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F O U R T E E N T H M E E T I N G 

Wednesday, 24 January 1996，at 13:30 

Chairman: Professor LI Shichuo 

1. C O L L A B O R A T I O N W I T H I N T H E U N I T E D N A T I O N S S Y S T E M A N D W I T H O T H E R 
INTERGOVERNMENTAL ORGANIZATIONS: Item 16 of the Agenda (continued) 

R E P O R T S OF T H E J O I N T I N S P E C T I O N UNIT: Item 16.5 of the Agenda (Document EB97/30) 

Dr PIEL (Cabinet of the Director-General), speaking on behalf of the Director-General, said that 
although WHO had no office of inspector, joint inspector or inspector-general, the Organization complied 
with the concept of inspection, including oversight, by means of three mechanisms. First, there was an 
independent external auditor, currently the Office of the Auditor General of the Republic of South Africa, 
appointed by the World Health Assembly for 1996-1999. The external auditor could not be removed from 
office, except by the Health Assembly. Secondly, there was an office of internal audit and, since 1 November 
1995，oversight. Thirdly, an internal programme evaluation system was under development, including 
monitoring and evaluation of programme activities, efficiency and effectiveness. The operationally 
independent external auditor and the office of internal audit and oversight had full authority to make 
investigations and reports, had official access to all records of WHO programmes and offices, conducted 
management as well as financial audits, and had direct and prompt access to any official. The powers and 
procedures governing the external audit, and internal audit and oversight were contained in the WHO 
Financial Regulations and in a draft charter governing audit and oversight. The WHO oversight initiative, 
introduced by the Director-General in November 1995，specified that internal audit and oversight would, 
among other things, evaluate compliance with established rules, regulations and procedures, and review the 
responsible and economical use of the Organization's resources. The Director-General had decided that the 
external audit, and internal audit and oversight should have direct access to and be accessible by any staff 
member or complainant whose identity and interest would be protected, consistent with principles of 
jurisprudence and due process. In particular, the Director-General intended to consult the Chairman of the 
Executive Board before taking any decision on removal of the head of oversight, should that ever become 
necessary. The external auditor reported through the Executive Board, and directly to the .World Health 
Assembly. Internal audit and oversight reported directly to the Director-General and, as required, their reports 
on specific matters might be made available to the Executive Board. Results of internal, programme 
evaluation were submitted to the Executive Board or its subcommittees, the Programme Development 
Committee and the Administration, Budget and Finance Committee. 

Mr BOYER (alternate to Dr Boufford) recalled that a number of countries that were Members of the 
United Nations Organization had pressed for a strong, independent oversight system within the United 
Nations, and such a system had been set up. Some interest had also been expressed in having similar systems 
in other United Nations agencies. Regarding the WHO mechanisms, about a year ago he had been told that 
the staffing of the office of internal audit and oversight was not as strong as it might be and that the intention 
was to strengthen it in order to enhance its investigative capacity. He asked whether that had been done. 
It was also his understanding，,with regard to the independence of audit and oversight, that reports of internal 
audit and oversight only went to the Director-General; and that reports of the external auditor never went 
to the Executive Board, partly because of the timing of Board meetings, and only went to the Health 
Assembly after going to the Secretariat and possibly being modified as a result of interaction there. It 
appeared, therefore, that the report of the external auditor could not be considered as a direct report to the 
governing bodies. Were his impressions correct? Finally, he asked whether there was any documentation 
on the programme evaluation system that might be shared with the Board. 



EB97/SR/14 

Dr PIEL (Cabinet of the Director-General) said that, with regard to staff strength, a highly-qualified 
new head of internal audit and oversight had been appointed. It was true that there was under-staffing in the 
audit function but the financial position of the Organization did not permit any change in that situation. Good 
staff were, however, in place, and with good leadership and good cooperation with the external auditor, the 
quality of work could be improved. While many of the detailed findings of the external auditor were 
transmitted to the Secretariat and acted upon, the overall audit on the financial report of the Organization was 
submitted for review to members of the Board appointed by the Board to meet prior to the Health Assembly. 
Internal audit reports were submitted to the Director-General and to the units concerned, and compliance with 
the audit recommendations was monitored. Essentially the same pattern would be followed for oversight. 
When a report was made on a specific subject of concern to the Board, the Director-General would consider 
providing that report to the Board. The Board would be swamped if it were to receive all the internal audit 
reports. 

Regarding evaluation, the Organization-wide system was being developed by the Division of 
Development of Policy, Programme and Evaluation, and more detailed reports would be submitted to the 
Programme Development Committee and the Administration, Budget and Finance Committee. 

The CHAIRMAN suggested that the Board might wish to thank the Joint Inspection Unit, to express 
its agreement with the comments of the Director-General, and to request the Director-General to transmit the 
document to the United Nations Secretary-General, the members of the Advisory Committee on Coordination, 
the Chairman of the Joint Inspection Unit and the External Auditor of WHO for their information and perusal. 

It was so decided. 

G E N E R A L M A T T E R S : Item 16.1 of the Agenda (Documents EB97/26 and EB97/35) (continued) 

Mr PURCELL (Food and Agriculture Organization of the United Nations) said that FAO and WHO 
had developed close and valuable collaboration through, inter alia, expert consultations on nutritional 
requirements, joint activities in nutrition surveillance and in food safety and contamination, and the Codex 
Alimentarius programme. As a result of the successful conclusion of the Uruguay Round trade negotiations, 
greater utilization of the Codex standards would be made in growing international trade. During 1995, 
consultations on dietary guidelines had taken place in Cyprus, and both organizations had developed joint 
efforts in the follow-up to the International Conference on Nutrition through assistance to countries in the 
preparation of their plans of action, and through support in the planning and implementation of intercountry 
seminars. In connection with the review of the health-for-all strategy, FAO had provided comments on draft 
document WHO/PAC/95.1, as requested by the WHO Secretariat, believing it essential to underline the 
importance of intersectoral cooperation in general and the participation of agriculture in particular in 
achieving health for all, as was evident from the array of underlying factors that influenced health and 
disease. Among the foremost of the latter were issues related to food and nutrition, poverty, and the quality 
of the environment. The draft document should give greater attention to food and nutrition issues. FAO and 
WHO could accomplish much more by working together than separately, and FAO encouraged increased 
collaboration whenever feasible. 

2. R E V I E W A N D E V A L U A T I O N OF SPECIFIC P R O G R A M M E S : Item 5 of the Agenda (Document 
EB97/12) 

The CHAIRMAN requested the chairmen and rapporteurs of the four subgroups to report briefly on 
the programme reviews, before consideration of the report by the Director-General in document EB97/12. 
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Administrative services; organization and management of health systems based on primary health 
care; environmental health (chemical safety) 

Dr SHIN, speaking in his capacity as chairman of the subgroup, introduced its summary findings and 
remarks. In reviewing the administrative services, the subgroup had considered three aspects: personnel, 
general administration, and budget and finance. The structure and future direction of the personnel 
programme had been outlined, the issues being discussed within the context of the work of the development 
team on personnel policy - which the Board had considered the previous day. The discussion covered: the 
establishment of time-limits for secondments to the Organization; the possibility of ensuring shorter 
contractual arrangements with technical staff so as to maintain the level of expertise; the advantages of 
increasing short-term appointments; the geographical distribution system; and the need for staff development 
and training. Regarding general administration, the subgroup recognized that the common services at 
headquarters and regional offices played an essential role in supporting implementation of the technical 
programmes and in maintaining the Organization's capital assets. The subgroup suggested that general 
administration continue to invest in state-of-the-art technology such as video conferencing and E-mail, with 
the corresponding staff training, so as to reduce overall costs in the long term. 

In budget and finance positive developments had been noted in computerization, with continuous 
upgrading of systems, and realistic and sound recommendations had been made for the financing of the 
Organization's activities to support the management In deciding on priorities. Future challenges were 
essentially oriented towards support for the management information system and the extended use of 
telecommunications for transmitting financial data within and outside the Organization. Recognizing the great 
variety and complexity of the work of the administrative services, the subgroup stressed the importance of 
ensuring that technological advances would lead to a reduction in paper-work and bureaucracy and an 
improvement in the overall management information system. 

In its review of WHO's Programme for the Promotion of Chemical Safety (PCS), which implemented 
the International Programme on Chemical Safety (IPCS) on behalf of the three sponsoring agencies and was 
responsible mainly for normative activities and technical cooperation, the subgroup had noted that the PCS 
was a well-organized programme providing a high-level technical response to priority needs of countries 
especially regarding mechanisms to coordinate chemical safety work. The subgroup advocated efforts to 
solicit increased funding from all partners in the IPCS, in order to sustain WHO's long-standing leadership 
role in that area. 

Regarding normative functions, the subgroup had commended the key role played by the PCS in the 
provision of authoritative assessments of risks used for establishing guidelines for exposure to chemicals 
through different environmental media, and in the development and harmonization of methodologies of risk 
assessment; and stressed the need for WHO to maintain its lead role in coordinating international activities 
related to chemical safety normative functions. Regarding technical cooperation, the subgroup welcomed the 
broad scope and relevance of scientific information and training materials developed by the PCS and 
supported the expanded use of networking arrangements and informatics in the dissemination and exchange 
of information as well as accelerated cooperation with countries in establishing and strengthening 
chemical/poison information centres and related facilities. Emphasis was also laid on the importance of 
prevention particularly for specific population groups, the advocacy role of the PCS, and the role of the 
regional offices and environmental health centres in supporting and facilitating the programme at country 
level. 

The organization and management of health systems based on primary health care were the subject of 
a comprehensive programme covering key problems such as equity issues in relation to health system reforms, 
the role of ministries of health in managing change in the public and private mix of health financing and 
provision, and the strengthening of management skills at all levels. The programme's approach had been in 
line with the Ninth General Programme of Work, notably with regard to health infrastructure, provision of 
operational tools, advice on financing and support for national capacity-building. The subgroup strongly 
believed that those issues must be a central part of WHO's work with attention focused on ways of integrating 
rapid urbanization, control of new diseases, health care for the elderly, environmental health, and other health 
development concerns into the overall health infrastructure. The high quality of the programme's products 
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and the importance of its comparative analytical work were emphasized. Its functions should be maintained 
and enhanced and their importance more clearly acknowledged within the framework of WHO's priorities. 

Quality of care and health technology; communicable diseases, AIDS and sexually transmitted 
diseases; tuberculosis; research coordination 

Dr TANGCHAROENSATHIEN, in his capacity as rapporteur of the subgroup, summarized its review 
of five programmes, under the chairmanship of Dr Aberkane. Regarding the programme on quality of care 
and health technology, the subgroup had been informed of the functions of the Division of Drug Management 
and Policies (DMP), the Programme of Health Technology (PHT) and the Traditional Medicine Unit (TRM), 
within the Action Programme on Essential Drugs (DAP). The group had emphasized the vital importance, 
to all Member States, of normative activities, with particular reference to the quality, safety and efficacy of 
the products involved. Concern had been expressed about the pharmaceutical industry and the use of generic 
names. Given the importance of their work, serious concern had been expressed on staff cuts in DMP and 
the PHT, particularly in the quality assurance unit, and on cuts in their operating budgets which had led to 
curtailment of programme activities. Notwithstanding the very limited resources, WHO should continue to 
provide guidance in the implementation of quality assurance and good manufacturing practices to countries. 

Implementation and compliance with normative activities fell within the purview of the Action 
Programme on Essential Drugs; the technology developed by the Programme should not only be appropriate: 
it should be used appropriately, be cost effective and not be used excessively or abused. The subgroup also 
urged WHO to continue to promote better use of clinical skills by physicians. The subgroup had been briefed 
on interaction between the WHO Regional Office for Europe and headquarters, emphasis being laid on the 
important supportive role played by the Office, with regard to the Programme on Health Technology, in 
meeting the objectives of quality of care and appropriate technology - the Region's Target 31. 

It had been stressed in the subgroup that traditional medicine, which had developed, especially in China, 
and in Asia generally, over two thousand years, continued to play a major role in primary health care and 
could contribute to reducing costs in health care systems. 

In summary, the subgroup considered it vital that all WHO's normative functions remain independent, 
particularly regarding quality, safety, efficacy and rational use of pharmaceuticals and biological products, 
in view of possible pressure from parties with commercial interests. 

Regarding communicable diseases, the subgroup had noted with satisfaction the establishment of the 
Division of Emerging, and other Communicable Diseases Surveillance and Control (EMC) and the measures 
taken with a view to strengthening global national surveillance and control of communicable diseases, in 
collaboration with the Division of Emergency and Humanitarian Action (EHA). The subgroup had also 
welcomed the number of regular budget posts in the headquarters programmes but expressed concern about 
the low level of regular budget funds allocated, which would severely hamper implementation of activities 
and necessitate considerable reliance on extrabudgetary resources. The group had recommended that the 
regular budget resources allocated to the programme should be substantially increased and its priority status 
protected, that WHO should provide strong support to national authorities to improve surveillance on 
antimicrobial resistance and guidance on the use of antibiotics and methods to prevent development resistance 
and the spread of resistant strains, and that the Organization should further operational research for the 
development of disease control strategies sustainable in Member States, such as the single drug, low-cost 
therapy for intestinal helminths in schoolchildren. 

As the subgroup's discussion on HIV/AIDS and sexually transmitted diseases had been more or less 
in line with the Board's recent debate on item 16.4，he did not report on that point. 

Regarding the Global Tuberculosis Programme, he summarized its objectives, and said that the subgroup 
had noted that the main strategy for elimination of tuberculosis was direct-observed treatment (DOTS), 
combined with effective drug combinations: the production of the most important antituberculosis drug 
(rifampicin) had increased threefold and the cost of the four main antituberculosis drugs had dropped to a 
quarter of their previous levels. However, lack of national manpower with technical expertise for tuberculosis 
control was a major constraint. In the previous biennium WHO's global budget for tuberculosis had been 
US$ 15 million, of which 14% was provided by the regular budget. In the present biennium resources were 
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likely to increase but the donor community had indicated that the share of support for core WHO resources 
must be maintained. New partnerships, including bilateral agencies and large foundations must join to aid 
in the introduction of DOTS where not yet applied, and the regional and country offices would need to 
strengthen their tuberculosis control expertise in order to consolidate the substantial progress made by GTB 
so far. 

In reviewing the programme on research policy and strategy coordination, which covered policy 
analysis, information support, scientific liaison and special initiatives, the subgroup had noted that recent 
activities had included publications, the preparation and updating of a research strategy and technical 
discussions on research. The resources available to the office in headquarters were very small but served a 
catalytic function aimed at promoting the needs of global health research by motivating the interests of a wide 
range of scientists worldwide. Regional research activities had been discussed at length and special interest 
had been expressed on ethical issues, on the relations between the global Advisory Committee on Medical 
Research (ACHR) and various medical research councils, and on health systems and health policy research. 
There had been general recognition of the importance of research and support for the programme's 
contribution to the work of WHO. 

Mental health and prevention of substance abuse; human reproduction research and training; health 
education and health promotion; coordination and mobilization of international action for health; 
public policy and health 

Dr MILLER, speaking in her capacity as rapporteur of the subgroup, at the invitation of its chairman, 
Dr LEPPO, summarized the discussions on the programmes reviewed, starting with the Programme on Mental 
Health (MNH), which focused on three areas: promotion of mental health and well-being, and of 
psychosocial development; classification and assessment of mental disorders and provision of psychiatric 
services; and coordination of work on neurological disorders and research in neurosciences. The Programme 
on Substance Abuse (PSA), now under the same Division, had two mandates, namely to assess psychoactive 
substances and advise the United Nations on their control; and to prevent and reduce the negative health 
consequences of psychoactive substance use. Those mandates were being implemented through the 
strengthening of country capacities, addressing special risks and through research information, dissemination 
and training. The subgroup had commended the work of the Division of Mental Health and Prevention of 
Substance Abuse, emphasizing the importance of WHO's work in that field, and pointing to the need to: 
ensure that the very solid principles and knowledge formulated within the two component programmes be 
translated into action at country level; increase awareness of mental health and provide technical assistance 
involving preparation of appropriate training materials and development of staff skills; and promote greater 
multisectoral involvement, including that of nongovernmental organizations, regarding country - level activities. 
Emphasis had also been laid on the importance of mental health promotion, particularly among young people, 
especially with a view to preventing the misuse of psychoactive substances. The subgroup had further called 
for an acceleration of the reform process in psychiatric services and in mental health legislation. 
Notwithstanding the common elements of the two programmes, it was felt that on account of their 
importance, there was a need to have high and separate visibility for each of them. 

Regarding the Special Programme of Research, Development and Research Training in Human 
Reproduction (HRP), members of the subgroup had commended the programme's research activities. The 
establishment of the new family and reproductive health programme area, which should allow research in 
reproductive health to be more closely associated with the corresponding technical activities, thus providing 
a more comprehensive response to country needs, had been welcomed; the hope had been expressed that it 
would receive high priority. 

Much of HRP's research, especially in the social science field, had had a very significant impact on 
policy-making and planning for reproductive health care. It was felt that although information was 
disseminated to the scientific community, greater attention should be paid to disseminating that information 
to policy-makers and the general public. 

Reference had been made to ongoing research initiatives on sexual behaviour, including that of 
adolescents, and on the role of men in reproductive health. Members of the subgroup had suggested that 
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there was a need for close interaction between the research and technical support divisions of the new 
programme area in reproductive health. Priorities identified included: family planning, reduced maternal 
mortality and the prevention and management of sexually transmitted diseases. In future there would be more 
emphasis on social science, operations research in particular, especially at the interface between the two 
divisions where the opportunities of service-related research were presented. 

The subgroup had considered the well-established Health Education and Health Promotion Programme 
(HEP), noting that its aim was to build partnerships and establish networks to secure healthy public policy 
development, and that its achievements included a global initiative on school health, supportive environments 
(including the Healthy Cities initiative), training and research and support to countries. Taking note of the 
future directions of the Programme, the subgroup had welcomed the positive, dynamic approach, despite 
financial constraints, as well as the success in raising extrabudgetary funds. A systematic approach had been 
adopted, using innovative strategies and partnerships had been established with an emphasis on 
interprogramme relations. Since certain initiatives adopted different titles at regional and country levels, it 
was felt that programmes with the same intent should be documented under a common heading. The 
programme should continue its strong focus on school health, supplemented by a global youth movement for 
health, and a sustained coordinating approach in headquarters and the regions. The needs of young girls and 
their health literacy and the promotion of a healthy relationship between adults and youth were also important, 
especially with respect to the spread of HIV. 

The Rehabilitation Programme, which concerned health promotion of people with disabilities, covered 
medical and social approaches, aimed at changing the attitudes of health professionals and the general public, 
in collaboration with other United Nations agencies. The subgroup recommended that community-based 
rehabilitation should be introduced as a component of primary health care; that interventions during 
emergencies should be linked to post-emergency rehabilitation, with the preparation of simple, standardized 
kits; and that attention be given to the psychosocial aspect and to the evaluation of the programme. 

The Oral Health Programme was found to respond proactively to Member States' needs in assessment, 
planning and prevention and disease control. Present priorities were surveillance, research and information 
exchange. The subgroup was appreciative of the strong preventive orientation on oral health promotion and 
disease control, but expressed concern over the increases in dental caries reported, the need to strengthen and 
develop oral health messages and to identify funds to assist in implementing programmes, especially in 
African countries. 

Concerning the coordination and mobilization of international action for health, she reported the 
subgroup's findings that those were actions which should be considered as a major priority and should be at 
the forefront of the Organization's concerns and work. There was a need to formulate and disseminate a 
more explicit collaboration policy to serve better the interests of Member States. The subgroup had further 
noted the need to improve and enhance coordination at, and between, all levels of WHO, with particular 
reference to: the broad span of programmes involved; the limited availability of resources; timely 
intelligence (in the political，epidemiological and other fields); and better support for the work of the WHO 
Representatives. Countries, especially those facing severe financial constraints and those in greatest need, 
required continued and expanded support from WHO to strengthen their own capacity in aid coordination and 
management and resource mobilization. The subgroup had also recognized the progress being made in 
expanding collaboration with development banks, in particular the World Bank, and called for a deepening 
and strengthening of that work. The progress made in building new partnerships with major geopolitical and 
economic blocs such as ASEAN, the European Union and the Organization of African Unity, had been 
recognized and encouraged. The subgroup had also recognized the invaluable role of the Division of 
Intensified Cooperation with Countries (ICO), and encouraged the strengthening of programmes at the country 
level. 

The subgroup expressed its satisfaction with the activities in the area of Public Policy and Health, 
particularly the work of the Task Force on Health in Development, which had a fundamental role to play in 
bringing health issues to the attention of the public at large and political leaders, as well as through global 
conferences and other development forums. The subgroup considered that it would be advantageous to all 
concerned if the work of the Task Force, as well as systematic reporting for the Executive Board, could in 
some way be institutionalized. The Task Force could, moreover, play a major role in promoting WHO's 
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positive image, and thereby contribute to the restoration of the Organization's global leadership in health. 
It was hoped that additional resources could be identified to enable WHO to reinforce the activities described 
in the programme review, especially those relating to women, health and development, and plans for activities 
in the domain of health and human rights. As there had been insufficient time to discuss the Health 
Legislation Programme (HLE), the subgroup could do little more than recognize that for many years the 
information transfer and clearing-house activities of the Programme had made a significant contribution in 
support of national needs. 

Concluding her presentation, she voiced members' concern about the unsatisfactory arrangements made 
for the reviews and evaluations, in terms of time for presentation and meaningful discussion, the late 
distribution of documents and the number of programmes to be reviewed. The subgroup felt that for the 
future some mechanism should be developed whereby meaningful discussions could be focused on critical 
issues. 

Prevention of blindness and deafness; environmental health (except chemical safety); governing 
bodies; strategic support to countries 

Dr KILIMA, reporting on behalf of the chairman of the subgroup, Dr Chatora, said that when reviewing 
the Programme for the Prevention of Blindness and Deafness (PBD)�the subgroup had noted with concern 
that some 160 million people worldwide were estimated to be visually disabled. PBD had, however, 
developed good methodologies for the planning of national programmes. Eye care had been integrated within 
primary health care and public health strategies had been developed for the management of the main global 
causes of blindness. Other issues included the application of appropriate technologies for eye care and applied 
research. The Programme had very successfully mobilized and developed collaboration with an international 
network of nongovernmental organizations. The prevention of deafness was being carried out at a modest 
level due to scarcity of resources; globally there were at least 120 million people with disabling hearing 
impairment, at least 50% of which was avoidable. The WHO Programme had developed a useful primary 
health care approach to the problem, and the subgroup had noted a growing interest in the prevention of 
hearing impairment, much of it as a result of resolution WHA48.9. There was a huge potential for Member 
States to achieve real savings in medical and social care costs, even in the short term, by applying appropriate 
strategies for the prevention of blindness and deafness disabilities. WHO was successfully developing public 
health approaches and achieving international leadership in prevention, and was effectively collaborating and 
coordinating its work with nongovernmental organizations and institutions. Given the global increase in such 
disabilities due to the aging of populations, its future role in those fields should be given more prominence. 
But PBD was operating on an extremely modest regular budget. Its resources should be safeguarded and if 
possible increased, so as to manifest WHO's commitment and to avoid jeopardizing its good working 
relationships with other organizations active in the same domain. 

In reviewing the Environmental Health Programme (EHP), following a well-integrated presentation of 
its six principal areas (health and environment; planning and programme development; water supply and 
sanitation; pollution assessment and prevention; epidemics, emergencies and accidents; health implications 
of global environmental problems; and the promotion of supportive and environmental health) the subgroup 
had noted that the Programme was focusing on disease prevention and dealt with a wide variety of 
environmental health hazards, with needs varying among countries; that environmental health problems did 
not receive the priority they deserved in many countries; and that the work of WHO and other international 
agencies in promoting environmental health was supported; that increased awareness was required not only 
at the national decision-making level but in communities as well; that high priority should be accorded to 
addressing, with both existing and new technology and through intensified cooperation with countries, the 
extremely high levels of morbidity and mortality due to the lack of water supply and sanitation; that it was 
important to promote, with community involvement, local environmental epidemiology assessments and 
studies of the economic costs of ill health related to the environment; that it was important not just to 
provide guidelines for environmental health protection standards but also to furnish the necessary support for 
putting the guidelines into action, including support for enforcement; that the Programme must be 
scientifically and technically equipped to provide guidance in emérgencies, and that action in the field must 
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be supported by extrabudgetary resources in order not to erode the regular programme; that progress had 
been made in respect of the healthy .cities, villages and islands initiatives, which should be rooted in 
community activities; and finally that WHO had an important role to play in assessing the health implications 
of predicted climatic and other global changes: the increasing incidence of extreme weather patterns might 
be the first signs of major consequences for health. The subgroup had concluded that high priority should 
be given to environmental health in the Organization's Programme, with water supply and sanitation 
remaining high among individual priorities, and that in updating the health-for-all strategy, environmental 
health should have key prominence. 

The subgroup had noted the steps already taken both at headquarters and in the regions to cut costs and 
rationalize the procedures of the governing bodies. It had noted that costs exceeded those shown in the 
budget, as staff resources had been drawn from the Organization as a whole. The subgroup had made the 
following recommendations: that agendas should be more focused; that governing bodies should concentrate 
on strategic issues and macro-management; that agenda items for the Executive Board should be strictly 
selected by the Chairman in close consultation with the highest leadership levels of the Organization; that 
close intersessional contact should be maintained between Executive Board members and the Secretariat, and 
that WHO Representatives should be used to give briefings; that agenda items should be classified according 
to whether they required action by the Board, were for discussion, or were for information; that Executive 
Board members should be briefed on the agenda prior to sessions; that documents should be short - ideally 
two pages in length - and produced in all the official languages; that language should be clearer, avoiding 
United Nations jargon at all costs; that documents should give a brief background, placing each item in its 
historical context; that options for decisions should be properly formulated in the documents; that governing 
body participants should receive only those documents relevant to their discussion; that a brief daily report 
should be prepared during sessions of the Board and the Assembly showing the status of agenda items and 
specifying outstanding decisions or resolutions; that decisions should be published before the end of the 
session; that because temporary staff costs represented more than 60% of the budget of governing bodies, 
efforts should be made to increase the secondment and participation of fixed-term staff, which apart from 
reducing direct costs would have the further benefit of making all staff feel involved in the work of the 
governing bodies; that precis-writing costs should be reduced: whereas it might be more difficult to identify 
seconded staff for specialized language functions; and that a minimum number of Secretariat staff should 
attend sessions. The subgroup recognized the responsibility of Board members themselves: they should be 
more cost-conscious in terms of the demands they placed on the Secretariat, and above all should show 
restraint in tabling additional resolutions that merely repeated existing ones. 

Professor SHEIR, continuing the subgroup's report, presented its findings with regard to the role of the 
Directors of Programme Management in strategic support to countries. Their main responsibilities and 
function were to support health policy formulation at country, regional and global levels, to support strategic 
planning and to develop and manage regional systems for prompt and efficient response to country 
emergencies through appropriate bodies and mechanisms at regional and global levels. It had been 
emphasized that intensified WHO cooperation was not a "one shot" attempt to help countries most in need; 
the approach should constitute the philosophy upon which all future WHO cooperation was based. The 
subgroup had noted with satisfaction that that approach seemed to be gaining wider support within the 
Organization, but it had noted with great concern that the demand far exceeded WHO's present capacity to 
respond. The Division of Intensified Cooperation with Countries (ICO) was already collaborating with 
26 countries, but country requests from all regions, especially Africa, were pending due to a lack of resources. 
Despite the priority status accorded by the governing bodies to its activities, ICO resources, both financial 
and human, had been decreasing in the past year. Consequently, the subgroup proposed that the Board 
consider the need to accelerate the wide adoption of and support for the approach throughout the Organization 
in order better to respond to growing health inequities within and between countries; that it consider the 
necessity to increase the level of resources for intensified cooperation with countries through a mechanism 
that ensured a response to country priority needs and an initial cooperation plan based on a WHO country 
strategy; and that it consider the possibility of internal reallocation within current WHO resources towards 
cooperation with the countries most in need. 
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The strategy of the Division of Emergency and Humanitarian Action (EHA) was based on partnership 
both outside and within WHO, and its experience of coordination in emergencies was of particular relevance 
throughout the Organization. Unfortunately, the regular budget accounted for only 5% of EHA's total 
resources, and that was used entirely for emergency preparedness, safety promotion and injury control, and 
general management; response activities relied entirely on extrabudgetary resources, which had increased 
considerably in 1994-1995, reflecting donors' trust in the Organization. EHA strategic orientations were in 
line with what the world required of the Organization, and thus contributed positively to its credibility and 
visibility. Raising extrabudgetary funding to strengthen countries' capacities in emergency preparedness was 
difficult but should remain a high priority, in order to allow EHA to perform its normative functions 
efficiently, for example, in Africa, where a major training programme for nationals was under way. The 
subgroup also felt that the attention of donors should be drawn to the need to provide substantial 
extrabudgetary funding to strengthen emergency preparedness programmes in countries, hand in hand with 
the generous donations they already gave to response activities. 

Dr REINSTEIN (World Federation of Proprietary Medicine Manufacturers), speaking at the invitation 
of the CHAIRMAN, said that his organization, which represented manufacturers of non-prescription 
medicines, had been impressed by the numerous efforts and achievements of the Traditional Medicine 
Programme (TRM), particularly with regard to herbal medicines, in recent years. His organization, which 
supported the thrust of the Programme and its activities, welcomed the establishment of guidelines to help 
authorities and industry to assess medicines with non-prescription status. Herbal medicines were assuming 
greater importance in primary health care in developing and developed countries worldwide. In 1989, 
WFPMM had joined TRM in a working-party on herbal medicines; their collaboration had led to the 
development of guidelines for the assessment of herbal medicines that had been approved for publication in 
December 1994. Those guidelines should have a significant impact; and all the signs pointed to an 
increasing international trade in herbal medicines. International standardization could facilitate the work of 
the authorities and the industry, and further increase the safety of such medicines. WFPMM, which 
particularly appreciated the inclusion in TRM's current activities of a detailed description of the regulatory 
environment for herbal medicines and the fact that monographs on widely used medicinal plants were being 
developed, hoped that the growing importance of herbal medicines would be reflected in the financing of 
WHO's Traditional Medicine Programme, and would be pleased to continue to provide assistance wherever 
possible. 

Dr CHOLLAT-TRAQUET (Director, Division of Development of Policy, Programme and Evaluation), 
introduced the Director-General's report on the review and evaluation of specific programmes (document 
EB97/12) and the views of the Programme Development Committee (PDC) regarding the programme reviews, 
contained in paragraphs 14 to 16 and recommendation (7) of document EB97/2. Pointing out that because 
the time allocated to the Board for discussion of its agenda had been reduced, the time available for 
programme reviews had had to be reduced as well. She said that a number of alternatives were proposed in 
document EB97/12, but the PDC was proposing that the Board should entrust it with the programme reviews 
currently undertaken by the subgroups. All WHO programmes had been reviewed extremely rapidly in a 
three-year period, and the Board might see fit to propose a rather longer time-span in future. 

Dr DEVO suggested that if the recommendation, referred to by Dr Chollat-Traquet was approved, the 
programme reviews carried out by the PDC might be based on the two- or three-page summaries of the 
relevant plans of action proposed by Dr Blewett. Terms of reference should be established to facilitate the 
work of both the PDC and the Administration, Budget and Finance Committee (ABFC), permitting their 
members to carry out a speedy evaluation of WHO's macro-planning within the schedule established by the 
Director-General. 

Dr LEPPO questioned the role of programme reviews. As they covered managerial issues rather than 
policy and strategy, neither the preparation by the Secretariat nor the effort of the Board members in 
reviewing the programmes was used to its fullest. He hoped that account would be taken of the 
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recommendations by the subgroups in looking closely at the subject. Of the alternative proposals listed in 
paragraph 7 of document EB97/12, the first was useful and should be explored further; the second could not 
be recommended on the basis of cost; the third might be useful in certain circumstances and had already been 
used by the Board; the fourth was also worth considering but the fifth was not, as regional inputs should be 
part of the programme reviews. 

Agreeing with the recommendation by the Programme Development Committee that programme reviews 
by subgroups be transferred to that Committee, he submitted that programmes could be reviewed during the 
sessions of the subcommittees, either during the Health Assembly or before or after sessions of the Board; 
that new approach should be taken to structuring the reviews in order better to cover strategic issues; that 
the scope of reviews of "interrelated elements of programme policy", referred to in paragraph 1 of document 
EB97/12, and "cross-programme issues" mentioned in paragraph 2 should be widened in order to improve 
coordination between WHO programmes; and that cross-budgetary reviews could cover, for example, the 
links and balance between the regular budget and extrabudgetary funding. 

Mr BOYER (alternate to Dr Boufford) said it was the premise of document 97EX/12 and of Dr Leppo's 
intervention that the current review mechanism was inadequate and should be replaced. In support of that 
contention, he himself would point out that while each of the programme reviews in the exercise that was 
being brought to a close had concluded, inter alia, with a request for additional resources (perhaps because 
some of the staff of the programmes in question had helped to write the reports), the more general overview 
that would have helped the Board in deciding on priorities had been lacking. Nor had the individual 
programmes themselves been fully discussed, largely because of time constraints. For example, concerning 
PBD, Dr Boufford would have wished to put the view that in the likely absence of additional funding, she 
would expect renewed efforts by collaborating centres and nongovernmental organizations. For his part, he 
had struggled to devise an appropriate format whereby the totality of WHO's Programme might be scrutinized 
without involvement in micro-management issues, and conclusions reached about the relative importance of 
its many components. He had not yet found the answers; but Dr Leppo's proposals were encouraging. 

Mrs HERZOG confirmed that, at least in the subgroup in which she had taken part, despite admirable 
chairmanship, there had not been enough time to review the programmes adequately. The method of review 
was, she felt, a good one; but it could be improved by assigning fewer programmes for review and by 
applying the criteria for evaluation that had been approved in 1995. Those criteria should be circulated at 
the time that Board members were requested to note which programmes they wished to review. If the 
chairmen and members of all of the groups used similar criteria, there could be evaluation across programmes. 

Dr KILIMA agreed with Dr Leppo that implementation of the second alternative in paragraph 7 of 
document 97EX/12 might be expensive, but said that it was important for members of the Board to be aware 
of what was happening in the countries. Money could be saved if Board members visited countries near their 
own. In response to Mr Boyer's remark on funding, he said that even if the result was repetition, the woeful 
inadequacy of resources deserved mention in each programme review, as a matter of fact. 

Dr SHIN said that in reviewing the programme on health system management, he had expected to 
review steps to strengthen the infrastructure of health care systems in Member States. Many similar 
programmes covered that aspect, however, including those of the Division of Strengthening of Health 
Services, the Division of Intensified Cooperation with Countries, the Health-for-All Policy Action 
Coordination Team, the Division of Development of Human Resources for Health and Emergency 
Preparedness. There was an obvious need for coordination. The benefits of informatics should be extended 
to all divisions, including at the managerial level, and all of the separate databases of WHO should also be 
coordinated. 

Dr PAVLOV (adviser to Professor Shabalin) remarked that it was important to continue the practice 
of direct contacts with programme managers, so that Board members could understand the policies, priorities 
and aims of the programmes, although it was clear that the current system was too slow-moving and costly. 
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Of the five alternatives proposed in document EB97/12 for organizing future reviews, he found the most 
attractive to be the first, "briefings on individual programmes ... outside the normal working hours of the 
Board", and the third, "special evaluation reports on priority programmes". 

Dr NGO VAN HOP agreed that direct contact with programmes should be maintained, but suggested 
that the necessary background information be distributed to the members of the subgroups earlier, so that they 
had time to peruse it carefully. 

Professor GIRARD, rising to a point of order, called on the Chairman to bring discussion of the item 
to a close, as it was clear that no clear conclusion would be reached. He suggested that the item be carried 
over to the Board's ninety-eighth session, perhaps after a brief meeting of the Programme Development 
Committee during the Health Assembly. 

Dr BLEWETT concurred with Professor Girard's proposal adding that members of the Board with 
strong views on the issue might be invited to communicate them in writing, for consideration by the 
Programme Development Committee. 

The CHAIRMAN asked whether the proposals were acceptable to the Board. 

It w a s so agreed . 

3. C O M M U N I C A B L E D I S E A S E P R E V E N T I O N A N D C O N T R O L : Item 7 of the Agenda 

S M A L L P O X E R A D I C A T I O N : D E S T R U C T I O N O F V A R I O L A V I R U S S T O C K S : Item 7.1 o f the 
Agenda (Document EB97/14) 

Professor GIRARD said that any decision to destroy variola virus stocks would be a weighty one since 
it would be irreversible. To start with, any such decision taken by WHO would affect only known stocks. 
Furthermore, the legal status it would have was somewhat unclear. The report indicated that although all 10 
members of the 1994 Ad Hoc Committee on Orthopoxvirus Infections were in favour of destruction, two 
recommended a five-year moratorium. He supported that recommendation since it would provide an 
opportunity to canvass opinions outside the scientific community on other considerations than health-related 
ones. He suggested that the Board should consider requesting that all existing stocks be declared and 
inventoried, recommend a five-year moratorium for destruction of virus stocks, and ensure that all concerned 
parties were fully informed on the subject to ensure that destruction would have no untoward repercussions. 

Dr ADAMS (alternate to Dr Blewett) said that the final chapter in the record of the Organization's 
finest achievement - the eradication of smallpox1 - would be the destruction of the remaining variola stocks. 
Owing to the cessation of vaccination no one under 15 years of age was protected against variola; as time 
passed greater numbers of people would be at risk in any outbreak resulting from an accident. Any scientific 
points that may have been unclear at the time of the Ad Hoc Committee's deliberations in 1994 had now been 
resolved: the genome of the variola virus was fully documented and the nucleotide sequencing had been 
completed. There was thus no scientific impediment to diagnosis of possible new strains and no threat to the 
development of vaccines against any emerging strain of smallpox. Clones of non-infectious material that 
could be used for diagnostic purposes and for other scientific purposes were currently available. 

A decision to get rid of infectious material was now required on public health and scientific grounds. 
It would be appropriate if, in addition to setting a moratorium to run to 1999，as suggested by Professor 
Girard, the Board would consider recommending to the Health Assembly the date of 30 June 1999 for the 

1 See Fenner, F. et al., Smallpox and its eradication. Geneva, World Health Organization, 1988. 
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destruction of remaining stocks of variola virus. That would allow time for the inspection process 
recommended by the Ad Hoc Committee to ensure a final end to the virus. 

Professor BERTAN said that the Ad Hoc Committee had, in 1990 and 1994，unanimously agreed on 
the need for destruction of variola virus stocks. The date for that destruction had been the sole point at issue. 
Following the meeting in 1990，a number of questions relating to its conclusions had been raised by the 
broader scientific community. The same would no doubt happen to the conclusions of 1994. The date for 
destruction of variola virus stocks should therefore be set to allow sufficient time for such feedback and also 
for any comment from outside the scientific community. 

Professor SHEIR shared the view that all variola virus stocks should be declared and investigated. In 
weighing the need for further scientific study against the risk of leakage and/or misuse of such stocks, she 
felt that destruction of stocks should take precedence, particularly in view of the increasing absence of 
immunity to the virus following the cessation of vaccination. She saw no need for a moratorium since the 
variola virus was fully documented. 

Dr NYAYWA (alternate to Dr Kalumba), agreeing on the need to destroy variola virus stocks, said with 
regard to the recommendation for retaining 500 000 doses of vaccine (paragraph 11 of the report), that it 
would be preferable in case of accident or natural disaster that they should be kept at two centres rather than 
one. 

Dr PICO (alternate to Dr Mazza) endorsed the views expressed by Professor Girard and Dr Adams. 

Professor SHEIKH concurred with the recommendation for a five-year moratorium before acting on 
the irreversible decision so that the pros and cons of destroying variola virus stocks could be elucidated. 

Dr PAVLOV (adviser to Professor Shabalin) endorsed the views of Professor Girard. Although there 
was no question of the need for the destruction of variola virus stocks, it should be deferred for five years. 
Ten or 20 years earlier the matter would not have taken so long to settle - destruction of the virus simply 
meant one less global scourge. But recent revolutionary discoveries in genetics made undue haste unwise in 
deciding an irreversible act. 

Dr TSUZUKI said that before a final decision was taken to destroy existing virus stocks it would be 
necessary to ensure the means to distinguish any new strain from existing strains. 

Professor GIRARD said that it was clear there was general agreement that variola virus stocks should 
eventually be destroyed. He suggested that a procedure for action that would achieve consensus in the Board 
might be as follows: to defer a decision on destruction of virus stocks for five years to 30 June 1999, to have 
information relating to the scientific advances mentioned by Dr Adams provided to the Board, to seek 
consensus on the matter from the broader scientific community and to look for endorsement of any decision 
to destroy virus stocks from opinion outside the scientific community, which covered the point he had made 
earlier as well as that of Professor Bertan. 

Dr AL-AWADI (alternate to Dr Al-Muhailan), welcoming the approaching end of the smallpox virus, 
endorsed Professor Girard's suggestions. 

Dr THOMPSON (alternate to Dr Barrios Arce) said she shared Dr Adams' views on destruction of virus 
stocks. However, Professor Girard's points could well help to achieve consensus among those who had 
expressed doubts. 

Mr BOYER (alternate to Dr Boufford) said that during the past year, the United States of America, 
where one of the two virus storage sites was located, had engaged in extensive review and discussion of the 
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scientific research needs that might exist in relation to the smallpox virus. As a result of that review, the 
United States saw no need for further delay and was prepared to see WHO proceed with the immediate 
destruction of the virus. Should there be a consensus for deferment of destruction, it would be accepted by 
the United States. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland)1 endorsed the procedure 
proposed by Professor Girard. The issue was of considerable concern to the United Kingdom. 

Dr PIEL (Cabinet of the Director-General), noting that the Board was required to recommend action 
on the subject to the Health Assembly, suggested that in the light of the discussion a draft resolution should 
be prepared to approve the principle of destruction, to propose a five-year moratorium and to indicate that 
certain technical work would be undertaken in the interim. 

It w a s so agreed . 

N E W , E M E R G I N G A N D R E - E M E R G I N G I N F E C T I O U S D I S E A S E S , A N D R E V I S I O N O F T H E 
I N T E R N A T I O N A L H E A L T H R E G U L A T I O N S : Item 7.2 of the Agenda (Resolutions WHA48.7 and 
WHA48.13; Document EB97/15) 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that alarming future scenarios had been outlined in 
the area under discussion. However, WHO had proved capable of successfully tackling entrenched infectious 
disease. A case in point was dracunculiasis, where eradication was already in sight; WHO should continue 
to give every support to achieve eradication in the coming few years. 

Professor SHEIR, welcoming the new Division of Emerging, Viral and Bacterial Diseases Surveillance 
and Control, said the importance of such diseases worldwide could not be called into question. However, 
international attention tended to be caught by dramatic outbreaks of acute diseases such as yellow fever, 
plague and Ebola haemorrhagic fever, whereas a disease such as viral hepatitis went relatively unnoticed 
despite the fact that the total number of persons suffering from the disease worldwide ought to ensure it a 
high profile. The high number of sufferers, 100 million in both developed and developing countries, made 
chronic viral hepatitis a pandemic even though it lacked the visibility of HIV/AIDS and the other diseases 
she had mentioned. Immunization against viral hepatitis was also problematic in view of the ease with which 
the virus developed new strains, recognizable with the newer technologies. In her view viral hepatitis should 
be made the subject of a separate programme. 

Dr TSUZUKI informed the Board that in April 1996 Brazil would be hosting a meeting under РАНО 
auspices to study the feasibility and opportunity of preparing a continent-wide plan to eradicate Aedes aegypti 
as an effective means of controlling dengue and yellow fever in urban areas of the Americas. 

Professor SHAIK endorsed the views of Dr Al-Awadi on dracunculiasis eradication. Pakistan had been 
the first country to eradicate the disease. There had been no reported cases since end October 1993; 
continuation of that situation would ensure eradication certification by the Regional Committee. 

Dr SAVINYKH (alternate to Professor Shabalin) said that the epidemiological service of the Russian 
Federation, whose principal task was to prevent the spread of particularly dangerous diseases, had a special 
interest in the present topic. The new Division would be of undoubted usefulness, since outbreaks of virulent 
infections caused considerable harm to health and to the economy, particularly where closure of borders and 
prohibition of transit by goods and people was involved. An important feature of the revised International 
Health Regulations, work on which had already begun, was a change in emphasis in dealing with virulent 
diseases from health cordons at borders to strengthening epidemiological surveillance. That would 

1 Participating by virtue of Rule 3 of the Rules of Procedure. 
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considerably reduce the risk of spread of disease over a wide area. It would naturally require considerable 
effort by scientists and countries. However, the success of the smallpox eradication campaign in the past gave 
hope for further successful collaboration in the future. The Health Assembly should be recommended to 
accord a high priority to the work of the new Division. 

Mr BOYER (alternate to Dr Boufford) commended the thrust of WHO's action and the work of the 
new Division of Emerging, Viral and Bacterial Diseases Surveillance and Control in addressing an issue of 
great importance to developing and industrialized countries alike. It appeared from document EB97/14 that 
not enough attention was being given in the programme to promoting prevention, as compared with 
responding to emergencies, and he suggested that WHO should find an appropriate balance between those 
two aspects of the programme. 

Mr DENHAM (alternate to Mr Hurley) expressed appreciation for the dedication of the staff working 
in the divisions dealing with emerging, viral and bacterial diseases surveillance and control and with 
emergency and humanitarian action, particularly commending WHO's rapid response to emergencies such 
as the outbreak of Ebola haemorrhagic fever in Zaire. 

Dr SHIN endorsed Professor Sheir，s comments on the prevalence of hepatitis, and suggested that an 
item on that issue should be included in the agenda of the Board's next session, providing for a review of 
the overall situation and WHO activities in that regard. 

Professor GIRARD said that he fully understood and shared Professor Sheir's concern about the 
prevalence of hepatitis and considered that all due attention should be given to the disease but, recalling what 
had been done for HIV/AIDS and the outcome, urged caution in considering the need for a special mechanism 
or programme in view of the substantial burden that could represent. 

The CHAIRMAN said that he took it that the Board wished to note the report. 

It was so agreed. 

4. ETHICS A N D H E A L T H , A N D Q U A L I T Y IN H E A L T H CARE: Item 8 of the Agenda (Document 
EB97/16) 

The CHAIRMAN proposed, in view of the time constraints and the fact that the item was on the agenda 
for the information of the Board, that, after a summary of activities to date, discussion of the subject should 
be deferred to a later session. 

It was so agreed. 

Dr BIROS (Cabinet of the Director-General) said that, in convening an informal consultation to consider 
how WHO could enhance the integration of ethics in overall public health policies and practices as well as 
in international health cooperation, the Director-General had expressed several concerns - to avoid duplication, 
compartmentalization and bureaucratization of ethics within the Organization, and to direct WHO's 
involvement in ethics towards promotion of greater equity in access to health and in the effective use of 
health services by those who needed them most. Within the Organization, decisions regarding resources, 
including staff, priority-setting, technical approaches and relations with countries and users all involved 
fundamental ethical choices. Participants in the informal consultation had addressed ethical issues as they 
related to health policies and practices and international cooperation and had examined ways to increase 
WHO's potential through new partnerships, while maintaining its independence, moral authority and humanist 
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values. Their findings were contained in document EB97/16 and in the reports of two meetings which were 
available for consultation. 

The overriding observation made by the consultation was that the diversity of value systems needed 
to be fully recognized by WHO. Ethical principles were always shaped by history, the cultural and legal 
environment, economic and social conditions and religious beliefs. WHO could play a crucial and 
constructive role in securing acceptance for the concept that the ethical approach lay not in the imposition 
of values from the outside, irrelevant to the realities of people's lives, but in a working method based on 
exchanges of experience and dialogue. Such an approach would make it possible to respond appropriately 
to complex problems on the basis of respect for human beings. It was therefore proposed that WHO should 
introduce such a working method to facilitate dialogue and exchanges of experience between the various 
countries and sectors concerned and to mobilize their participation. The staff of the Organization itself should 
undertake such an exchange of experience, adding their own qualitative knowledge of human and social - as 
well as health - conditions in countries. That exchange should lead to a wide-ranging public debate on health 
and priority problems, on forms of international cooperation and on people's expectations of the Organization. 
Exchange of experience would facilitate direct technical cooperation among developing countries and among 
peoples, with WHO as the mediator. New partnerships could thus be forged, not only with donors but with 
all the men and women throughout the world whose action was vital to health work and to the legitimacy 
of the Organization. In order to focus the debate, a list of cross-sectoral themes had been proposed.1 

Members of the Executive Board might wish to express their views on the themes they considered most 
relevant to their countries and which they themselves might personally wish to promote as a subject for public 
debate in their countries, regions and subregions. 

Professor BERTAN, speaking on a point of order, asked whether the Board might depart from the 
procedure proposed by the Chairman, and hold a 10-minute discussion on the item. 

The CHAIRMAN said that, in view of the far-reaching implications of the issue, a 10-minute debate 
would not suffice, and he therefore preferred, because of the pressure of time, to maintain his procedural 
proposal. 

Professor GIRARD, speaking on a point of order, said that, although he accepted the Chairman's 
proposal, he wished to see the item included in the agenda of a future session, not on the last half-day of the 
session, but with ample time for a thorough discussion. 

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

REVIEW OF THE CONSTITUTION OF THE WORLD HEALTH ORGANIZATION: Item 4.7 of the 
Agenda (Resolution WHA48.14; Document EB97/9) (continued) 

The CHAIRMAN informed the Board that the proposed six members of the Board who would form 
the special group to review the Constitution of WHO, in addition to himself, ex officio, would be 
Dr Al-Muhailan, Dr Antelo Pérez, Dr Blewett, Dr Kalumba, Dr Ngedup and Dr Reiner. 

It w a s so agreed . 

1 Document EB97/16, paragraph 10. 
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R O L E O F W H O C O U N T R Y O F F I C E S : Item 4.3 of the Agenda (Document EB97/5) (continued) 

The CHAIRMAN drew attention to the following draft decision entitled "Role of WHO country 
offices", amended by a drafting group: 

The Executive Board, 
Having considered the revised report of the development team on the role of WHO country 

offices,1 decides to take note of the report and requests the Director-General: 
(1) to develop criteria for establishing a WHO country office emphasizing the priority placed 
on countries in greatest need; 
(2) to develop guidelines for relations between WHO country offices and national ministries 
of health, and other health bodies in coordination with the ministry of health; 
(3) to take the steps necessary to ensure the development of a unified WHO country 
programme based on assessment by the national health authorities of the policies and priorities 
of the country, the identification of the needs for technical cooperation and such cooperation as 
may come in an integrated plan from the global, regional and country levels of WHO; 
(4) to ensure that the assessment of priority health needs and the WHO country plan be 
developed in dialogue with country leadership, notably the ministry of health, relevant United 
Nations agencies and together with other partners in intersectoral development related to health, 
with the support of the WHO representative; 
(5) to develop guidelines to determine eligibility of both WHO and non-WHO staff to be 
country representatives and ensure a broad recruitment process; 
(6) to ensure appropriate country involvement in the selection process for WHO 
representatives; 
(7) to ensure that Regional Directors submit a short list of at least three candidates with order 
of preference and with their curriculum vitae to the Director-General for any vacant post of WHO 
country representative; the Director-General will then consult with members of the senior staff 
selection committee on the appointment; 
(8) to report to the ninety-eighth session of the Executive Board on progress on the 
implementation of resolution WHA48.3 on intensified cooperation with countries in greatest need. 
It also decided that the Director-General should submit a concise progress report to the ninety-

eighth session of the Executive Board on the implementation of the above recommendations. 

Dr PIEL (Cabinet of the Director-General) informed the Board that the drafting group chaired by 
Dr Al-Awadi which had amended the draft decision had reached consensus on the text. With regard to 
paragraph (7)，the Legal Counsel had expressed a reservation about the administrative detail contained in the 
paragraph. He drew attention, in particular, to paragraphs (3) and (4) which constituted substantial, 
significant revisions of the previous draft decision. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that in the preambular paragraph, "accept" should 
be replaced by "take note of'. 

Professor SHEIR, referring to operative paragraph (4)，proposed, for consistency with previous 
paragraphs, the insertion of the words "other national health bodies" after "ministry of health". 

Dr DEVO asked whether the concept of intersectoral development, referred to in paragraph (4), meant 
strengthening the intersectoral cooperation which the WHO Representative would be responsible for 
promoting or whether it referred to a new approach, with health as the basis for sustainable human 
development. Was it to be understood as economic and social development? If it were the former of the two 
meanings, it would entail improving the health development coordination mechanism, but since there was 

1 Document EB97/5. 
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apparently no provision for evaluating the results of the dialogue in question, there was no point in engaging 
in such a dialogue. The issue at stake was to make health the cornerstone of social and economic 
development. He would prefer a reference to partnership in socioeconomic development activities, on the 
understanding that health workers were also development agents. 

Professor GIRARD drew attention to a discrepancy between the English and French texts. In operative 
paragraph (7), in the third line, it was stated in French that the Director-General would then proceed to 
nominate the representative (le Directeur général procéderait ensuite à la nomination du représentant), which 
had been omitted from the English text. Reading on, in the same paragraph, he would prefer "après 
consultation" (after consultation) to "en consultation" (in consultation). 

Dr KILIMA, referring to paragraph (3), said that, since WHO might cooperate with national health 
authorities in assessing policies and priorities, it would be more appropriate to say "in collaboration with the 
national health authorities" than "based on assessment by the national health authorities". 

Dr PIEL (Cabinet of the Director-General) summed up the amendments to the preambular paragraph 
and paragraphs (3) and (4) proposed by Dr Al-Awadi, Dr Kilima and Professor Sheir, respectively. In reply 
to Dr Devo，s question about the word "intersectoral" in paragraph (4)，he said that it could have a wide range 
of meanings covering educational and social and not just economic development. He drew attention again 
to the Legal Counsel's reservation on paragraph (7). In response to Professor Girard's first comment on that 
paragraph, the English text would be brought into line with the French text, which, as he understood it, 
reflected the drafting group's intention. As to the question of the sequencing of the consultation with 
members of the senior staff selection committee, Professor Girard's concern did not apply to the English text, 
in which the word "then" made the sequence quite clear. He suggested that it be left to the editorial staff to 
match the English and French texts. 

Dr PICO (alternate to Dr Mazza), referring to Professor Sheir's proposal regarding paragraph (4)，said 
that the reference to "other partners" should meet her concerns, because that term included other bodies which 
contributed to health development. 

Professor SHEIR said that the reference to "other health bodies" in one paragraph did not cover other 
paragraphs, which concerned a different subject; that term should appear in both paragraphs. She also felt 
that the wording of paragraph (6) did not make it clear what the role of countries was in the selection process; 
more precise wording was required. 

Dr PIEL (Cabinet of the Director-General) said that the Board could consider any specific proposals 
Professor Sheir might wish to make. 

Dr NYAYWA (alternate to Dr Kalumba) suggested that Dr Kilima's concerns regarding paragraph (3) 
might be met by adding the words "in collaboration with countries" before the words "based on assessment", 
which would remain in the text. 

Dr PIEL (Cabinet of the Director-General) said that Dr Kilima might wish to specify the wording of 
his proposal again for greater clarity. 

Professor SHAIKH said he could not go along with the amendment proposed by Professor Sheir to 
paragraph (3). A country's policies and priorities were assessed by national health authorities, whereas 
ministries of health determined such policies and priorities. 

Dr KILIMA said that if other members of the Board were opposed, he would not press for the inclusion 
of a reference to collaboration. He did believe, however, that a collaborative effort should be made in terms 
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of identifying and assessing country priorities. WHO should not begin its work only after the country 
priorities had been identified: it should be involved early on, in the provision of expertise or resources. 

Professor SHEIR proposed that paragraph 6 be deleted and paragraph 7 amended to include the phrase 
"after close consultation with Member States" between "to ensure that Regional Directors" and "submit a short 
list". 

Dr PIEL (Cabinet of the Director-General) said the concerns of both Professor Shaikh and Dr Kilima 
on paragraph (3) could perhaps be accommodated by the insertion of the phrase "in collaboration with and" 
before "based on assessment by" and the replacement of the word "of’�after "national health authorities", by 
"to determine". He would suggest that the exact wording be left to the editorial staff, on the understanding 
that the principles put forward by Professor Shaikh and Dr Kilima would be duly taken into account. 

With regard to paragraph (7)，the drafting group had discussed at length the division of responsibilities 
and had decided it was necessary to devote a separate paragraph - paragraph (6) - to the issue of appropriate 
country involvement. It was understood that any detail within paragraph (7) would be subject to the principle 
of paragraph (6). 

The CHAIRMAN suggested that the Board follow Dr Piel's proposal and adopt the draft resolution, 
subject to editorial corrections. 

It was so agreed. 

6. M A T T E R S R E L A T E D TO T H E P R O G R A M M E B U D G E T FOR T H E F I N A N C I A L P E R I O D 
1996-1997: Item 10 of the Agenda 

T R A N S F E R B E T W E E N SECTIONS OF T H E A P P R O P R I A T I O N R E S O L U T I O N F O R T H E 
F I N A N C I A L P E R I O D 1996-1997: Item �0.1 of the Agenda (Documents EB97/3 and EB97/19) 

Mr AITKEN (Assistant Director-General) said a technical transfer between sections of the budget had 
become necessary because the Forty-eighth World Health Assembly had adopted an exchange rate that 
differed from the one used earlier; at the time calculations to take that rate into account had not been made 
at a detailed level. The technical adjustment now being made, which had no impact on programmes, moved 
funds from governing bodies and administrative services, which were non-priority items, to the main technical 
programmes in appropriation sections 2 to 5. The Administration, Budget and Finance Committee had 
recommended that the Board approve the draft resolution contained in paragraph 3 of document EB97/19. 

The resolution was adopted. 

USE OF A V A I L A B L E C A S U A L I N C O M E FOR PRIORITY C O U N T R Y P R O G R A M M E S : Item 10.3 
of the Agenda (Document WHA48/1995/REC/1, resolution WHA48.32; Documents EB97/3 and EB97/20) 

The CHAIRMAN noted that in recommendation (4)，contained in paragraph 18 of document EB97/3, 
ABFC had proposed that the Board should consider approving the suggestion of the Director-General that up 
to US$ 10 million of casual income approved by the Health Assembly for priority country programmes in 
each of the years 1996 and 1997 should, if available, be spent on priority country programmes in Africa. 

It was so agreed. 
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7. P A Y M E N T OF A S S E S S E D C O N T R I B U T I O N S : Item 11 of the Agenda 

S T A T U S OF C O L L E C T I O N OF A S S E S S E D C O N T R I B U T I O N S : Item 11.1 of the Agenda (Documents 
EB97/3 and EB97/21) 

Mr AITKEN (Assistant Director-General) reminded members that the situation with regard to 
contributions had already been extensively reviewed at the Board's current session and a resolution had been 
adopted requesting an update on the overall financial situation. At the end of 1995，income received through 
collection of assessed contributions had been most unsatisfactory. Paragraph 15 of document EB97/21 
contained a draft resolution incorporating a special request to the Director-General to review developments 
throughout the United Nations system in order to uncover additional measures that might help to tackle the 
problem. On a more positive note, 7% of contributions for 1996 had already been received; he thanked 
Member States that had paid their contributions promptly. 

The draft resolution contained in document EB97/21 was adopted. 

Dr PIEL (Cabinet of the Director-General) noted that the Director-General intended to explore every 
possible alternative means of fund-raising and partnership, using ideas generated from all possible sources, 
including from members of the Executive Board and the Task Force on Health in Development. WHO was 
obliged to invest some resources in health promotion, public relations, health information and truth in 
reporting. In the media of late, there had been a marked decline in the notion of "truth in reporting". WHO's 
strategies for oral rehydration therapy, epidemic disease control, drug regimens, diabetes control, 
immunization policy and primary health care had been untruthfully, even viciously, attacked. Those attacks, 
if believed by the general public or political leaders, could cost hundreds of thousands of human lives. 
Recent examples of inaccurate reporting included programmes on Danish T.V.2 and United States CBS "60 
Minutes", reputedly financed by the tobacco industry. There was a time in the past when Member 
governments rose to defend "their" WHO on such matters. The absolute nadir in reporting had been reached 
in a British broadcast that had demeaned both Mother Teresa and WHO; in that case it was an honour for 
the Organization to be in such company. 

M E M B E R S IN A R R E A R S IN T H E P A Y M E N T OF THEIR C O N T R I B U T I O N S TO A N E X T E N T 
W H I C H W O U L D JUSTIFY I N V O K I N G A R T I C L E 7 OF T H E C O N S T I T U T I O N : Item 11.2 of the 
Agenda (Documents EB97/3 and EB97/22) 

Mr AITKEN (Assistant Director-General) said the annex to document EB97/22 listed Member States 
that had already lost their voting privileges or might lose them at the forthcoming Assembly because of 
nonpayment of contributions. The action requested of the Board was to authorize ABFC, at its meeting in 
May 1996，to make recommendations to the Health Assembly on behalf of the Board on that subject. 

The CHAIRMAN noted that in recommendation (6)，contained in paragraph 20 of document EB97/3， 
ABFC had recommended that the Board should approve the suggestion of the Director-General that the 
Committee, at its meeting immediately before the Health Assembly in May 1996，should review the issue of 
Members in arrears and report to the Health Assembly on the Board's behalf. 

It was so agreed. 

8. R E A L E S T A T E FUND: Item 13 of the Agenda (Documents EB97/3 and EB97/23) 

Mr AITKEN (Assistant Director-General) said the Real Estate Fund projects currently under way were 
described in the first part of document EB97/23. The second part éstimated requirements for the forthcoming 
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year. The only new funding needs involved work in the Regional Office for the Western Pacific, and that 
requirement could be met from existing resources in the Real Estate Fund. The draft resolution contained 
in paragraph 18 recommended to the Health Assembly that it should approve that project. 

He drew attention to paragraph 12 of the document, which touched on a major new project, the possible 
relocation of the Regional Office for the Eastern Mediterranean. Proposals were now being received for that 
project and the amount likely to be required was around US$ 9 million. In the current financial situation, 
it had been impossible to designate funding from the normal source, namely casual income. The matter 
would be reviewed in the next few months, when the accounts were available. The normal practice in such 
circumstances was for the Board to ask ABFC to review the issue on its behalf and make any 
recommendations it deemed appropriate to the Health Assembly. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, since 1949，the WHO 
Regional Office for the Eastern Mediterranean had occupied the same premises, a building constructed in 
1929. The membership of the Region had increased from 11 to 23 Member States. The need either to 
enlarge or change the location of the Regional Office had long been apparent and several options had been 
discussed with the host Government in the 1980s, about which the Executive Board and Health Assembly 
had been fully briefed. A construction over the front yard, a project for the back street and an offer to share 
neighbouring theatre land owned by the Ministry of Culture had all ultimately proved impracticable. Finally, 
the host Government had offered 5000 square metres of suitable land in Cairo, valued at least at 
US$ 5 million, which would meet the present and long-term requirements of the Organization. The Regional 
Office currently occupied eight different sites as a result of temporarily adding extra space, a situation that 
caused inconvenience, hindered communication between units, and increased expenses for rent and shuttle 
services. Since its inception, the Regional Office for the Eastern Mediterranean had drawn only 
US$ 1.2 million from the Real Estate Fund, less than any other region. Half of that amount had been used 
for the computer centre, which could be transported if the Office was moved. The requirements from the 
Real Estate Fund for such a move were about US$ 9.1 million. He hoped that enough money would be made 
available to allow for plans to be drawn up and a start made on building, as the offer would lapse unless work 
started within one year of officially taking over the land in Cairo. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that the difficulty of the situation with regard to the 
WHO Regional Office for the Eastern Mediterranean had prompted him to speak. The current premises had 
undergone many transformations and at last there was a chance to build a new Office that would facilitate 
the holding of meetings and make it easier for regional activities to be carried out. Although the old building, 
formerly a palace, was beautiful from the outside, its interior was overcrowded and unsuitable - perhaps even 
hazardous - for holding meetings. The Board should note and express appreciation for the generous offer by 
the Government of Egypt. He hoped that the money would be found, even a nominal amount to allow work 
to start, before the offer expired. The Regional Office represented the World Health Organization and should 
do so in the best possible way and he hoped for the Board's support. 

Mr BOYER (alternate to Dr Boufford) said that, notwithstanding his appreciation of the difficulties 
associated with the premises in Alexandria and the generous offer of land by the Government of Egypt, he 
had difficulty with the proposal to spend US$ 9.1 million on a new office building because that amount of 
money was not available in the Real Estate Fund. Even if the money were to be made available from casual 
income, great care should be exercised in the way such funds were spent on real estate projects. Over the 
past 25 years, US$ 47 million had been obligated through the Real Estate Fund, of which 36% 
(US$ 17 million) had been obligated over the past four years. Casual income appropriated for real estate was 
not available to assist in the financing of the regular budget or to reduce the assessments of Member States, 
nor was it available in support of the resolution just adopted to make US$ 10 million of casual income 
available to the countries of Africa. He recalled that the Health Assembly, in May 1995，had already 
appropriated the substantial amount of US$ 9.3 million for real estate-related projects. 

The Organization's budget did not take into account the expected reduction in contributions. The 
United States Congress had not yet appropriated money for assessments for 1995 for some 50 organizations 
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in the United Nations system, including the United Nations itself and its peace-keeping operations. He 
expected that the amount of money that would be available from the United States for 1995 would be 
substantially below the assessed contribution and that there would be similar reductions in 1996 and future 
years. It was difficult to find ways to address that situation in terms of WHO's expenditures. Each 
programme had its supporters and it was hard to find a programme that could be cut. The tendency was to 
try to reduce administrative costs, and WHO had already taken reductions in that area. Perhaps consideration 
could be given to the regional offices, in particular by reducing the number of regional offices from six to 
five, bearing in mind that one of the regional offices only handled 10 countries and that the membership of 
the regions could well be adjusted. He suggested that a decision on the accommodation for the Regional 
Office for the Eastern Mediterranean should be deferred until the review group on the Constitution and others 
had considered the matter of overall regional structure. 

Professor SHEIR said that, coming from Egypt, she fully appreciated the difficult situation of the 
Regional Office in Alexandria. Not only was the building dilapidated, but contact with the administrative 
centre of the country in Cairo required constant travel to and fro. Regarding the financial position of the 
Organization, the payment of contributions would improve prospects. Furthermore, the US$ 9.1 million could 
be spread over a two to three year period, as building work progressed. 

Mr DENHAM (alternate to Mr Hurley) asked for clarification of the link between casual income and 
the Real Estate Fund. He hoped that the resolution just adopted to spend up to US$ 10 million per year on 
priority country programmes in the African Region would not be adversely affected by any expenditure from 
the Real Estate Fund. 

Mr AITKEN (Assistant Director-General) said that the draft resolution contained in document EB97/23 
only dealt with funds actually available in the Real Estate Fund. Adopting that resolution would have no 
impact on any other resolutions. There were, however, competing claims on any casual income that might 
become available. Priorities were based on decisions of the Health Assembly, and precedence might well be 
given to covering the borrowing to cope with the shortfall in contributions in 1995. The question of 
establishing a priority between use of casual income for country programmes and for the Real Estate Fund 
had never arisen; ultimately, the Health Assembly would probably have to take a decision on the matter. 
In the past, the Real Estate Fund had generally been accorded high priority. The amount of casual income 
likely to become available, in any case, might well be insufficient to cover either project. His suggestion had 
been that ABFC should review the position in May 1996 and make a recommendation. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) stressed the seriousness of the issue: the regional office 
in question, which rented its premises at a nominal fee of 1 guinea a year, had already been allocated 
US$ 2.5 million some two years earlier for the building of an extension, upon which he would welcome some 
clarification. Pointing out that there were alternatives solutions to that of funding, e.g. a loan or renting 
premises from a private firm after construction, he expressed the hope that a plan would be prepared for 
consideration by the Health Assembly so as to find a rapid solution which would be in keeping with the 
importance of a regional office which covered over 23 countries and was working seriously for the promotion 
of health. 

The CHAIRMAN invited the Board to adopt the draft resolution in paragraph 18 of document EB97/23. 

The draft resolution was adopted. 
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9. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 17 of the 
Agenda (Document EB97/33) 

APPLICATION OF NONGOVERNMENTAL ORGANIZATIONS FOR ADMISSION INTO 
OFFICIAL RELATIONS WITH WHO: Item 17.1 of the Agenda 

REVIEW OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL RELATIONS WITH 
WHO: Item 17.2 of the Agenda 

Professor SHAIKH, Chairman of the Standing Committee on Nongovernmental Organizations, 
introduced the Committee's report in document EB97/33. In accordance with its terms of reference the 
Committee had examined 11 applications contained in restricted documents EB97/NGO/1-11 and reviewed 
the reports on collaboration with 46 nongovernmental organizations contained in restricted document 
EB97/NGO/WP/1. Section I of the Committee's report summarized the discussions on the applications, 
section II concerned the review of collaboration, and section III set out the Committee's recommendations 
in a draft resolution and a decision, for the Board's consideration and approval. 

The CHAIRMAN invited the Board to consider the draft resolution in section III of document EB97/33. 

The draft resolution was adopted. 

The CHAIRMAN invited the Board to consider the draft decision on review of nongovernmental 
organizations in official relations with WHO, under section III of the report. 

The draft decision was adopted. 

10. COMMUNICABLE DISEASE PREVENTION AND CONTROL: Item 7 of the Agenda (resumed) 

SMALLPOX ERADICATION: DESTRUCTION OF VARIOLA VIRUS STOCKS: Item 7.1 of the 
Agenda (Document EB97/14) (resumed) 

The CHAIRMAN invited the Board to consider the text of a draft resolution on smallpox eradication 
which had just been distributed in the meeting room. 

Dr PIEL (Cabinet of the Director-General) said that the draft resolution on "Smallpox eradication • 
destruction of variola virus stocks" had been drafted in order to reflect the views expressed by Board 
members during their earlier discussion of agenda item 17.1. The text read as follows: 

The Executive Board 

RECOMMENDS the following resolution for adoption by the Forty-ninth World Health 
Assembly: 

The Forty-ninth World Health Assembly, 
Noting that on 8 May 1980 the Thirty-third World Health Assembly in resolution 

WHA33.3 declared the global eradication of smallpox; 
Noting further that resolution WHA33.4, adopted by the Thirty-third World Health 

Assembly endorsed recommendations on the post-eradication era, which specified that remaining 
stocks of variola virus should be held at only a limited number of sites, and that the stock of 
variola virus has since been reduced and restricted to the WHO collaborating centre on smallpox 
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and other poxvirus infections designated at the Centers for Disease Control and Prevention, 
Atlanta, Georgia, USA, and the Russian State Research Centre of Virology and Biotechnology, 
Koltsovo, Novosibirsk Region, Russian Federation; 

Recognizing that sequence information of the genome of several variola virus strains and 
the cloned DNA fragments of genome of variola virus allow scientific questions about the 
properties of the viral genes and proteins to be solved as well as any problem with diagnosis of 
suspected smallpox and that the escape of variola virus from laboratories would be a serious risk 
as an increasing proportion of the population lack immunity to smallpox, 

RECOMMENDS that the remaining stocks of variola virus, including all whitepox viruses, 
viral genomic DNA sequences, clinical specimens and other material containing infectious variola 
virus be destroyed on 30 June 1999 after a moratorium of five and a half years from the deadline 
of 31 December 1993 proposed by the ad hoc committee on orthopoxvirus infections, with a view 
to achieve a broader consensus outside the ad hoc committee and outside the scientific 
community. 

Dr PAVLOV (adviser to Professor Shabalin) said that the wording of the draft resolution did not fully 
reflect the nature of the statements that had been made. A number of members had expressed the view that 
it was not reasonable to specify a date for the destruction of variola virus stocks because there might be 
unexpected developments that would mean extending the deadline. In his view, the recommendation 
contained in the draft resolution should be more flexible so that the situation could be reviewed before a final 
decision were taken. He proposed that the operative paragraph be amended to read: 

RECOMMENDS that the question of the destruction of the remaining stocks of variola virus, 
including all whitepox viruses, viral genomic DNA sequences, clinical specimens and other material 
containing infectious variola virus would be reviewed at the expiration of the proposed moratorium of 
five and a half years from the deadline of 31 December 1993 with the purpose of establishing final 
dates for their destruction. 

Dr ADAMS (alternate to Dr Blewett) said he was content with the wording of the draft resolution as 
it stood. It represented a sensible compromise. A date should be specified for destruction of the remaining 
stocks of variola virus, but that would not preclude it being reviewed at a later stage. 

Professor SHEIR requested clarification as to what the phrase "outside the ad hoc committee and 
outside the scientific community" really meant. 

Dr PIEL (Cabinet of the Director-General) said that the language reflected the fairly strong consensus 
prevailing in the scientific community in favour of the destruction of the stocks, as well as the fact that some 
public circles, ranging from the politicians to the military, were not yet fully convinced. The period of five 
and a half years would allow time for more exchanges with the public, politicians and others not yet fully 
behind the proposal. 

Professor SHEIR asked what would happen if those outside the scientific community still did not agree 
with those inside: would their views prevail? 

Dr PIEL (Cabinet of the Director-General) observed that in the final analysis politicians were usually 
more powerful than scientists. The idea behind the wording of the operative paragraph under consideration 
was that the moratorium period should be used to build a broader consensus than existed at present. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) agreed with Professor Sheir that the text was not clear 
and suggested that after the word "infections" a new sentence replace the remainder of the text, to the effect 
that the decision should be given the widest possible publicity in order to solicit support. 
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The CHAIRMAN proposed that the words "outside the ad hoc committee and outside the scientific 
community" be deleted. 

Dr JEANFRANÇOIS (alternate to Professor Girard) replied that the words that the Chairman proposed 
to delete were meant to reflect the idea that consensus was being sought both inside the scientific community 
apart from the ad hoc group and outside the scientific community, in order to explain why a five-year 
moratorium was being proposed. 

The CHAIRMAN noted that in drawing up a list of items, one could never be sure it was complete. 
Use of more general terms would avoid the danger of omitting some of the many interested parties. 

Dr PAVLOV (adviser to Professor Shabalin) suggested the addition after "on 30 June 1999" of the 
words "after a decision has been taken by the Executive Board of WHO". 

In response to a question from Dr JEANFRANÇOIS (alternate to Professor Girard), the CHAIRMAN 
replied that mention of a moratorium would remain in the amended version suggested by Dr Pavlov. 

Dr PIEL (Cabinet of the Director-General) read out an amended version of the last paragraph of the 
draft resolution, referring to Dr Al-Awadi's suggestion that mention be made of action to be taken towards 
achieving a broader consensus. As those actions would be spelled out clearly in the summary record, there 
was no need to specify them in the draft resolution. Similarly, the meaning of the terms "outside the ad hoc 
committee and outside the scientific community" had been clarified in discussions that would be reflected in 
the record; that phrase would be deleted, as proposed by the Chairman. Dr Pavlov's suggestion would also 
be introduced, changed slightly to reflect the comment by Legal Counsel that the decision could be taken 
either by the Board or the Health Assembly. He proposed that the last paragraph of the resolution read as 
follows: 

RECOMMENDS that the remaining stocks of variola virus, including all whitepox viruses, viral 
genomic DNA sequences, clinical specimens and other material containing infectious variola virus 
should be destroyed on 30 June 1999, after a decision has been taken by the World Health Assembly, 
that being a moratorium of five and a half years from the deadline of 31 December 1993 proposed by 
the ad hoc committee on orthopoxvirus infections, with a view to taking action to achieve a broader 
consensus. 

The resolution, as amended, was adopted. 

11. FORTY-NINTH WORLD HEALTH ASSEMBLY: Item 19 of the Agenda 

PROVISIONAL AGENDA AND DURATION: Item 19.1 of the Agenda (Documents EB97/31 and 
EB97/INF.DOC./1) 

Dr PIEL (Cabinet of the Director-General), introducing the provisional agenda proposed for the Forty-
ninth World Health Assembly (document EB97/31) and the preliminary daily timetable proposed (document 
EB97/INF.DOC./1)，said that as a result of the Board's decisions during the present session four more items 
should be added to the provisional agenda as follows: inclusion in item 17 of discussion of a draft resolution 
on occupational health; a new item 21.5 to cover appointment of the Director-General including amendments 
to the Rules of Procedure; a new item 31 to cover amendments to regulations for expert advisory panels and 
committees; and inclusion in item 18 of discussion of a draft resolution on destruction of variola virus stocks 
as a consequence of smallpox eradication. 
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Mrs HERZOG reminded the Executive Board that，at its ninety-fifth session, it had adopted a new title 
for present item 29 on the provisional agenda because it felt that changes in the region should be given 
expression in the work of the Organization and be reflected in the wording of its documents. That change 
had taken into account the Legal Counsel's opinion that the Board was entitled to modify the title of an item 
to be submitted to the Health Assembly. Unfortunately, extraneous considerations had prevailed at the Forty-
seventh World Health Assembly leading to adoption of another title. 

Among the principal advances in recent Israeli-Palestinian relations had been the signature of a second 
agreement (Oslo II) with the Palestinians in Washington in September 1995; since then over 90% of the 
Palestinian population had achieved self-government. Elections had been held the previous week. In the 
health field, full powers had been attained by the Palestinians in December 1994; successful cooperation had 
been achieved in which WHO had participated. Israel welcomed that participation and wished it to increase. 

The new situation called for a new vocabulary conducive to peace and in harmony with the new 
realities. The present title of item 29 did not fulfil that aim, being anachronistic and unhelpful. It was surely 
no longer appropriate for an organization such as WHO to continue to use such phraseology in its documents. 
The new title proposed for the item in 1995 had been "Health assistance to the Palestinians"; in the light of 
the new developments in the Middle East peace process she was prepared to amend that wording to "Health 
assistance to the Palestinians and other Arab populations", with a view to achieving consensus. 

Dr PIEL (Cabinet of the Director-General) said that in view of changing world conditions and a 
movement toward lasting peace, the title of the item should be "revisited" in future. On that understanding, 
he suggested that the Board might wish to transmit the provisional agenda, as contained in document 
EB97/31, to the World Health Assembly. 

Mr TOPPING (Legal Counsel) added that on the first day of each Health Assembly, the General 
Committee reviewed the provisional agenda and made a recommendation to the plenary incorporating any 
amendments deemed appropriate. 

The CHAIRMAN recalled that at its ninety-fifth session, the Board had had a lengthy discussion on 
the matter. He urged it to follow the course of action proposed by Dr Piel. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) fully endorsed the proposal made by Dr Piel. There was 
good reason now to believe that one day, it would no longer be necessary for the item to appear on the 
agenda. 

Mr BOYER (alternate to Dr Boufford) said he agreed with the Chairman that the Board should avoid 
getting into the same polemics as at its ninety-fifth session. For two years running, the parties most directly 
concerned by the issue had reached agreement on the text of the relevant resolution. It was wholly 
inappropriate that the mere title of the item remained deeply problematic. That did not reflect well on WHO 
and showed it as being oblivious to the peace process in the Middle East. He hoped the parties directly 
concerned with the issue would use the time before the next Health Assembly to discuss the problem, so that 
there would be agreement on the title of the item when the General Committee convened and the Assembly 
could get on with the business of health. 

He drew attention to the proposed timetable for the Forty-ninth World Health Assembly 
(EB97/INF.DOC./1 ) and noted that, because the general debate had been eliminated to shorten the length of 
the proceedings, ministers of health would be left largely without occupation during the Assembly. He 
suggested consideration be given to organizing a ministerial round table in which ministers would take up 
a specific topic for informal discussion: how the health-for-all policy was being made to work in their 
country, intersectoral aspects of health or new and emerging infectious diseases, for example. 

Dr PIEL (Cabinet of the Director-General) said the idea might offer a more stimulating format for 
discussion than the speeches given in the general debate. The question was whether a ministerial round table 
would be convened as part of the Assembly. If so, it might be difficult to schedule, as events were already 
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being squeezed into a mere five-and-a-half-day period. If the round table was convened independently of the 
Assembly, that might cause problems for some ministers, for whom travel was authorized precisely for the 
purpose of participating actively in the Assembly's proceedings. The costs entailed in holding such a round 
table would also have to be scrutinized, for the budget for the Assembly was already pared to the very 
minimum. 

Mr BOYER (alternate to Dr Boufford) said he had had in mind simply a three-hour meeting open only 
to ministers of health for a frank and far-ranging discussion on a specific topic. The intention was not to 
impinge on the work of the main committees; the only additional cost he could envisage would be that of 
interpretation. 

Mr DENHAM (alternate to Mr Hurley) noted that Committee A was scheduled to consider the global 
strategy for prevention and control of AIDS simultaneously with Committee B's discussion of UNAIDS. He 
asked whether the scheduling could be altered to facilitate participation by delegations in both discussions. 

Dr PIEL (Cabinet of the Director-General) affirmed that consideration was already being given to 
allotting the discussion of the global strategy to Committee B, in conjunction with its consideration of 
UNAIDS. 

Mr TOPPING (Legal Counsel) noted that the decision whether to establish a committee or other 
subgroup of the Assembly, which might be considered to be the case of the proposed ministerial round table, 
was vested solely in the Assembly. That function was not incumbent on the Board. In so far as such a round 
table were to be held simultaneously with Committees A and B, that would be inconsistent with prior 
Assembly resolutions limiting simultaneous Assembly meetings to two, in view of the limited size of many 
delegations. 

The CHAIRMAN said the proposal by Mr Boyer seemed a good one. Perhaps a submission could be 
drawn up for discussion by the General Committee on the first day of the Assembly. 

Dr DEVO said he could rally to Mr Boyer's proposal on the understanding that the ministerial round 
table would address a specific topic, and that that topic would be communicated well in advance to heads of 
delegations. 

Mr NGEDUP requested clarification as to what role ministers of health would be called upon to play 
at the Assembly if the general debate had been abolished. 

Dr PIEL (Cabinet of the Director-General) said that the main committees were to consider important 
issues, and it would be in the interests of all for delegations to be represented at the highest level for those 
debates. If the Board wished to pursue the idea set forth by Mr Boyer, the preliminary agenda would be 
examined with a view to finding an appropriate time slot for the round table. The best options that he could 
see at present were on the afternoon of Saturday, 25 May or on an evening after the close of the regular 
proceedings. The average cost of a day's proceedings at the Assembly was US$ 90 thousand; the additional 
costs entailed by interpretation for an additional meeting would be around US$ 10 thousand. 

Mr DENHAM (alternate to Mr Hurley) said that a round-table discussion of ministers of health of the 
kind suggested by Mr Boyer would present great practical difficulties. It would in particular be almost 
impossible to find time for ministers from over a hundred countries to take part, unless their contributions 
to the review of The world health report 1996, scheduled for the Tuesday, counted. Apart from that only 
the Saturday appeared to leave any time at all. 

Dr PIEL (Cabinet of the Director-General) confirmed that the debate in committee provided the only 
realistic context for ministers' statements unless the round-table concept were fitted in later in the session. 
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Mrs HERZOG reminded the Board that many ministers usually only attended the first day or two of 
the Health Assembly. The only possibility might be to use the time between their arrival and the first plenary 
meeting. 

Dr KILIMA said that health ministers' participation, as at regional committees, was a substantial 
element in the success of the Health Assembly, and their interventions should not be limited to prepared 
speeches, so that he found the idea of a round table interesting. 

Mr TOPPING (Legal Counsel) said that although the Board had the authority to fix the timetable of 
the Health Assembly it could not create a new body. 

Dr PIEL (Cabinet of the Director-General) noted further that the timetable had to accommodate not only 
formal scheduled meetings but also receptions and other diplomatic events. By the Saturday afternoon most 
delegations would be leaving Geneva. Furthermore, it was questionable whether additional expenditure 
should be charged to the limited budget. He appealed to Mr Boyer to reconsider the suggestion for a future 
occasion. 

The CHAIRMAN associated himself with those remarks. 

After a further brief discussion, Mr BOYER (alternate to Dr Boufford) withdrew his suggestion on the 
understanding that it might be reformulated on a future occasion. 

Dr PIEL (Cabinet of the Director-General) drew attention to the following additions to be made to the 
provisional agenda for the Forty-ninth World Health Assembly as proposed in document A49/1 attached to 
document EB97/31: under item 17，Implementation of resolutions, a subject should be added, namely, 
"Occupational health". Under item 18，Communicable disease prevention and control, there should be a 
subitem: "Smallpox eradication: destruction of variola virus stocks". Under item 21, WHO reform and 
response to global change, a new subitem 21.5 should be added: "Appointment of the Director-General 
(amendment of the Rules of Procedure of the World Health Assembly)". A last item should be added 
(item 31): "Amendment to the regulations for expert advisory panels and committees". 

It was so agreed. 

Decision: The Executive Board approved the Director-General's proposals for the provisional agenda 
of the Forty-ninth World Health Assembly,1 as amended. Recalling its earlier decision2 that the Forty-
ninth World Health Assembly should be held in the Palais des Nations, Geneva, Switzerland and open 
on Monday, 20 May 1996，and recalling that the Forty-eighth World Health Assembly, in adopting the 
programme budget for the financial period 1996-1997, had made provision for a five-and-a-half-day 
Health Assembly in 1996，the Board decided that it should open at 10:00 on 20 May and close not later 
than Saturday, 25 May 1996. 

METHOD OF WORK: Item 19.2 of the Agenda (Document EB97/31) 

Decision: The Executive Board, having considered the report of the Director-General on the Forty-
ninth World Health Assembly: Method of work; noting the reduced budgetary allocation for governing 
bodies, and recognizing the need to use to the maximum the time available for meetings of the Health 
Assembly, decided to recommend to the Health Assembly that holidays falling during the period of the 
Health Assembly should be considered working days unless the Executive Board in its decision on the 

1 Document EB97/31. 
2 Decision EB96(13). 
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provisional agenda and duration of the Health Assembly expressly determines that the Assembly should 
not meet on a given holiday. 

12. DATE AND PLACE OF THE NINETY-EIGHTH SESSION OF THE EXECUTIVE BOARD: 
Item 20 of the Agenda 

Decision: The Executive Board decided that its ninety-eighth session should be convened on Monday, 
27 May 1996 at WHO headquarters, Geneva, Switzerland. 

In reply to a question from Mr BOYER (alternate to Dr Boufford), Dr PIEL (Cabinet of the Director-
General) said that the members of the Board would be consulted about the most convenient dates for the 
meetings of its committees or groups before the Health Assembly. 

13. CLOSURE OF THE SESSION: Item 21 of the Agenda 

The session closed with the customary exchange of courtesies. 

The meeting rose at 18:25. 
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