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THIRD MEETING 

Tuesday, 16 January 1996，at 9:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

PROGRESS REPORT ON REFORM: Item 4.2 of the Agenda (Document EB97/4) (continued) 

Dr LEPPO congratulated the Director-General and his staff on the efforts made to implement the 
recommendations on the WHO response to global change. The overall progress made during the past two-
and-a-half years had been quite considerable, more than many Board members would have dreamt of in 1993. 
All the recommendations had been tackled in one way or another, the reform process was being 
institutionalized, and areas for further work had been identified - all within an extremely difficult climate of 
financial crisis that had put the staff under tremendous stress, pressure and uncertainty, leading to motivation 
problems and problems of credibility. At the current stage it was essential to emphasize the need to carry 
the work further, to seize a golden opportunity to take advantage of the crisis in order to produce a stronger 
and better WHO. The debate on reform, its implementation and continuation and the follow-up to it must 
remain on the agenda of the governing bodies for several years to come. 

The consideration of WHO's policy and mission was far from completed. It was his understanding that 
the development team on that issue was to have prepared the ground not only for the renewal of the health-
for-all strategy but also for an intensive exchange of views on WHO's future policy and mission in the 
Executive Board, at the Health Assembly and in Member States. In that connection the views recorded in 
paragraph 14 of the Director-General's report (document EB97/4) and in recommendation 9 in the report of 
the Programme Development Committee should be taken into account. In 1995 the Director-General had 
pointed out that there were at least three different views among Member States concerning WHO's core 
functions, and since then he had made a valuable contribution to the debate by presenting his own vision on 
the subject. It was essential to establish what kind of Organization was required for the twenty-first century, 
what its core functions should be if it was to be able to respond to the health needs of all peoples of the 
globe, and how its policy and mission should be focused, taking into account the fact that the entire 
international health scene was in a major state of flux. The many actors had their individual strengths and 
weaknesses; WHO had a key role to play; meaningful discussion of its partnership arrangements would 
require a clear idea as to the institutions with which such arrangements would be made and the conditions 
and ground rules that would govern them. Moreover, a clarification of WHO's policy and mission would 
be of great value for the review of the Constitution. 

Finally, he submitted that the terms of paragraph 19 of the Director-General' s report, which contained 
suggestions for action by the Executive Board, ought to be strengthened and made more specific. 

Professor ABERKANE, commending the various statements and presentations heard so far during the 
session, as well as the document before the Board, remarked on the difficulty of the latter's task, which was 
to absorb a plethora of information and make enlightened choices that would help to enhance the effectiveness 
of the managerial process. A consistent effort was obviously being made to adapt WHO to rapidly changing 
circumstances and constraints. There was, however, a danger that the Organization might allow its 
management activities to be dominated by concern at reductions in financial resources provided by the main 
contributors and distracted by the quest for other sources of income in order to make good the budget deficit, 
thereby losing sight of the need for improved functioning at all levels. A thorough adaptation of WHO's 
structure, at the centre and the periphery alike, was called for. 
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In addressing that issue, it should be borne in mind that the problems to be solved were located 
principally at the country level. It was therefore likely that, although the policies with regard to reform must 
be established at the heart of the Organization, change could be brought about more speedily at the periphery, 
where, inter alia, health personnel manifested less of the resistance to change that was hampering the reform 
process and which must be overcome. Moreover, it might be possible to obtain new financial resources at 
the country level, while ensuring that the conditions attached thereto were in conformity with the high ethical 
standards prescribed by headquarters and that the manner of their utilization was not dictated from outside. 
At all events, better performance was more likely to be secured by improving the productivity of local staff 
and by stabilizing or lowering costs than by expending excessive energy in seeking alternative funds. 

His own impression was that the crisis faced by the Organization was not insurmountable, and that the 
enormous efforts deployed by the Director-General and the regional staff had succeeded in maintaining a 
specific level of activity despite the reduction in resources. The Organization was certainly going through 
a radical transformation, and it might decline if it remained hostage to the vicissitudes of world events over 
which it could exercise no control. The question now arose as to whether the time had not come for the 
Executive Board to prepare the ground for the Health Assembly to establish a quantifiable target with a 
definite timetable whereby the Organization's leadership could restore the balance between the centre and the 
periphery in terms of resource allocation, initiative-taking and outputs: that, to his mind, was the only way 
of avoiding an irreversible decline in the Organization's fortunes due to an excess of centralized management, 
and of releasing the productive energies that undoubtedly existed at the country level. 

Professor GIRARD voiced appreciation of the energy and determination with which the 
recommendations made by the Executive Board several years previously had been implemented. 
Nevertheless, a number of questions remained to be answered. In particular, it might be informative for those 
who had not yet joined the Board when the reform process had been initiated in 1992，to dwell for a moment 
on the debate at that time. 

The initial, dominant concern had not been with WHO's strategy and mission but with how the 
Organization functioned. The topics addressed had included the distribution of responsibilities at different 
levels; budgetary issues - and notably the difficulties arising from the fact that the percentage of total income 
accounted for by the regular budget was falling in relation to extrabudgetary contributions; partnership 
arrangements with other United Nations agencies; and the need to renew the arrangements for expert inputs 
from sources such as collaborating centres. Rightly or wrongly, modernization of the manner in which the 
Organization operated had been to the fore. Now, however, the priority of priorities was to consider what 
WHO's mission should be and what strategies it might adopt for the next half-century, with or without 
amendment of the Constitution. 

As for WHO's mission, he wished to make three points. Firstly, far from being an obstacle to reform, 
the financial crisis, though regrettable, had served as an incentive for reassessment and critical review. 
Secondly, the process of reflection had thrown into relief the fundamental concept of reform as an essentially 
ongoing process - even a state of mind, which in turn implied evaluation. In turn, ongoing reform implied 
evaluation; and in that connection it was important to distinguish between the evaluation of programmes and 
activities, and the evaluation of policies. Moreover, failure to evaluate would undermine the very principle 
of the continuity of reform. Thirdly, he felt that in international organizations generally, but in WHO in 
particular, there was a problem in putting across clearly the nature, purpose and outcome of reforms to the 
public at large. There were some who felt that nothing had changed in the previous three years. As the 
century drew to a close, the name of the game was communicating effectively and selling one's product. 

Dr BLEWETT said that, while the achievements of the response to global change might be open to 
debate, there could be no doubt about the effort put into the reform process by the Organization. He thanked 
the Director-General for his report and Dr Chollat-Traquet for her excellent presentation. 

Whatever the outcome of the response to global change, one of its major benefits had been to imbue 
the whole Organization with a sense of the need for change. He warned against the danger of the 
Organization now resting on its oars. It was essential to continue the reform process. The forty-eighth World 
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Health Assembly had been quite right to state in resolution WHA48.15 that reform "should remain an integral 
part of WHO's management culture once action had been taken on all 47 recommendations". 

Referring to paragraph 19 of document EB97/4, he asked what form the report to the Executive Board 
on the continuing implementation of the reforms would take. He drew attention to the recommendation made 
by the Programme Development Committee that the reporting should be outcome-oriented and based on 
mechanisms to measure the impact of the reforms. An annual report in the format of document PPE/95.4 
would be very useful, addressing both actions and outcomes. The results rather than the process, were of 
interest. 

Echoing the views expressed by Dr Leppo and Professor Girard, he said that the crisis currently 
confronting WHO required the Organization to be much more precise about its mission statement since all 
ongoing reforms and any constitutional reform had to be undertaken in terms of that statement. 

Document EB97/4 made clear just how important the roles of the Management Development Committee 
and the Global Development Council had become in the reform process. Moreover, once the development 
teams on programme management had been disestablished some of their responsibilities would devolve back 
to those two bodies, which would become essential to the continuing process of reform. He requested the 
Director-General, in reporting back to the Executive Board, to assess how they were achieving the links 
between programme management at headquarters and in the regions. 

Dr BOUFFORD congratulated the Director-General and the Secretariat on their response to the 
Executive Board's recommendations and commended the steps taken towards implementing change. The 
process would require continuous follow-up by the Board and she particularly welcomed Dr Blewett's 
comments as to how that might be accomplished. She emphasized the importance of ensuring that the 
management processes were sustainable and sufficiently flexible to respond to changing conditions at country, 
regional or global level, and endorsed the comments of Dr Leppo and Professor Girard concerning the 
importance of advancing the mission and role of the Organization. 

In that context she submitted that the work of the Task Force on Health in Development should be 
mentioned among the complementary measures referred to in document EB97/4. She wished to commend 
to the Board the report on the Task Force's meeting held on 1 and 2 December 1995，which was contained 
in document WHO/HPD/96.1. In its composition the Task Force was characteristic of the kinds of new 
multisectoral, multinational partnerships envisioned by WHO. 

The group had discussed two matters of priority: WHO's budgetary situation and need for resources; 
and the Organization's mission and role for the twenty-first century. On the first, a lengthy discussion had 
taken place on multiple options for new fund-raising and on new partnerships that might bring non-monetary 
resources to the Organization. An offer had been made to finance a market survey on the willingness and 
conditions under which the private sector might be prepared to provide funding. Five recommendations had 
been made on fund-raising and five working groups had been set up to work with the Secretariat on ongoing 
projects or encourage the launching of new fund-raising activities. 

With regard to WHO's mission and role for the twenty-first century, the Task Force was called upon 
to put forward its views for consideration within the health-for-all process. The group took the view that the 
increasing involvement of United Nations and other international agencies in health affairs should be 
perceived by WHO as a success rather than a threat. Part of WHO's agenda was to place health on everyone 
else's agenda. WHO was uniquely positioned to provide leadership in establishing a world health agenda, 
for two primary reasons: first, it was the only organization in the United Nations system dedicated to health 
and, secondly, it had a global perspective on health because of its broad global membership. The group had 
identified four essential roles for WHO, namely, to act as an entry point for access to a worldwide network 
of health expertise, to sustain its normative functions, to mobilize resources for urgently needed interventions 
at country or global level, and to act as a role model. 

Several of the senior elected non-health officials in the group had made the point that it was up to 
WHO to convince them that the Organization had a product to market worth both the resources and the 
political time and capital expended in their home countries. She urged the Board to continue to support the 
Task Force's efforts and receive regular reports on its activities. 
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Dr APUULI (alternate to Dr Makumbi) commended both the Director-General and the Regional 
Director for Africa on their achievements. He felt that special circumstances surrounded the African Region, 
such as emerging diseases and humanitarian crises. Yet the region was faced with dwindling resources in 
the face of the reforms. When the budget came up for consideration, he would therefore seek Board 
members' support for considering the region in a different manner. 

He agreed with the proposal contained in paragraph 19 of document EB97/4 to entrust the Director-
General with the continuous follow-up of the process of reform, especially in view of the phasing out of the 
development teams. 

Dr ANTELO PÉREZ said that many countries, including his own, were facing severe budgetary cuts 
as a result of the world economic crisis. That was a fact of life and there was no point in wasting time on 
discussion of whether WHO was or was not in crisis. The important point was to set priorities. To that end, 
he proposed that a fourth point be added to paragraph 19 of document EB97/4 to the effect that, taking into 
account the present situation of the Organization, and considering reform as a continuous process of change 
manifested in the implementation of the 47 recommendations, in particular the following: 1，10，18，19，20, 
35, 37 and 38，the need was felt for the establishment of a high-level special group to enumerate and set forth 
clearly the worldwide priorities in the health field. The group might be composed of the Director-General, 
the Regional Directors, the Chairman of the Executive Board and six members of the Executive Board. The 
results of the study should be submitted to the Fiftieth World Health Assembly. 

Dr SHIN remarked that the Director-General's summary of priorities for the 1998-1999 biennium 
identified major public health challenges but took little account of the changing nature of national health care 
systems and of the need for global leadership in turbulent times. Countries at all levels of development were 
reorienting the role of government in recognition of the fact that the financing requirements of the welfare 
state exceeded the capacity of even the richest countries. Recognition was growing that the private sector 
was often a major partner in health financing and provision, and new roles were being urged upon ministries 
of health. They included overseeing the activities of a highly pluralistic sector reflecting private interests, 
nongovernmental organizations and traditional providers; developing contractual arrangements with private 
providers for both clinical and non-clinical services; developing insurance systems to spread the financial 
burden between government, employers and households; and acknowledging that consumers had a right to 
choose, whilst ensuring that choice was balanced against the wider public good. There was a call for new 
and improved sources of information, new strategic and managerial skills and new structures and institutions, 
and those were challenges for which few ministries of health were equipped. Under pressure for a greater 
involvement of consumers and less government intervention, some countries were beginning to privatize key 
components of their health systems, such as hospitals at all levels. Many countries were having difficulties 
with those challenges. Key elements of the health-for-all philosophy, such as equitable access to care for 
people with equal needs, were being compromised or undermined under the pressure of those new 
imperatives. In the past, WHO had been the principal source of global advice on how health systems 
infrastructures could develop to meet primary health care objectives; present priorities for the Organization 
should specifically include the provision of analytical and normative leadership on the critical organizational, 
financial and managerial questions of health systems development. Such activities were an area of undisputed 
WHO leadership at a time of fundamental political, social and economic change. 

Mr HURLEY said he had been very encouraged by the information contained in documents EB97/4 
and PPE/95.4, which demonstrated the Secretariat's commendable commitment to reform. Much progress 
had been made, but more could be done. It would not be easy for the Organization to satisfy the various and 
varying requirements of Member States in the present economic climate; however, reform had to be kept on 
the agenda. Work should be accelerated in the area of WHO's policy and mission, where decisions were of 
vital importance. They would provide the impetus to drive and strengthen the Organization as it entered the 
twenty-first century. They would also set the scene for the debate on WHO's Constitution. He supported 
the call made by Dr Leppo for changes to be made to paragraph 19 of document EB97/4 to reflect that 
emphasis. 
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He said he had been particularly encouraged by the establishment of a Division of Development of 
Policy, Programme and Evaluation, and would be grateful for more information as to how the evaluation 
function would be performed within that new division. Collaboration and coordination with the many 
organizations and bodies active in the health care area should be given a very high priority at all levels, since 
the way in which WHO harnessed that potential without impairing cooperation at country level would be 
crucial in shaping the Organization in the future. Finally, there should be greater involvement by the 
Programme Development Committee and the Administration, Budget and Finance Committee of the Executive 
Board in the continuous follow-up of the process of reform. 

Dr REINER submitted that the changes should be more substantial and profound, and introduced more 
rapidly. The present crisis was not specific to WHO: the United Nations and many other agencies were 
under even greater pressure. Some Member States were already restricting their contributions as a reflection 
of their dissatisfaction with WHO, which faced the same kind of threat as UNESCO had done some years 
previously. All Member States needed WHO a very great deal, yet many were dissatisfied with it. No 
organization in the United Nations system had as many Member States as WHO, but it could not function 
and satisfy their demands and expectations if it remained rigid and continued to act in accordance with 
principles valid at the time of its creation fifty years ago but which failed to take account of present 
circumstances. Because of a leadership which had been at times disoriented, a financial crisis and a cooling 
in relationships between Member States and WHO, tensions and conflicts had occurred to the point where 
the Secretariat occasionally seemed to be more preoccupied with its own internal, though real, problems than 
with the main reason for which it existed: serving the world's people in matters of health. Rapid and 
energetic changes should be achieved by the time of the Organization's fiftieth anniversary in 1998; that 
would be WHO's best contribution to its own celebrations. 

Dr SHRESTHA said that he was experiencing some difficulty in squaring the commitment made by 
the Director-General that all recommendations would be implemented by the end of December 1995 with the 
statement that only 18 had been by January 1996 and 29 remained to be implemented. He endorsed the 
recommendations made in paragraph 19 of document EB97/4. 

Dr TANGCHAROENSATHIEN said he had been most encouraged by the account of the achievements 
in undertaking reform contained in document PPE/95.4, and especially by the table showing how the 
Organization responded to each recommendation. The reforms undertaken at different levels centred on the 
two major issues of policy - in all domains, including personnel - and management; and the process involved 
close interaction between several committees based on the Secretariat and the Executive Board. The reform 
process in the past two-and-a-half years had obviously been very productive, but irrespective of what had 
already been achieved, if the objective was to move society it was essential to know what constituted the 
fulcrum of change; in his opinion it was the Organization's work at country level which provided such 
leverage. WHO worked closely with the Member States, and should continue to do so, concentrating its 
energies on the redeployment of resources from curative-oriented and hospital-based actions towards primary 
health care, prevention and health promotion in pursuit of the fundamental health-for-all objective. 

Mrs HERZOG said that although the quality of what the Organization did in terms of reform and 
response to global change could best be measured in outcomes, time was also of the essence. Following on 
the excellent reports submitted to the Board, a detailed list should be drawn up of the steps to be taken by 
the Secretariat within certain periods: plans and recommendations should be translated into a timetable of 
practical steps towards implementation of the reform process. Such a timetable might assist both the 
Secretariat and the Executive Board in monitoring and evaluating the reform process. If other members 
agreed, it might be advisable to include her proposal in one of the documents being discussed, under the 
heading "Action by the Executive Board". 

Dr SABALIN said there was no doubt that a great deal had been done in the Organization to implement 
the 47 recommendations which were the basis of the reform process. Mechanisms had been created which 
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included the establishment of the Division of Development of Policy, Programme and Evaluation, and it was 
to be hoped that the Director-General and the Secretariat would continue with their work while taking due 
account of the development of a modern system of programme management, evaluation and control of the 
implementation of budgetary reform, and coordination with United Nations agencies and nongovernmental 
organizations. Reforms in all domains had become fashionable in many countries, but often they did not 
produce a positive effect, and were sometimes even counter-productive when they were not justified or not 
well thought out. It was necessary always to keep in mind the problems which had made the reforms 
necessary and to implement them gradually and without producing sudden revolutionary changes. There 
should also be a feedback mechanism to measure the effects of individual elements in the reform process. 
The reforms should provide for WHO to adapt to difficult financial circumstances, but they should also 
strengthen the influx of financial resources thereby improving its financial situation. That could be done only 
by improving WHO's authority, notably as a result of its own activities and reforms. The concepts of both 
tradition and reform were fundamental to the development of any organism, and it was necessary to strike 
the appropriate balance between them; since any imbalance could lead to serious negative consequences. 

Dr KANKIENZA (Rapporteur) thanked the Director-General and the Regional Directors for having 
provided the Board with excellent documents which revealed the exceptionally responsible approach they were 
taking to their missions, both at headquarters and in the various regions. The documents also traced the 
efforts made to adapt to and anticipate world changes and attested to a willingness to discuss the 
Organization's problems openly, with the participation of the staff, the governing bodies and Member States. 
Such developments were encouraging and held out hope for the Organization's future, despite the numerous 
challenges arising from world developments, epidemiological impasses and economic crises. 

Among such world developments was an improved awareness of human rights, including the right to 
health, which would create a growing demand for health services, especially from the vast majority of people 
who did not yet have access to such services. That increased demand would be accompanied by a 
corresponding growth in the expenditure required of Member States, WHO and for all partners in health. The 
question that should therefore be addressed in the context of WHO's reforms was how the Organization and 
Member States would guarantee health for all in a situation of crisis. 

Ways of doing so might include raising awareness about the right to health among individuals, 
communities and nations, in order better to equip them to defend that right and to help mobilize resources 
for health. Thus, in its reform efforts, WHO should lay stress on public information and education for both 
local and national communities to help generate additional resources, for they were its special partners and 
those directly concerned. 

Dr KILIMA commended the Director-General on the quality of the reports under consideration and 
endorsed the remarks made by Dr Apuuli on the remarkable performance of the Regional Office for Africa, 
despite resource constraints. Those results had only been achieved through the more stringent approach to 
resource management that had recently been adopted. It was unfortunate that, despite the efforts made to use 
rationally the meagre resources available, new problems were emerging. Emergency preparedness facilities 
had to be strengthened in view of current events in the Region, and the WHO reforms must be responsive 
to that reality. In implementing the reforms, emphasis must be placed on reducing the gap among regions 
in emergency preparedness, including through the allocation of additional resources, if possible. 

He supported the proposal in document EB97/4, paragraph 19 (2)，that the Director-General should be 
entrusted with the continuous follow-up of the process of reform, and agreed with Dr Blewett that the follow-
up should focus on impact indicators. 

The CHAIRMAN, replying to the proposal of Dr Antelo Pérez, suggested that it should be discussed 
under agenda item 4.4，Renewing the health-for-all strategy. 

Mrs JEAN-FRANCOIS (alternate to Professor Girard) said the time had come for specific proposals 
to ensure that the reform process continued on its promising path and became a permanent feature within the 
Organization. She therefore endorsed the proposal to establish a work methodology for the future and to 
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request that a list of steps that still had to be taken, within a clearly defined time-frame, to consolidate the 
reform process, should be drawn up in order to enable the Board to monitor the implementation of the 
reforms and to evaluate them. 

Dr KALUMBA noted that WHO remained a major technical player in the health field, providing the 
entire United Nations system with expertise and advice. Yet it was facing serious challenges, owing 
principally to its own success in building intersectoral cooperation in health, particularly after the Declaration 
of Alma-Ata. The question now was how to redefine WHO's role, given the multiplicity of players in the 
health field. 

The WHO Task Force on Health in Development, whose work had been eloquently described by 
Dr Boufford, had gone a long way towards clarifying WHO's new global mission. It had shown that WHO 
could retain its leadership by focusing on issues of global health policy, provision of technical advice, 
monitoring of global health, identifying and closing gaps in knowledge, and so on. That work should be 
supported, for there was a danger that in carrying out multiple reforms, successes might be overlooked and 
new activities started in the same area. It had been suggested that new groups should be established, but the 
Task Force was already operational and productive. Efforts in that area should be coordinated through an 
already existing structure. 

Reference had been made to the "booster phase" of the reform exercise, but it was important clearly 
to delimit the medium- and long-term stages as well. Most importantly, the reforms must not be transformed 
into merely another way of squeezing WHO's resources still further. The Organization was under great 
financial pressure, yet was simultaneously being asked to expand its mission to the world. That was 
impossible without a collective global commitment to support the Organization. In addition, the growing 
tendency to resort to extrabudgetary funding to implement activities required closer review. 

Professor SHAIKH, referring to the suggestion that paragraph 19 of document EB97/4 should mention 
evaluation, in addition to follow-up, recalled that the aim of the reforms was to improve outcome in terms 
of health status, health indicators and health delivery at country level. For that purpose, there should be a 
continuous process of evaluation of all the reforms and changes made, so as to ascertain whether their 
objectives were being achieved. 

The reforms must encompass changes in the strategies for training programmes. Recommendations on 
training should be followed up and coordinated at interregional level, feedback should be provided and the 
various programme activities should be better integrated. 

Dr ANTELO PÉREZ asked why discussion of his proposal had been transferred to agenda item 4.4. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) said that 
she had intended to reply to Dr Antelo Pérez at the same time as she answered queries from other speakers 
because his question was linked to the whole theme of continuation and follow-up of the reform process, and 
to subsequent reporting to the Board. However, she would reply immediately if he so desired. 

Dr ANTELO PÉREZ replied that Dr Chollat-Traquet could answer his question when she wished, but 
protested that discussion of his proposal had been passed from one agenda item to another without any 
explanation, and he wished to know why. 

Dr DEVO praised the quality of the work of the six regional offices in adapting WHO to global change. 
In particular, he invited the members of the Board to express their confidence in the new team at the Regional 
Office for Africa and to give them the necessary support in the face of decreased donations, which raised 
doubts about the efficacy of public aid to development. Refinement of the operational orientations had led 
to the development of a new style of management, based on observable, measurable, obtainable results for 
a limited number of carefully selected priorities. There had been a certain amount of prejudice against the 
African continent, due to sociopolitical turbulence of complex origin, little economic or financial 
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competitiveness and an almost total absence of strict, credible rules for management; all that was 
disappearing. 

With respect to the financial resources and WHO's leadership in international health, he lauded the 
courage and determination of the Director-General and the Regional Directors in the face of the changing 
health environment and the world economic crisis that had led to severe budgetary restrictions. The 
Director-General had described the difficulties in attaining the goal of health for all by the year 2000 and had 
given an implicit warning about double standards for world health, which could lead to conflict. Evaluation 
of the health situation and examination of consciences at various international conferences had led to the 
conclusion that substantial resources should be made available for health action: adequate means and 
transparent management were essential for health development in order clearly to define a health policy based 
on consensus on the main strategic, tactical and operational priorities. The mission of WHO should be 
redefined in such a way that it be the leader in international health and well-being. 

Professor GIRARD said that the work of the Task Force on Health in Development contributed to the 
discussions of the Board. All elements should be brought together, as the beginning of an answer to the 
question of WHO's mission. 

The CHAIRMAN noted that the Working Group on the WHO Response to Global Change, of which 
he and Professor Girard were the only two members present, had made 47 recommendations. Progress had 
been made in implementing those recommendations, although it had not been as rapid as might have been 
wished. The members of the Board had made a number of proposals for reform of WHO; however, the 
conditions that formed the basis of the reform should be clear. He considered that a stepwise approach was 
advisable. 

Dr CHOLLAT-TRAQUET (Division of Policy, Programme and Evaluation), responding to questions 
from members of the Board, noted that the new policy of WHO, and thus redefinition of its mission, would 
be discussed under item 4.4 of the Agenda. That discussion would also cover the links between the Task 
Force on Health in Development and the team that the Director-General had created to coordinate the new 
policy and mission of WHO, and would influence the way in which collaboration between WHO and other 
organizations and with collaborating centres was to be viewed. 

The presentations of the Regional Directors had shown that strengthening of management at WHO was 
one of the keys to regular programme delivery, despite the severe budgetary cuts, although some gaps in 
delivery might occur due to lack of resources. Improvement of management policy would mean introducing 
an evaluation policy, as stressed by Dr Hurley. The new evaluation system would, however, be based on 
country situations and would assist in the re-evaluation of the priorities of WHO. It would also indicate 
which policies and programmes should be strengthened. 

Regarding future reporting it was clear, as Dr Sabalin had pointed out, that explanations should be 
given for the selection of future reforms and for the extension of the reform process over and above the 47 
recommendations of the Working Group on the WHO Response to Global Change. The Director-General 
would do so each year in his report. As suggested by several Board members, after the Board in May, or 
next year, the Board could be given a timetable of planned reforms, although the list might be modified from 
time to time as a result of global changes. A timetable for the policy and management reforms to be 
undertaken in the coming two to three years could easily be provided. She assured Dr Shrestha that not 18 
but all 47 recommendations had been addressed, although some would require finalization, addition or 
improvement. The new reports, which would appear at regular intervals, would comprise a timetable of new 
recommendations based on effects and outcomes, as Dr Blewett had requested. 

In response to the proposal of Dr Antelo Pérez that a working group consisting of the Regional 
Directors and certain members of the Executive Board should be set up to finalize certain recommendations 
and to look at future reforms, she said that a new working group would use up some of the very limited 
resources that had been made available to bring about the reforms, which were to be extended to all of the 
regions and all programmes within existing mechanisms and structures. A Global Policy Council existed 
already, which comprised the Regional Directors and the Assistant Directors-General, under the chairmanship 
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of the Director-General. There were also the mechanisms of the Executive Board: the Administration, 
Budget and Finance Committee, and the Programme Development Committee. If the existing structures were 
used, funds could be saved that could be used for country programmes. 

Dr BOUFFORD noted that Dr Antelo Pérez had proposed establishment of a working group that would 
address the setting of priorities, and not global reform. 

Dr ANTELO-PÉREZ stressed that the Executive Board must assume the responsibility for making the 
reforms. The Director-General, the Regional Directors and Board members should have a discussion to 
decide on global priorities; perhaps at the next Board a small group could be formed for that purpose. 
Considering the comments of Dr Boufford and Professor Girard, the results of the studies undertaken and the 
work of existing groups could be consolidated into a coherent proposal for the priorities that were to be 
adopted by WHO. This would provide a basis for the regions to adopt their strategy, and countries would 
adapt the priorities according to national circumstances. WHO was a strategic organization designed to make 
strategic proposals; tactical operations were decided upon at regional level, which were put into effect at 
country level. The major priorities which would be submitted to the Health Assembly had to be decided upon 
together. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy，Programme and Evaluation) suggested 
deferring discussion of the proposal made by Dr Antelo Pérez until the debate on budgetary reform under 
item 4.6 of the Agenda, which would include discussion of WHO's priorities up to 1999. The item included 
reorientation of allocations, and a report on priorities would appear in relation to the work of the Programme 
Development Committee of the Executive Board. 

The CHAIRMAN requested the Rapporteur to draft a resolution that would reflect the content of the 
discussion on item 4.2 of the Agenda. 

ROLE OF WHO COUNTRY OFFICES: Item 4.3 of the Agenda (Document EB97/5) 

Dr BOUFFORD noted that document EB97/5 had been the object of several revisions in order to reflect 
the concerns of members of the Board. She proposed that with reference to paragraph 14 the criteria should 
be specified for establishing WHO country offices and that priority be given to countries in greatest need. 
She further proposed the addition in paragraphs 41 to 42 and 44 to 45 of text that would request the 
Director-General to take the necessary managerial steps to ensure the development of a unified country 
programme based on assessment of the health priorities of the country and a clear implementation plan 
defining the requirements for technical cooperation. Both the assessment and the plan should be prepared 
in collaboration with national governments at the highest level and other partners in development, led by the 
WHO Representative, and should reflect integrated WHO participation at global, regional and country levels. 
A resolution should be drafted requesting the Director-General to report to the Executive Board at its ninety-
eighth session on progress made in implementing resolution WHA48.3 on intensified cooperation with 
countries in greatest need and in implementing the two recommendations she had just proposed. 

She suggested that in paragraph 152 the sentence beginning "Strict guidelines must be established ..." 
be replaced by a sentence reading "Guidelines should be developed to determine the eligibility of WHO staff 
and non-WHO staff to be country representatives; methods should be developed to ensure both a broad 
recruitment process and appropriate country input to selection." She further suggested that the first sentence 
of the first subheading in paragraph 153 be altered to read "Regional directors should prepare and submit to 
the Director-General a list of at least three candidates, with order of preference and with their curriculum 
vitae." That change would avoid the possibility that there might be only one candidate. 

Professor BERTAN shared the concerns of Dr Boufford. Referring to section 7.4 of the document, she 
drew attention to universities and WHO collaborating centres as sources of national expertise available to 
strengthen WHO country offices. With regard to the selection procedure outlined in paragraph 153，while 
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agreeing that the list of candidates should be up to a maximum of three, she considered that there should be 
consultation with the country concerned before the list was submitted to the Director-General, in order to 
ensure that specific local circumstances had been taken into account. In Turkey, local officers employed by 
international agencies had proved very efficient. The employment of national staff in WHO country offices 
would, moreover, reduce costs. 

Dr MILLER felt that WHO Representatives were major managers who had a diplomatic and political 
role to play. Great care should be taken in their selection and in that respect she supported paragraphs 105 
and 106. The procedure outlined in paragraph 153 did not reflect a decentralization of responsibility. In her 
opinion, appointments should be made by Regional Directors, in conjunction with senior staff selection 
committees where they existed in the country. Paragraph 155，concerning the assignment of WHO 
Representatives, should be more specific about the minimum term of office, perhaps stating "for at least three 
years", thus giving the WHO Representative enough time not only to make plans but also to ensure their 
implementation. Lastly, she asked what was being done to attract more women to serve as WHO 
Representatives. 

Professor GIRARD said that the document was interesting, lengthy and repetitive. Concise documents 
were not onily more effective but were likely to be read by more people. The process for appointing WHO 
Representatives seemed unclear: did the Director-General or the Regional Directors actually make the 
appointment? WHO Representatives were the ambassadors of the Organization and they fulfilled an important 
mission. They should be selected on the basis of a list，in order of preference, drawn up by the Regional 
Directors. In addition to their initial qualifications for the job, along with the necessary training and career 
development, there should be an agreement between WHO, as represented by the Director-General and the 
Regional Director, and the Minister of Health of the country in question, setting specific objectives for a two 
or three year period. In that way, all concerned would have the opportunity to express their views on the 
tasks to be undertaken by the WHO Representative. 

Dr NGO VAN HOP, referring to section 7.1，which dealt with WHO representation in countries, 
suggested that WHO should study the possibility of grouping neighbouring countries in order to reduce 
administrative costs. With regard to the strengthening of WHO country offices, addressed in section 7.4，he 
suggested that the emphasis should be on the recruitment of national experts both as a way of mobilizing 
human resources and strengthening national capabilities since, in the long run, success depended on national 
efforts and determination. Concerning the selection of WHO Representatives, dealt with in section 7.5, he 
agreed that the Regional Directors should prepare a list of up to a maximum of three candidates but 
considered that the period of assignment should be five years in order to allow time for the WHO 
Representative to become accustomed to the country. In his view, a period of three years was too short. 

Mr HURLEY while in general welcoming the document, supported the proposals made by Dr Boufford. 
Referring to paragraph 14，he asked what weighting should be given to each of the criteria, in particular in 
countries in greatest need and least-developed countries. He also wondered how it would be possible to take 
into account the availability of extrabudgetary funds. The relationship between WHO country offices and 
local ministries, is a linkage that was central to the achievement of WHO's mission. Indeed, the essential 
aspects of that mission, as stated by the Director-General, should also be reflected in the guidelines. Such 
a clarification would contribute to developing comprehensive health strategies for countries, including 
accountability, evaluation, equity and relationships with other agencies. Clearly, the staffing of WHO country 
offices and improvement of management capability was of paramount importance. There should be clear 
procedures for the selection, appointment, briefing and training, career development, rotation, supervision and 
evaluation of WHO Representatives. Improvements in those areas would be a major contribution to the 
reform process and he asked if the Board would have an opportunity to comment on the revised guidelines. 
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Dr MAZZA endorsed the comments made by Professor Girard and Dr Blewett. He pointed out that 
WHO country offices had to be strengthened in relation to the needs of each country. The document seemed 
to be too general in that respect. 

Regarding the staffing of the offices, he considered that greater emphasis should be placed on use of 
national experts, and on tapping the resources available in universities and other institutions within the 
country. He stressed that the text should clearly refer to possible collaboration with local institutions and 
experts, but only on a short-term basis. 

Referring to paragraph 56，he said that the title "WHO Representative" should be used, rather than 
"head of mission". In his view, the interpretation of Article 33 of the Constitution, contained in paragraph 
49 was too broad; WHO Representatives should not enter into relations with bodies other than the Ministry 
of Health unless a special agreement was reached with the country in each case. 

With respect to the appointment of WHO Representatives, the experience in the Region of the 
Americas, where appointments were made at regional level in consultation with the country in question, had 
been good. 

He hoped that the document would be rapidly revised to take into account all the comments made so 
that the Board could review the final version. 

Dr PIEL (Cabinet of the Director-General) said that, rather than revising the report of the development 
team, the Director-General would take into account all the substantive comments made by members of the 
Board and would present a concise report to the May Board for comment. The differing views expressed by 
members of the Board, for example with respect to the period of assignment, would of course be reflected 
in the summary record of the meeting. 

The meeting rose at 12:30. 
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