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FIRST MEETING 

Monday, 27 May 1996, at 9:30 

Chairman: Professor LI Shichuo 
later: Mr S. NGEDUP 

1. OPENING OF T H E SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the ninety-eighth session of the Executive Board open. 

2. A D O P T I O N OF T H E A G E N D A : Item 2 of the Provisional Agenda (Document EB98/1) 

The CHAIRMAN said that, if he saw no objection, he would take it that the Executive Board wished 
to adopt the provisional agenda. 

The agenda was adopted. 

3. ELECTION OF C H A I R M A N , V I C E - C H A I R M E N A N D R A P P O R T E U R S : Item 3 of the Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr SANGSINGKEO proposed Mr S. Ngedup, the nomination being seconded by Dr WASISTO, 
Dr AL-MUHAILAN, Dr ZAHRAN, Dr NAKAMURA, Professor SHAIKH, Dr SHIN, Professor PICO and 
Dr REINER. 

M r S. Ngedup was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for electing him and invited nominations for the three offices of 
Vice-Chairman. 

Dr AL-MOUSAWI proposed Dr A. Al-Muhailan. 

Dr SHIN proposed Dr E. Nakamura. 

Dr REINER proposed Dr К. Leppo. 

Dr A. Al-Muhailan, Dr E. Nakamura and Dr К. Leppo were elected Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure, if the Chairman was unable to 
act between sessions, one of the Vice-Chairmen should act in his or her place, and that the order in which 
the Vice-Chairmen would be requested to serve should be determined by lot at the session at which the 
election took place. 

It was determined by lot that the Vice-Chairmen should serve in the following order: 
Dr Al-Muhailan, Dr Leppo, Dr Nakamura. 



EB98/SR/1 

The CHAIRMAN invited nominations for the offices of English-speaking and French-speaking 
Rapporteurs. 

Dr ANTELO PÉREZ proposed Dr B.R. Miller as English-speaking Rapporteur. 

Professor GIRARD proposed Professor A. Aberkane as French-speaking Rapporteur. 

Dr B.R. Miller and Professor A. Aberkane were elected English-speaking and French-speaking 
Rapporteurs, respectively. 

4. R E P O R T OF T H E R E P R E S E N T A T I V E S OF T H E E X E C U T I V E B O A R D A T T H E FORTY-
N I N T H W O R L D H E A L T H ASSEMBLY: Item 4 of the Agenda 

The CHAIRMAN reminded the Board that its representatives at the Forty-ninth World Health Assembly 
had been Professor Li Shichuo, Dr Antelo Pérez, Mrs Herzog and Professor Shaikh. He invited 
Professor Li Shichuo to deliver a report on their behalf. 

Professor LI Shichuo, representative of the Executive Board at the Forty-ninth World Health Assembly, 
said that in the course of the Health Assembly's review of The world health report 1996, subtitled Fighting 
disease, Fostering development, many delegates had reflected on their countries' specific health problems and 
had acknowledged the importance of the emergence of new diseases and the re-emergence of old diseases 
such as tuberculosis and malaria. The heaviest burden of ill health continued to fall on the 80% of the 
world's population in developing countries. The quality and comprehensiveness of the report had been 
commended and satisfaction expressed with the implementation of the work of the Organization. 

The discussion of technical cooperation among developing countries (TCDC) had reflected the need 
for solidarity to achieve sustainable health development and self-reliance. New approaches had to be adopted, 
including the use of modern communications technologies, to improve the effectiveness of TCDC activities 
among the poorer countries in particular. 

The interest in strengthening nursing and midwifery had been shown by the large number of speakers 
on the topic. Delegates had stressed the important contribution of nursing and midwifery in health care 
delivery at all levels and especially in meeting the needs of vulnerable groups. There was a need to involve 
nurses and midwives more closely in health reform and other health policy processes, as well as in health 
research programmes. The Health Assembly had adopted a resolution on the matter. 

The revised drug strategy, including the role of the pharmacist, had been the subject of lively debate. 
The Health Assembly had welcomed the news that 60 countries were in the process of implementing a 
national drug policy and that 120 countries had an essential drugs list. Many developing countries had 
expressed concern at the frequent lack of quality control of manufactured drugs. A resolution had been 
adopted. 

Twenty-six countries had sponsored a draft resolution on the quality of biological products moving in 
international commerce. The Health Assembly had felt, however, that a detailed analysis of the technical and 
legal implications should be carried out and had therefore agreed on a recommendation that the Director-
General should convene an ad hoc working group to study the matter and report to the Executive Board at 
its ninety-ninth session in January 1997. 

In considering the topic of reproductive health, the Health Assembly had welcomed the initiative of the 
Director-General in adopting a comprehensive approach to programming family planning, maternal and infant 
health and reproductive tract infections, including sexually transmitted diseases. Linkages with programmes 
on adolescent and women's health reinforced the holistic view of the programme. The Director-General had 
been requested to present a comprehensive progress report to the Fiftieth World Health Assembly. 

The WHO global strategy for occupational health for all provided a framework in which to respond 
to the deteriorating working conditions and declining standards of health care for working populations in 
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many countries. There was a need to guide governments in developing national policies and engaging all 
interested parties in the planning, implementation and monitoring of national policies. A resolution had been 
adopted. 

There had been unanimous agreement on the proposal to destroy all variola virus stocks on 30 June 
1999，marking a further historic step in the successful eradication of smallpox, one of the greatest 
achievements of WHO. A resolution had also been adopted calling for an intensification of the international 
effort to prevent and control malaria. 

The Health Assembly's discussion on iodine deficiency disorders underscored the great progress made 
and the continued decline of the problem due to concerted global action. The resolution adopted reaffirmed 
the goal of eliminating iodine deficiency in all countries by the year 2000. 

Twenty countries had sponsored a resolution on infant and young child nutrition, stressing the need to 
implement the International Code of Marketing of Breast-milk Substitutes. Following an extensive debate, 
the Health Assembly had adopted a resolution unanimously. 

The financial report on the accounts of WHO for the period 1994-1995 had been extensively debated. 
One of the crucial problems contributing to the financial crisis of WHO was an unprecedented level of 
outstanding contributions by Member States to the Organization during 1995. That might have a deleterious 
effect on programmes. The Organization had few options if it was to continue fulfilling its mandate; one 
such option - internal borrowing - had been discussed at length by the Health Assembly. 

WHO could not survive without the financial commitment of all its Member States. The Health 
Assembly had heard from delegates that WHO should seek creative ways to accomplish its tasks by using 
its own meagre resources judiciously and making the best of all opportunities offered by the resources of 
partners and collaborators which shared its goals. 

The lengthy debate on the Joint United Nations Programme on HIV/AIDS (UNAIDS) indicated the 
importance Member States attached to that growing problem. It was clear that WHO should maintain its 
leadership role in the fight against HIV/AIDS. A resolution had been adopted by consensus. 

The Health Assembly had recognized that violence was a leading worldwide public health problem. 
Epidemiological studies should be conducted to determine the magnitude of the problem, to promote research 
and to develop strategies for prevention and management. The Health Assembly had requested the Director-
General to present to the ninety-ninth session of the Board a plan of action for progress towards a science-
based public health approach to violence prevention. 

The debate on renewing the health-for-all strategy had encompassed WHO's seeking to revitalize itself 
and to encourage the implementation of public health strategies. 

It was heartening to note that for the third year running the resolution on the health conditions of, and 
assistance to, the Arab territories including Palestine had been adopted unanimously. The spirit of 
cooperation between Israel and the Palestinians was to be commended. 

Proposals to amend Articles 24 and 25 of the WHO Constitution in order to increase the membership 
of the Executive Board had given rise to a lengthy debate. It had been agreed that the matter should be 
deferred pending a more general constitutional review. 

Under the agenda item on WHO reform and response to global change, a resolution had been 
unanimously adopted on the basis of the report of the ad hoc group set up by the Executive Board to review 
the conditions of employment of the Director-General. A resolution on the employment and participation of 
women in the work of WHO had also been unanimously adopted. The Regional Offices for the Americas 
and Europe, as well as WHO headquarters, had attained the target of 30% female professional staff, and the 
other regional offices were encouraged to do so rapidly; it was hoped to achieve 50% representation by 
women in due course. Another resolution had been adopted, which requested the Director-General to develop 
a new personnel policy. 

The proposal to move the Regional Office for the Eastern Mediterranean from Alexandria to Cairo had 
been approved in principle. However, the Executive Board was to be provided, at its ninety-ninth session 
in January 1997，with a financial analysis of the proposal. 
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Professor GIRARD proposed that an evaluation report should be prepared for the next session of the 
Executive Board setting out the advantages and disadvantages of the new working methods of the shorter 
Health Assembly and suggesting possible remedies for any shortcomings that might be found. 

Dr CALMAN, agreeing with Professor Girard's proposal, said that there had been a considerable 
improvement in the running of the Health Assembly. He regretted, however, that the proceedings on the first 
day had not really begun until late in the afternoon. Moreover, the comments in Committee A on The world 
health report 1996 had been rather long and a strict time limit should be imposed in the future. 

Dr NAKAMURA suggested that the Board should urge the Health Assembly to hold an informal 
meeting of interested parties to seek ways of prioritizing agenda items and making more realistic allowance 
for a time-efficient and yet full and substantive debate. 

He was deeply concerned at the possible adverse impact on the smooth functioning of WHO 
programmes and on world health in general of the unprecedented level of arrears of payment of assessed 
contributions. Paragraph 5 of resolution WHA49.3 requested the Director-General to examine possible 
additional measures to ensure a sound financial basis for the implementation of programmes, and he firmly 
believed that measures such as the incentive scheme to encourage Member States to make early payment 
should be further strengthened. He noted, in that connection, that some Member States were constrained in 
the timing of their payments by national legal provisions that determined when their fiscal year began. 

It had been noted at the Health Assembly that factors such as the increasing volume of international 
traffic and trade were instrumental in the spread of emerging diseases such as Ebola haemorrhagic fever and 
re-emerging diseases such as tuberculosis and malaria. In that connection, it was important to keep the Board 
informed of progress in and the time-frame for revision of the International Health Regulations, which formed 
the basis for surveillance and control of communicable diseases in Member States and in the world as a 
whole. 

Dr STAMPS drew attention to the need to find innovative ways of ensuring that essential health care 
was accessible to and affordable by all. He wondered whether the full potential of legislation was being used 
to advance that aim and whether adequate technical skills for the purpose had been developed. Those were 
issues that had not been extensively discussed in WHO'S governing bodies. 

He suggested that an ad hoc working group of the Executive Board on health systems development 
might be established that would adopt a holistic approach to health systems covering such areas as physical 
infrastructure, human resources, organizational and financing options, technology, essential drugs and 
supporting legislation. It should incorporate ideas from all levels of the Organization and from Member 
States. Its report would be of use to individual countries in thinking and rethinking improvements in their 
health systems, to WHO as a basis for reorganizing its work to improve efficiency and effectiveness, and to 
other agencies that had perforce become involved in health systems development. 

He agreed with Dr Nakamura that the failure of some Member States to honour their obligations was 
seriously undermining the possibility of ensuring access to health as a basic human right enshrined in the 
Universal Declaration of Human Rights. 

Dr AL-MUHAILAN fully agreed with Dr Stamps on the need for a holistic vision of what should be 
accomplished by the year 2000 and beyond. It was essential to consolidate and strengthen health 
infrastructures and promote the rational use of health technology, including computers and communication 
networks required to control communicable diseases and improve the global health situation. That should 
be accompanied by a change of approach conducive to more productive collaboration among policy-makers, 
health workers, doctors, patients and society as a whole. He wondered whether WHO and its Member States 
were giving sufficient attention to policy-making and the strengthening of health infrastructures. Had they 
a clear idea of the outlook for health care services beyond the year 2000? Just such a vision was needed to 
devise a strategy that was both scientific and practical. 

There was a wide gap between health programmes and the infrastructure needed for their 
implementation, especially in Third World countries. WHO's recommendations and resolutions concerning, 
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for example, tuberculosis, HIV/AIDS and malaria made very little mention of infrastructure, information 
technology and coordinated sectoral development of health services. Kuwait was currently engaged, with 
WHO cooperation, in creating the infrastructure for an integrated health system, which he hoped would be 
of benefit to other countries too. 

He supported the proposal to set up an ad hoc working group on health systems development and would 
cooperate with other Board members in drawing up its terms of reference. 

Dr BLEWETT said that the Organization's financial problems were at the very heart of the Executive 
Board's responsibilities. The mounting arrears of assessed contributions had created an unstable financial 
situation in which planned expenditure was not always matched by income. As a result, programme delivery 
was disrupted. Delegates to the Health Assembly had also expressed concern at the scale of internal 
borrowing, which had increased sharply in recent years and would create major problems in the future. What 
would happen, for example, to the casual income account commitment made for priority programmes for 
Africa? 

In resolution WHA49.2, the Director-General had been asked to submit a financial plan for 1996-1997 
to the Board at its next session with a view to ensuring a sound financial basis for the implementation of 
programmes. Board members should take the opportunity at the current session to present their views and 
suggestions on financial management to the Director-General so that they could be taken into account in the 
financial plan. Additional measures might include a tightening of sanctions against defaulting Member States 
and a strengthening of the incentive scheme. He expressed the hope that the Director-General，s report would 
be available to Board members by November 1996. 

Dr MULWA concurred with the proposal that an ad hoc working group be formed to discuss the 
development of health systems. All 12 member countries of the South African Development Community 
considered that neither they nor WHO were doing enough to combat malaria. The reason given was that the 
health infrastructures of the countries could do no more than ensure clinical management of cases, and use 
of insecticide-impregnated mosquito nets was recommended. Pessimism about malaria control had become 
almost a cultural fact, despite the years of development and improvement of national health infrastructures. 
The proposed working group should make a special effort to examine the potential of health systems to 
intensify implementation of programmes on malaria and other diseases. He agreed with other speakers that 
more attention should be paid by the Executive Board to ways of ensuring that Member States paid their 
contributions. 

Dr SHIN also supported the proposal to strengthen the infrastructure and capacity of national health 
care systems. The subgroup for evaluating WHO programmes of which he had been chairman at the previous 
session of the Board had noted the lack of a holistic vision among the programmes related to the development 
of health systems. The subgroup had learnt that the components of health systems development, including 
many areas of technology, were scattered over a number of programmes with ill-defined linkages. 
Information technology and management should be part of WHO's vision of health care systems and of its 
response; the potential of such advances should be exploited more fully. 

Professor Li Shichuo had identified a number of priority health programmes, such as the control of 
communicable diseases, issues related to HIV/AIDS, reproductive health and occupational medicine. For 
successful implementation of such programmes in developing countries, where the infrastructure of the health 
care systems was fragile, the scarce resources must be used efficiently and meaningfully. Strengthening of 
the health care system was thus of the utmost importance, and he supported the proposal to establish an ad 
hoc working group. On the basis of an analysis of the current state of health systems, the group should 
design a system that could respond to global challenges and contradictions, and thus define the mission of 
WHO and optimal ways of organizing action. 

Dr LEPPO agreed with the proposal of Professor Girard and Dr Calman that the experience with the 
new methods of work of the Forty-ninth World Health Assembly be evaluated to help in planning the Fiftieth 
World Health Assembly. 
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The Board should also consider its policy response to the alarming trends in communicable diseases, 
which were so clearly illustrated in The world health report 1996. There were three main determinants of 
the trend to the re-emergence of old scourges: poverty, which had been covered in the previous world health 
report and which was increasing, especially in the least developed countries; the lack of sustainability of 
control measures, such as surveillance, the classical elements of public health and the basic elements of health 
systems; and the inappropriate use of drugs. How could WHO strengthen the capacity of the faltering health 
systems of countries so that they could overcome those problems? Vertical disease-control programmes were 
effective, but a link was required between them and the infrastructure of the health system, and he supported 
the suggestion that a working group be set up to look into the matter. 

Professor SHAIKH noted that many countries did not have well-established health systems or the sound 
infrastructure necessary to ensure health care for their populations. The absence of an adequate national 
health infrastructure impeded the proper implementation of programmes and reduced their impact at the 
country level. Moreover, without a sound infrastructure, a good health care system and up-to-date 
information technology, health care delivery would not be improved, no matter what facilities were created 
and no matter what resources were provided. Short-lived, ad hoc measures were not enough; programmes 
should be sustainable and result ultimately in capacity-building at the country level. He therefore supported 
the notion of an ad hoc working group. 

Delayed payment of assessed contributions by some countries affected the work of the entire 
Organization. He considered that internal borrowing was the only buffer available to guard against such 
delays, so that programmes were not disrupted, priorities were honoured and there was no deleterious effect 
at country level. He agreed with Dr Blewett that means should be found to motivate Member States to make 
their payments on time, but he had been persuaded by the Secretariat's explanation during the Health 
Assembly that internal borrowing was not a serious problem and would not be practised in the future. 

Dr ANTELO PÉREZ favoured quantification of the savings made by reducing the duration of the 
Health Assembly to one week and looked forward to seeing a detailed report at the next session of the Board. 
He noted that document EB98/5, which outlined the priorities for the 1998-1999 biennium, did not include 
the question of health infrastructure, which the current discussion showed would be one of the basic priorities 
of WHO in the near future. That question should be addressed by a working group formed for the purpose. 

He did not think that the Organization's financial problems could be solved by imposing stricter 
sanctions on countries in arrears. The whole world was facing an economic crisis, and the reason that 
countries did not pay their contributions was not that they were unwilling to do so. Even countries that 
earmarked 1% of their foreign exchange for such payments were not managing to pay, and the list of non-
paying countries was already greater than that of countries that did pay, and was growing longer each year. 
The Organization should analyse the problem objectively and pragmatically and seek other forms of financing, 
over and above the contributions of Member States, as had other organizations in the United Nations system. 
WHO had to evolve with a changing world. 

Mr HURLEY considered the new organization of the Health Assembly an improvement. Presentation 
of an evaluation to the next session of the Executive Board might allow conclusions to be drawn, although 
it remained to be seen whether the programme budget could be properly discussed at a short Health 
Assembly. 

Although the financial situation of WHO had improved somewhat since January, he remained uneasy 
about the future. He hoped that advance information on the situation could be made available some months 
before the report of the Director-General to the next session of the Board. He also remained concerned about 
the extent of internal borrowing, which was becoming a feature of the financial management of the 
Organization; he would like to see a document on the implications of the practice. Perhaps WHO's financial 
situation should be a fixed item on the agenda for every session of the Board. 

The increasing trend in communicable diseases was indeed alarming and required a policy response 
from the Board, as Dr Leppo had said. It had been noted that capacity-building was crucial, and the Board 
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should have a response for countries in greatest need. He supported the establishment of a working group on 
health systems development and infrastructure. 

Dr ZAHRAN said that synergy and interaction between the Board and the Health Assembly were 
extremely important if the two organs were to be able to work together in the service of the common cause 
defined in WHO's Constitution. The report the Board had just heard from its representative and the decisions 
and resolutions adopted by the Health Assembly, showed that WHO was making a valuable contribution to 
the health of peoples worldwide within the framework of the United Nations family. He agreed that the new 
working methods, the reduced time-frame, and the rationalization of work at the Forty-ninth World Health 
Assembly had all proved effective and should serve as a useful basis for planning future Health Assemblies. 
In his view, however, the general debate should take place in plenary rather than in committee, since it dealt 
with matters that were of concern not only to one committee but to the Health Assembly as a whole; the 
Board would need to consider that question. He supported Professor Girard's proposal that an evaluation 
should be made of the results achieved by the Health Assembly and a report submitted to the next session 
of the Board. 

He also supported the suggestion that greater emphasis should be placed on health systems 
infrastructure, notably in developing countries; he would be glad to participate in the working group 
proposed. 

Delayed payment of assessed contributions was a serious problem because of its negative effects on the 
implementation of WHO's programmes, and he supported the proposals made with a view to encouraging 
timely payment. The idea that contributions might be paid in two or three instalments, so that implementation 
of the Organization's programmes was not jeopardized, was worth consideration, and voluntary contributions 
should also be encouraged. 

He welcomed the Health Assembly's adoption in principle of a proposal that the Regional Office for 
the Eastern Mediterranean should be transferred from Alexandria to Cairo, and that a new office building 
should be constructed on land made available by the Egyptian Government. In view of the overall financial 
situation of the Region, he appealed to donors to ensure that funds were made available as quickly as 
possible, since under Egyptian law the time during which vacant land could be left undeveloped was limited. 
Completion of the new Regional Office in the Egyptian capital should increase the effectiveness of the 
Regional Office's activities. 

Dr PAVLOV said that the Health Assembly had adopted important decisions in four major areas -
budgetary and financial matters, programme activities, WHO reform and response to global change, and 
collaboration within the United Nations system. The progress made in all those areas should better enable 
the Organization to meet the challenges of the new millennium. There had been some criticisms at the Health 
Assembly, not only of the Director-General and the Secretariat, but also of the Board and of its subsidiary 
bodies, the Administration, Budget and Finance Committee and the Programme Development Committee. 
Accordingly, he fully supported the proposal that a careful evaluation should be made of progress achieved 
at the Health Assembly, taking into account all comments made, and a report submitted to the Board's next 
session. All delegates had expressed concern at the Organization's difficult financial situation, and had 
suggested possible ways of remedying it. Despite their criticisms, all Member States had expressed a 
willingness to consolidate their efforts to ensure that WHO, on the eve of its fiftieth anniversary, would be 
able to tackle the problems facing it with success. 

He agreed with the suggestion that more attention should be paid to the development of health systems 
infrastructures within countries and that a working group be established to study the priorities for developing 
such infrastructures and make specific recommendations in line with the needs of countries. 

Professor PICO (alternate to Dr Mazza) expressed strong support for Professor Girard's proposal for 
a study and evaluation of the Health Assembly's working methods; that study should examine not only the 
financial but also the functional impact of the changes that had been made. All who had attended the Health 
Assembly regularly would be aware that health ministers usually reached full consensus in the first week, but 
that as days went by the need to accommodate particular country interests meant that that consensus was 
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gradually eroded, and thus the Health Assembly lost the power it had had on the first day. He therefore 
suggested that the study should take into account both the time saved and the opportunity for greater 
participation on the part of the leading health authorities of countries. 

He had been struck by the Health Assembly's unqualified support for, and indeed insistence on, the idea 
that WHO should respond to global change by introducing fundamental improvements in management. It 
was important to bear that in mind when calling for more rational use of resources and avoidance of 
duplication of effort. It was gratifying to note that the Health Assembly had agreed with the Board on the 
broad priorities to pursue. There had also been virtually unanimous agreement at the Health Assembly on 
the need to define what the Organization's objectives would be in the face of the changes that would 
accompany the arrival of the new millennium, and to identify priority programmes. Only after that had been 
done would it be possible to discuss whether or not there was need to revise the Constitution. 

Lastly, he expressed his support for the proposal to establish an ad hoc working group on health 
systems development. 

Professor REINER expressed the hope that the success of the one-week Health Assembly would set a 
precedent and that future Health Assemblies would be similarly limited in duration. 

The need to strengthen the capacities of countries to deal with health problems had frequently been 
mentioned in the course of the Health Assembly, and he agreed with earlier speakers that ad hoc measures 
would not be enough - properly planned, sustained action was essential. There had also been many critical 
comments and demands for reform. All Member States had expressed their determination that after 50 years 
of existence it was time for WHO to undergo change, in order for it to become a more efficient and flexible 
organization, better equipped to meet the challenges of the twenty-first century. While there was an ever-
increasing need for resources, available funds were shrinking; a better regional structure and more efficient 
management were approaches to overcoming the problem. WHO had been conceived from the very 
beginning as a regional structure, and in that sense had been seen as a model for other organizations, 
regardless of whether or not they possessed a central headquarters. He hoped that the special group 
established by the Board to review the Constitution, which was to meet shortly, would offer some suggestions 
in that respect. 

Dr WASISTO felt that, while the one-week Health Assembly had been a success, many of the 
statements made, particularly in Committee A, had been too long. The Executive Board could perhaps find 
a more efficient way for Member States to report on their health situations. Also, Member States should pay 
their contributions on time. Internal borrowing should be minimized, and for that purpose it would be useful 
if the Secretariat could define the criteria for minimum borrowing. Ideally, borrowing should be gradually 
reduced, but that would depend on the cooperation displayed by Member States and the support provided by 
donors. 

The Health Assembly had also held a long debate on the renewal of the health-for-all strategy. In his 
opinion, the Secretariat should embark upon a more extensive process involving more experienced experts 
and staff to develop the relevant concepts. 

Dr BOUFFORD said that the one-week Health Assembly had apparently worked well, but agreed that 
a more formal evaluation by the Board would be needed. Consideration should also be given to holding a 
one-week Health Assembly in budget years. Much of the work done by the Board in partnership with the 
Secretariat over the past two years had helped to streamline the Health Assembly and to foster its ability to 
focus on important matters. Examples of that were the attempt to limit the number of reports submitted and 
to concentrate on those items on which a broader debate was needed, the Health Assembly's smooth 
acceptance of the two-term limit on the mandate of the Director-General and of the proposal regarding the 
destruction of remaining stocks of the variola virus, and the debate on UNAIDS. Failure to have a draft 
resolution on infant nutrition had resulted in a difficult but well-managed discussion. Finally, some 
mechanism would have to be found to enable ministers of health to participate substantively in the work of 
the Health Assembly. 
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She agreed with Dr Wasisto's comments regarding the renewal of the health-for-all strategy. Since 
Member States were not sure of what was expected of them in that regard, the Board needed to have very 
clear ideas on the subject, and the Secretariat should be requested to assess the potential need to enhance 
communication about the goals involved on the basis of country inputs and experience with technical 
assistance. Although written information was sent by WHO to countries, it often failed to reach the upper 
echelons of ministries of health and other administrations. 

The Health Assembly had made it clear that it expected the Board to take early action on constitutional 
reform, and had also given a strong message regarding the need to align the Organization's expenditures with 
its income and to decrease internal borrowing. There was general concern regarding the ability to carry out 
the redistribution of the US$ 20 million to Africa requested by the Board and to ensure that the priority areas 
identified by the Board received the 5% reallocation. Clearly those steps could not be taken without having 
a serious look at the potential need to eliminate certain programmes, since there was a point beyond which 
across-the-board cuts were too disruptive. Furthermore, priority must be given to a systematic global search 
for alternative sources of funding for both specific programmes and the Organization in general. The Board 
should ensure that proposals on which the Health Assembly wished it to take action were in an appropriate 
form and were accompanied by adequate and clear information. She therefore supported the suggestion made 
by Dr Blewett that the Board should have the opportunity at the current session to present its views on the 
financial situation, as well as in reviewing in advance the material to be dealt with at the January session. 

At its latest session, the Administration, Budget and Finance Committee had noted the need for the 
Board to be fully briefed at its January sessions on the Secretariat's response to the External Auditor's report. 
It might therefore be advisable to invite the outgoing External Auditor from the United Kingdom to be 
present at the Board's discussion of his report. 

She agreed with previous speakers that health systems development was important; WHO must play 
a role in ensuring that Member States had adequate health leadership in difficult times and mechanisms should 
be sought to enable the Board to examine and make recommendations on WHO's programmes in that area. 

Professor ABERKANE said that the one-week Health Assembly had proved a success, thereby sending 
a clear signal of the Organization's determination to manage its resources better. However, some refinements 
could be made to strike a better balance between the need to deal with the abundance of technical information 
presented and the need to make optimum use of the political and organizational opportunities afforded by the 
presence of all WHO's Member States in Geneva. 

The continued uncertainty surrounding the resources available for programme implementation was 
creating a great deal of uneasiness. Refinement of the Organization's activities would not be possible without 
a clear debate on the nature and amount of the funding available, since extrabudgetary funding had the effect 
of changing programme content and the consequences of the arrears owed by Member States were slowly 
pervading the whole Organization. At the Board's ninety-seventh session a special group had been established 
to make recommendations on the priorities for the 1998-1999 biennium. In order for the Board to assume 
its responsibilities fully and for WHO to know exactly what it should and could do, it would be helpful if 
comprehensive political, financial and technical proposals, shedding as much light as possible on the different 
alternatives facing the Organization, could be submitted to the Board at its next session. 

Dr SANGSINGKEO joined previous speakers in stressing the importance of health systems 
development, which should focus on efficiency, equity and quality. Long-term health systems development 
was crucial to sustainable health development. Health systems infrastructures, including basic medical 
facilities, human resources, information systems, and drugs and supplies, were the backbone of successful 
programme implementation at country level. Health technology was gradually playing a more significant rote 
and information systems were vital in the surveillance of emerging and re-emerging diseases. 

He endorsed the concerns expressed earlier regarding the level of internal borrowing, stressing the 
importance of a realistic income estimation to match the programme budget, which must be flexible enough 
to protect priority programmes. 
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Dr KAZHINGU (alternate to Dr Kalumba) commended the successful organization of a one-week 
Health Assembly. She supported the proposal that the Board should establish a working group to examine 
health systems development. Internal borrowing, which should be minimized, could be completely avoided 
if all Member States paid their contributions on time. A clarification of the Secretariat's views on that issue 
would be appreciated. 

Dr SANOU-IRA said that health systems infrastructures were extremely important, especially when they 
were managed by the State. She therefore supported the proposal that a working group should be established 
to consider the problem. All Member States would of course like to pay their contributions, but a number 
of African countries were having great difficulty in doing so, although as indicated in the debate in 
Committee В at the Health Assembly, all of them had decided to honour their commitment to WHO. To 
facilitate matters, the payment of arrears should be staggered. 

Dr AL-MOUSAWI said that WHO needed to give priority to metabolic diseases such as diabetes, as 
well as to communicable diseases. Turning to the Health Assembly, he expressed the view that the comments 
in Committee A on The world health report 1996 were somewhat repetitive and a shorter time limit shoulçi 
be imposed in future. He supported Professor Girard's proposal regarding the preparation of an evaluation 
report of the work of the Health Assembly for submission to the Board in January 1997，as well as the 
proposal for the establishment of a working group to consider health systems development. 

Dr LÓPEZ BENÍTEZ also supported the proposal to set up a working group to study health systems 
development. Honduras could make a contribution to the deliberations by virtue of its own recent experience 
in strengthening basic health systems and providing access to them. 

He urged countries which were behind schedule with their payments to make an effort gradually to 
bring their contributions to WHO up to date to the extent possible. 

He felt that the work of the Health Assembly could be accomplished in one week. However, some 
refinements should be made, for example, it was perhaps not possible or necessary for all countries to be 
present at all discussions at all times. Procedures needed to be studied and improved, as previous speakers 
had observed. Ultimately, the Health Assembly had to become more efficient and more effective. 

The DIRECTOR-GENERAL said he would prepare a brief report on the method of work of the Health 
Assembly and the experience of the shorter Assembly in 1996 to facilitate discussion on further rationalization 
by the Board in January 1997. Since the decision on the duration of the next Health Assembly was not taken 
by the Executive Board until its January session, there was sufficient time before then to prepare and circulate 
the report. 

A report would also be drawn up on WHO's financial situation for consideration by the Administration, 
Budget and Finance Committee (ABFC) and the Executive Board in January 1997. The report would look 
in particular at ways of setting the Organization on a sounder financial footing and matching expenditure with 
income. 

Regarding the proposal to set up a working group to study health systems development, he felt such 
a step might not be appropriate in the light of the tight financial situation. If the Programme Development 
Committee (PDC) wished to assume overall responsibility for reviewing the matter, the Secretariat would be 
prepared to provide a background document. Some members of the Board might participate in its 
preparation. Since PDC was due to meet immediately after the current session of the Board it could decide 
on the best approach to adopt. Ultimately, however, it was for the Executive Board to decide whether or not 
an ad hoc working group should be set up. 

Dr AL-MUHAILAN observed that the importance of the proposal to set up a working group was 
reflected in speakers' reactions. Such a group would ensure greater participation by the Board and provide 
more information to make the Organization's work more cost-effective. He reiterated the view that a working 
group should be established. 
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Dr CALMAN said there were clearly several major areas requiring review by the Executive Board: 
the Constitution, the budget and health care systems and their infrastructure. The European Region would 
shortly be holding a conference on the latter topic in Ljubljana. He shared the Director-General，s view that 
the matter should be referred to PDC. He suggested that ABFC and PDC might meet jointly in October or 
November 1996 to consider the issues, including the review and evaluation of specific programmes, in 
preparation for the full meeting of the Executive Board in January 1997. While very aware of the costs 
involved, he was equally concerned with the importance of the topics and the need to discuss them fully over 
the months ahead and hoped his suggestion would provide an appropriate solution. 

Dr BOUFFORD supported Dr Caiman's suggestion. If it was taken up, it was imperative that the joint 
meeting should be held well in advance of the January session of the Executive Board. While she appreciated 
the cost implications, the two committees were actually intended to provide guidance to the Executive Board. 
They would need enough time to discuss, revise and prepare the material to enable the Board to consider it 
effectively. 

Dr PIEL (Cabinet of the Director-General) welcomed Dr Caiman's suggestion. He pointed out that the 
group established to review the Constitution would meet briefly after the current Executive Board meeting 
to decide when to hold its next substantive meeting, probably in October or November 1996. An 
organizational meeting of PDC after the current Executive Board meeting would offer a timely opportunity 
to consider PDC's plan and take into account how the ABFC might participate in the discussions. The two 
bodies would also have to discuss the financial implications since no provision had been made for additional 
meetings. 

Mr AITKEN (Assistant Director-General), responding to a request for further information from 
Mr HURLEY, said that in addition to the report on the financial situation, including internal borrowing, to 
be prepared for the Board, it might be useful for the Secretariat to write to members from time to time to 
brief them on any new major developments in that area. An earlier opportunity to provide an explanation 
would also arise if it were decided to hold an advance meeting of ABFC. However, he reminded members 
that the first review of the budget proposals took place at the ABFC meeting and that those proposals were 
not normally available until the end of November. Consequently, if ABFC was to look at both the financial 
situation for 1996-1997 and the budget a date in December would be preferable. 

Dr BLEWETT asked whether he had understood correctly that the intention was to provide Board 
members, probably in November or December, with an explanation of the internal borrowing. Would it be 
possible to receive the more general financial plan from the Director-General at that date as well, since the 
two were very closely related documents? 

Mr AITKEN (Assistant Director-General) replied in the affirmative. 

Dr BADRAN (alternate to Dr Zahran) was surprised that the financial situation would not permit the 
establishment of a working group on the important matter of health systems development to meet, but would 
allow ABFC and PDC to hold several meetings at different times. 

Dr PIEL (Cabinet of the Director-General) replied that the other meetings had been anticipated and 
included in the budget. Special financial arrangements would have to be made for any additional meetings. 

The DIRECTOR-GENERAL pointed out that almost 63% of the regular budget went to the regions. 
The budget would be discussed by the regional committees in September/October, therefore ABFC could not 
meet before the end of November. Secondly, current budget problems and the need for internal borrowing 
stemmed largely from delays in payments by the largest contributor, whose contribution represented 25% of 
WHO's regular budget; a substantial part of that country's 1995 contribution had not yet been received. It 
was unlikely that the United Nations would change the scale of assessment in the coming year. Since a 

12 



EB98/SR/1 

decision by the largest contributor regarding its payments to WHO would not be taken before October, a 
meeting of ABFC could not be convened before the end of November or December. 

Dr LEPPO, returning to the point raised by Dr Badran, said there were several options before the 
Board: to work with the core committees or to ask special working groups of the Board to meet during 
Board sessions to avoid incurring additional costs. He suggested that the mechanism be left open pending 
later discussions. 

Dr AL-MUHAILAN suggested that the members of the working group should be designated from 
among persons who would already be in Geneva for other meetings. At all events there should be some sort 
of group to consider health systems development. As a possible alternative, the meeting could take place in 
and be hosted by Kuwait. 

The CHAIRMAN said he took it that the Board wished to note the report of its representatives to the 
Forty-ninth World Health Assembly. 

Dr BOUFFORD said she could agree, on the understanding that the Board would take decisions on 
follow-up to the important matters just discussed at its next meeting. 

It was so decided. 

The meeting rose at 12:55. 
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