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Resolution WHA48.14 requested the Executive Board to examine whether the WHO 
Constitution needs to be revised and, if so, how best the revision should proceed. This 
document identifies various possible amendments to the Constitution for consideration by 
the Board and briefly describes the process of amending the Constitution. 

1. The Forty-eighth World Health Assembly in resolution WHA48.14 requested the Executive Board to 
examine "whether all parts of the Constitution of the World Health Organization remain appropriate and 
relevant; and if the Executive Board concludes there is a need for a review of the Constitution, to consider 
how best the review of the Constitution should be taken forward". The present document has been prepared 
to help the Board in its task. 

1. IDENTIFICATION OF SOME POSSIBLE ISSUES 

2. Before entering into the substance, four preliminary remarks should be made: 

(1) The purpose is not to propose solutions or specific draft amendments, but rather to identify 
general issues. Their presentation is designed simply to stimulate the discussion of the Executive Board 
on constitutional reform. 

(2) When the Health Assembly adopted resolution WHA48.14 it did not provide any guidance on 
what aspect of the Constitution should be changed. Accordingly, this report draws on previous debates 
of the Executive Board and Health Assembly as well as documents submitted to them on different 
subjects. 

(3) Some of the issues identified could be dealt with in a manner not involving a formal amendment 
of the Constitution, but they have been included because of their close relation to other questions that 
are constitutional. 

(4) It has been assumed that the principles and objective of the World Health Organization, as 
described in the Preamble and Article 1 of the Constitution, are to remain unchanged. 
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3. Subject to these preliminary remarks four areas of the Constitution have been identified for review, 
dealing with: (A) functions, (B) regional arrangements, (C) organs and (D) financial matters. 

A. FUNCTIONS 

4. The list of functions in Article 2 must be read in conjunction with other articles of the Constitution that 
describe the competence of the Health Assembly and the Executive Board. In summary, four main functions 
are recognized in Article 2: 

(1) a role of direction and coordination on international health work (paragraphs (a), (b) and (j)); 

(2) a role of assistance (paragraphs (c), (d), (e), (q))，including maintaining epidemiological and 
statistical services (paragraph (f)); 

(3) a role of research (paragraphs (j) and (n)); and 

(4) a normative role (primarily paragraphs (k)，(o), (s), (t) and (u)). 

In addition to these four functions, Article 2 contains a number of other paragraphs that might be considered 
as examples of activities, inter alia, paragraphs (g), (h), (i), (1)，(m), (p)，and (r). 

5. As part of the WHO response to global change, various discussions have been held during recent 
Executive Board sessions and Health Assemblies with respect to achieving the proper balance between the 
different functions of the Organization. The Executive Board might wish to consider whether these functions 
should be altered or whether their relative importance should in some way be reflected in the Constitution. 
Consideration could also be given to whether the enumeration of specific types of activities should remain 
in the Constitution and, if so, whether their content should be altered. 

6. As part of a comprehensive review of the Constitution, it may be considered that agreement should be 
reached first on the desirable functions of the Organization, the rest of the Constitution being assessed in that 
light. 

B. REGIONAL ARRANGEMENTS 

7. One issue that has been raised in the past is the decentralized nature of the Organization. Chapter XI 
of the Constitution sets forth the regional arrangements in 11 articles. 

THE ORIGIN OF REGIONAL ARRANGEMENTS 

8. During the drafting of the Constitution some delegations emphasized the need to create a single and 
powerful health organization. Others wanted to establish "health areas". The principle of regional 
arrangements was initially considered on an epidemiological basis, with a division into a series of health areas 
determined by the prevalence of endemic and non-endemic diseases. Later, geopolitical considerations were 
also taken into account. An important consideration in support of regional arrangements was the existence 
of the Pan American Health Organization. All these elements were taken into consideration when finally it 
was decided to adopt the principle of decentralization within WHO. 
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9. The Executive Board may wish to consider whether further consideration should be given to the concept 
of regional arrangements. When doing so, the existence of the Pan American Health Organization should be 
borne in mind, particularly in the light of Article 54. 

THE IMPLEMENTATION OF REGIONAL ARRANGEMENTS 

10. WHO's regions vary in membership (ranging from 10 for the South-East Asia Region to 50 for the 
European Region), area, population and economic development. Their delineation was made at the First 
World Health Assembly (resolution WHA1.72). This delineation provided the foundation on which the 
regions exist today, subject to subsequent resolutions regarding the assignment or reassignment of individual 
countries to specific regions. 

11. At the request of a member of the Board at its ninety-sixth session, the question of reassignment was 
submitted to the regional committees for their views. For a brief discussion of the subject see document 
EB97/10, "Reassignment of Member States to regions". 

12. The Executive Board may wish to consider, in the light of half a century of practice, the number of 
regions, the assignment of Member States to such regions, and whether some rule or principle should be 
adopted concerning reassignment. Such changes would not necessarily require amendment of the 
Constitution. 

SELECTION OF REGIONAL OFFICE HEADS 

13. Article 52 of the Constitution states that the "head of the regional office shall be the Regional Director 
appointed by the Board in agreement with the regional committee". In practice, the selection process is 
carried out at the level of the regional committee, the Executive Board approving the proposal made by the 
regional committee. 

14. This issue has been discussed by the Executive Board from time to time over the years, in particular 
in 1956, 1964, 1988 and most recently in 1994 at its ninety-third session. The Board may wish to consider 
whether it is appropriate to further deliberate on this issue. 

C. ORGANS 

15. Article 9 of the Constitution specifies that the work of the Organization shall be carried out by the 
Health Assembly, the Executive Board and the Secretariat. Each of these components will be considered 
separately. 

HEALTH ASSEMBLY 

16. Two aspects of the Health Assembly may be considered: namely, its functions and its operations. 

Functions 

17. As a general comment, it should be recalled that the Health Assembly is the highest body of the 
Organization. A change in the functions of the Organization (see A above) would in all likelihood entail a 
change in the functions of the Health Assembly as they are set forth in Article 18 of the Constitution. 
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18. As to specific functions of the Health Assembly, its role in the normative work of the Organization 
could be considered further. Three different types of normative function are identified: the adoption of 
conventions (Article 19); the adoption of regulations (Article 21) and the adoption of recommendations 
(Article 23). Of these three normative functions, two merit specific comment. 

(i) Conventions 

19. The practical relevance of the authority to adopt conventions might be questioned. This authority has 
never been exercised since the establishment of WHO.1 Two main reasons could be given for this. The 
majority required for the adoption is high (two-thirds majority), and the entry-into-force for each Member 
State depends upon its acceptance in accordance with its constitutional process. By the time a convention 
enters into force it may have lost its relevance. 

(ii) Regulations 

20. The adoption of regulations under Article 21 of the Constitution has been one of the most important 
normative functions of the Health Assembly. Two sets of regulations have been adopted since the founding 
of the Organization, namely the Nomenclature Regulations and the International Health Regulations. 
However, Article 21 of the Constitution restricts the possibility of adopting regulations to a limited number 
of subjects. Considering the importance of problems concerning ethics, transplants, genetics, etc., the 
Executive Board might wish to consider extending the scope of Article 21. 

Operations 

21. The Forty-eighth World Health Assembly agreed to reduce the duration of sessions in non-budget years 
to one week. The periodicity of the Health Assembly has also been considered in previous reviews of its 
method of work. A change, for example, from annual to biennial sessions would require amendments to 
Articles 13，14, 15 and 16 of the Constitution, and also to the Rules of Procedure. It might be noted that in 
some other organizations, for example, F AO and UNESCO, the main conference is held biennially. 

22. Concerning the composition of the delegations of Member States to the Health Assembly, Article 11 
states that delegates should be "persons most qualified by their technical competence in the field of health, 
preferably representing the national health administration". In the light of the current tendency to view health 
in a broader, multisectoral context, it might be considered advisable to broaden the fields of expertise listed 
in this article. The same reasoning could apply to Article 24 concerning the composition of the Executive 
Board, though the expertise of the alternates and advisers to the Board members is left open. 

EXECUTIVE BOARD 

23. Two aspects may be discussed: the membership of the Board and the capacity of its members. 

Membership 

24. Assuming that the regional arrangements remain unchanged, membership of the Executive Board raises 
the question of the interpretation of the words "equitable geographical distribution" in Article 24 of the 

1 However, resolution WHA48.11，adopted at the Forty-eighth World Health Assembly in 1995，requested the 
Director-General to report to the Forty-ninth World Health Assembly on the feasibility of developing an international 
instrument such as guidelines, a declaration, or an international convention on tobacco control to be adopted by the United 
Nations, taking into account existing trade and other conventions and treaties. 
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Constitution. It is the practice to distribute the seats of the Board on the basis of the proportion that the 
regional membership bears to the total membership. 

25. During previous debates in the Board and the Health Assembly it was pointed out that some other 
criteria could be used to reflect equitable geographic representation by region, such as population size.1 

Questions were also raised regarding the representation of the permanent members of the Security Council 
on a quasi-permanent basis on the Board. The extension of the term of office to four years was also 
suggested at the sixty-fifth session of the Board. To implement this suggestion would require an amendment 
of the Constitution. 

Capacity 

26. The principle that persons designated to serve on the Board do not represent their governments was 
clearly recognized in the draft Constitution in 1946. During the Third World Health Assembly an amendment 
to Article 24 was proposed that would have made Executive Board members "government representatives". 
It was rejected. 

27. In practice, members of the Board frequently express the views of the government they "know well"-
that is, their own government. During the debate in the Board relating to recommendations of the Working 
Group on the WHO Response to Global Change,2 a member expressed the view that the Board should 
consider changing its current system and have its members sit as national representatives. The Board member 
noted that in the United Nations system the executive organs were always composed of national 
representatives; indeed, the WHO Executive Board is unique in this respect. In the Executive Board of 
UNESCO members used to attend in their individual capacities, but an amendment by the eighth session of 
the General Conference in Montevideo in 1954 gave them the capacity of government representatives. 

28. A similar change in WHO would require an amendment to Articles 24 and 18(b) of the Constitution, 
as well as the Rules of Procedure of the Executive Board and the Health Assembly. 

SECRETARIAT 

29. The main issue that has been raised regarding the Secretariat concerns the Director-General, in particular 
his appointment and term of office. A separate report (document EB97/11) has been prepared by the ad hoc 
group established by the Board in decision EB95(1) to consider this topic. In any event, a change in the 
method of appointment of the Director-General would not normally require an amendment to the Constitution, 
but only a change in the Rules of Procedure of the Health Assembly and the Executive Board. Similarly, 
the term of office of the Director-General could be altered without amendment of the Constitution. 

D. FINANCIAL MATTERS 

BUDGET 

30. The process of preparation, consideration and adoption of the budget for the 1996-1997 biennium 
warrants examination of the relevant constitutional provision. Article 55 of the Constitution specifies that: 

1 Because membership of the South-East Asia Region was relatively small but included large populations，an 
amendment to Article 24 was adopted by the Twenty-ninth World Health Assembly to provide for a minimum of three 
members to be elected from each region. 

2 Recommendation 14 on the designation of Executive Board members. 
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The Director-General shall prepare and submit to the Board the budget estimates of the Organization. 
The Board shall consider and submit to the Health Assembly such budget estimates, together with any 
recommendations the Board may deem advisable, (emphasis added) 

The responsibilities of the Director-General, the Executive Board and the Health Assembly in the preparation 
of the budget were considered by a working group established by the twenty-fifth session of the Executive 
Board, which stated that: 

...the proposed programme and budget estimates, prepared by the Director-General and submitted to 
the Board for its consideration in accordance with Article 55 of the Constitution, should be considered 
as the original proposal before the Health Assembly. (Official Records No. 99, Annex 19， 
paragraph 11) 

The Board, considering the report of the working group, accepted the interpretation of the constitutional 
provision governing the submission of the budget estimates (EB25/Min/16 Rev.l, page 413). 

31. If the Board considers that the respective responsibilities should change, for example to allow greater 
interaction between the Director-General and the Board over the proposals, this would require an amendment 
to Article 55 of the Constitution. 

SUSPENSION OF VOTING PRIVILEGES 

32. In the context of financial matters, consideration might be given to whether the suspension of voting 
privileges under Article 7 should be made automatic for non-payment of contributions as it is in some other 
organizations, such as the United Nations. In addition, under that same article, it may be asked whether it 
is appropriate to maintain the possibility of suspending "services" to such Member States. 

II. PROCESS OF AMENDING THE CONSTITUTION 

33. Article 73 of the Constitution requires that for the Constitution to be amended, the proposed amendment 
must be communicated by the Director-General to Member States at least six months in advance of 
consideration by the Health Assembly. Amendments enter into force when adopted by a two-thirds vote of 
the Health Assembly and then subsequently accepted by two-thirds of the Member States. This last 
requirement involves submission by the Member States of a notification of acceptance of the amendment to 
the Secretary-General of the United Nations, which is the depositary of the WHO Constitution. In order for 
such a notification to be given, Member States need to fulfil whatever national law requirements exist for 
accepting amendments to international treaties. This has frequently resulted in amendments only entering into 
force several years after their adoption by the Health Assembly. 

34. In order to assess the delay between adoption of an amendment by the Health Assembly and its entry 
into force, set forth below is a table showing the various amendments of the Constitution, with the date of 
their adoption by the Health Assembly and the date of their entry into force. 
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Amendment Adoption by World Health Assembly Date of entry into force 

Articles 24 and 25 WHA39.6, May 1986 4 July 1994 

Articles 24 and 25 WHA29.38, May 1976 20 January 1984 

Articles 34 and 55 WHA26.37, May 1973 3 February 1977 

Articles 24 and 25 WHA20.36, May 1967 21 May 1975 

Articles 24 and 25 WHA 12.43, May 1959 25 October 1960 

35. In addition to the above, amendments adopted at the Eighteenth and Thirty-first World Health 
Assemblies, relating to Articles 7 and 74 respectively, have still not entered into force. 

III. ACTION BY THE EXECUTIVE BOARD 

36. The Board may wish to consider whether the WHO Constitution should be revised and if so how to 
proceed, advising the Health Assembly accordingly. 


