1995 in Copenhagen, in order to formulate concrete projects and programmes that 
will promote convergence and coherence of social strategies worldwide. WHO will be active in the preparatory 
work for this Summit. My concern for pragmatism and democracy in health action and cooperation, as 
expressed in my call for a new partnership for health, meets the strategy for social development that the 
United Nations is currently working on. 

WHO today is facing ever-rising expectations on the part of governments and public opinion. Besides 
carrying out its traditional health cooperation activities，WHO is expected to facilitate the integration of health 
into development programmes. Within the United Nations system, WHO is called upon to step up its support 
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to peace-keeping and peace-buiJding through humanitarian assistance and health infrastructure rehabilitation 
programmes. WHO must also meet the increased demand for reliable and diversified health data and 
information, as well as for technical and ethical guidelines and standards. The new partnership for health we 
will foster must motivate all social actors to share responsibility and become involved in the alJ-out effort 
required to achieve universal access to health care and services, or "Health for All". 

To enhance its own potential and take the lead in this new partnership for health, the WHO Secretariat 
is committed to profound reform. This in-depth exercise is guided by the 47 recommendations produced by 
the Executive Board Working Group on the WHO Response to Global Change, the discussions and resolutions 
of the Board and of the Forty-sixth World Health Assembly, the special report of the External Auditor, and the 
recommendations of the United Nations Joint Inspection Unit on decentralization in general and on WHO in 
particular. 

Our ultimate purpose is to improve the relevance and performance of our services in support of health 
development at country level. At global level, WHO will provide leadership and advocacy in all matters 
pertaining to health and coordinate action with multilateral and bilateral agencies. 

At headquarters，the reform process has already been initiated, focusing on management, to streamline 
decision-making. A Cabinet will support the Director-General in the coordination and development of 
strategies, and in communication, information and executive functions. The Assistant Directors-General will 
play a greater and more direct role in programme management, including monitoring. Changes in programme 
structures and operational arrangements are in the pipeline, and we hope to have them implemented by 
September. 

Following resolution WHA46.35,1 have instructed that changes be introduced in the preparation of the 
proposed programme budget for 1996-1997, which will be the first biennium under the Ninth General 
Programme of Work. For example, I have decided: first, not to issue tentative planning figures for 1996-1997; 
and, second, to make no early decision on the cost increases to be applied as compared with 1994-1995. This 
should serve flexibility and relevance. I suggest that before coming to the specific priorities to be set under the 
1996-1997 biennium, and to put them in proper perspective, you may want first to review the overall priorities 
proposed within the draft Ninth General Programme of Work. 

Within the framework of the draft Ninth General Programme of Work, programmes will be prioritized 
systematically on a technical and financial basis, and realistic goals and targets will be spelled out to facilitate 
regular monitoring and evaluation. The clustering of activities and expertise will be subordinated to targeted 
outcomes. As we enter the Ninth General Programme of Work and proceed with the implementation of 
reform, we shall be particularly sensitive to the need for careful harmonization at global, regional and country 
levels. In the light of experience and with feedback information from the field and the regions, it will 
inevitably be necessary to adjust some of the changes proposed. We shall very much depend on the Governing 
Bodies’ advice and participation in this monitoring and evaluation exercise. 

The Working Group of the Executive Board on the WHO Response to Global Change made a number 
of recommendations that could be addressed directly by headquarters. On these, I have already taken or 
scheduled action. Some will have to be taken up in coordination with the whole United Nations system. Other 
matters have to be jointly addressed by WHO headquarters and all WHO regions. This is the case with the 
redefinition of the functions, training and recruitment procedures for the WHO country representatives. It 
also applies to the review of current methods of delegation of authority between headquarters and regional 
offices, as well as between regional and country offices. Similarly any final proposals for improvements in 
policy planning, analysis capability and information systems, will require overall coordination between regions, 
country offices and headquarters. In fact, the contributions of the regions will be crucial to the successful 
outcome of the reform process and the future of the Organization. As I said, WHO must be one. Diversity is 
one of its major assets. Fragmentation would soon spell disintegration. 

It is, of course, the prerogative of the regional committees to decide on their own methods of work, but 
there again, there are implications for the scheduling and harmonization of reform for the whole of WHO. On 
all these matters, I am keeping a permanent dialogue with the Regional Directors and, later this year, I shall 
ask the regional committees to support the reform process recommended by the Executive Board and the 
Health Assembly. I shall forward to them your conclusions and suggestions from this session, which will assist 



us all in translating proposals for change into action. We may expect that, for the January 1995 session of the 
Board, the regional committees will have consolidated their own studies and recommendations on reform, and 
will report to you through the Regional Directors. 

The Working Group on Global Change has recommended that the methods of work of the Board be 
revised to enable the Board to discharge its executive responsibilities to the full. A major change will be that 
the Executive Board will set up sub-groups or committees to allow Board members to consider specific 
programmes in depth and provide overall policy and management supervision to the Secretariat. In fact, the 
United Nations Joint Inspection Unit made a proposal along the same lines concerning WHO. In resolution 
WHA46.35 the Health Assembly also proposed the establishment of a separate budget and finance committee, 
to assist the Board. Finally, the Board itself decided to set up an appropriate mechanism to monitor the 
implementation of reforms. 

The Programme Committee is requested to consider all these proposals and their implications, in 
particular possible risks of duplication. The question has been raised whether there is a need for continued 
existence of the Programme Committee. If you feel that the Programme Committee should continue, you will 
want to redefine its terms of reference and plan of work in the light of your recommendations on the new 
methods of work and sub-groups of the Executive Board. 

I look forward to hearing your views on all these matters and shall be very grateful for any advice you 
may give us on the furtherance of the reform process that together we have launched. I very much welcome 
the demand for the greater involvement of all members of the Executive Board in the work of WHO. A more 
proactive Executive Board can only benefit the Organization as a whole and intensify exchange and 
cooperation among Member States themselves and between Member States and the Secretariat. This is 
precisely what our new partnership for health is all about. 

Distinguished members of the Board, this will be a hard-working week for all of you. I am sure it will 
also be a very fruitful session. We，in the Secretariat, are at your disposal to assist you in any way we can. 
I thank you for your attention. 


