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Abbreviations used in WHO documentation include the following: 
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Research OECD • Organisation for Economic 

AGFUND - A r a b Gulf Programme for Co-operation and Developmen 
United Nations Development РАНО • Pan American Health 
Organizations Organization 

ASEAN -Association of South-East Asian SAREC • Swedish Agency for Research 
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CIDA -Canadian International Countries 
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Organizations of Medical UNAIDS • United Nations Joint Programme 
Sciences on HIV/AIDS 

DANIDA -Danish International UNCTAD • United Nations Conference on 
Development Agency Trade and Development 

ECA -Economic Commission for Africa UNDCP • United Nations International 
ECE -Economic Commission for Drug Control Programme 

Europe UNDP -United Nations Development 
ECLAC -Economic Commission for Latin Programme 

America and the Caribbean UNEP • United Nations Environment 
ESCAP -Economic and Social Programme 

Commission for Asia and the UNESCO -United Nations Educational, 
Pacific Scientific and Cultural 

ESCWA -Economic and Social Organization 
Commission for Western Asia UNFPA -United Nations Population Fund 

FAO - F o o d and Agriculture UNHCR -Off ice of the United Nations 
Organization of the United High Commissioner for 
Nations Refugees 

FINNIDA -Finnish International UNICEF -United Nations Children's Fund 
Development Agency UNIDO -United Nations Industrial 

IAEA -International Atomic Energy Development Organization 
Agency UNRWA -United Nations Relief and 

IARC -International Agency for Works Agency for Palestine 
Research on Cancer Refugees in the Near East 

ICAO -International Civil Aviation UNSCEAR • United Nations Scientific 
Organization Committee on the Effects of 

IFAD -International Fund for Atomic Radiation 
Agricultural Development USAID -United States Agency for 

ILO -International Labour International Development 
Organization (Office) WFP -World Food Programme 

IMO -International Maritime WIPO -World Intellectual Property 
Organization Organization 

ITU -International Telecommunication WMO -World Meteorological 
Union Organization 

WTO -World Trade Organization 

The designations employed and the presentation of the material in this volume do not imply the expression of any 
opinion whatsoever on the part of the Secretariat of the World Health Organization concerning the legal status of any 
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 
designation "country or area" appears in the headings of tables, it covers countries, territories, cities or areas. 
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PREFACE 

The 100th session of the Executive Board was held at WHO headquarters, Geneva, on 15 and 16 May 
1997. 

The Fiftieth World Health Assembly had elected 10 Member States to be entitled to designate persons to 
serve on the Executive Board1 in place of those whose term of office had expired, giving the following new 
composition of the Board: 

Designating country Unexpired term 
of office2 

Designating country Unexpired term 
of office2 

Algeria 1 year 
Angola 2 years 
Argentina 1 year 
Australia 1 year 
Bahrain 1 year 
Barbados 1 year 
Benin 2 years 
Bhutan 1 year 
Botswana 2 years 
Brazil 1 year 
Burkina Faso 2 years 
Burundi 3 years 
Canada 3 years 
Cook Islands 3 years 
Croatia 1 year 
Cyprus 3 years 
Egypt 1 year 

Germany 3 years 
Honduras 2 years 
Indonesia 2 years 
Ireland 1 year 
Japan 2 years 
Netherlands 3 years 
Norway 3 years 
Oman 3 years 
Peru 3 years 
Poland 2 years 
Republic of Korea 1 year 
Sri Lanka 3 years 
United Arab Emirates 2 years 
United Kingdom of Great Britain 

and Northern Ireland 2 years 
Zimbabwe 1 year 

Details regarding members designated by the above Member States, the officers elected, and membership 
of committees and working groups, will be found on pages 25 to 34 of the present volume, which contains the 
resolutions and decisions3 of the Board and annexes, and the summary records of its discussions. 

1 By decision WHA50(10). The retiring members were those designated by China, Cuba, Finland, France, Kuwait, 
Pakistan, Russian Federation, Thailand, United States of America, and Zambia. 

2 At the time of the closure of the Fiftieth World Health Assembly. 
3 The decisions are grouped in the table of contents under the appropriate subject headings. This is to ensure 

continuity with Handbook Volumes I，II and III (third edition), which contain most of the texts adopted by the Health 
Assembly and Executive Board between 1948 and 1992. A list of the dates of sessions, indicating resolution symbols and the 
volumes in which the resolutions and decisions were first published, is given in Volume III (third edition) of the Handbook 
(page XIII). 
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PART 

RESOLUTIONS AND DECISIONS 





RESOLUTIONS 

EB100.R1 Health systems development for the future 

The Executive Board, 

Aware that the health sector in many countries, in spite of impressive gains in the last four decades, is 
facing increasing demands from populations and resource constraints that compromise governments' ability to 
protect and promote the health of their people; 

Viewing with deep concern growing inequities in health status between and within countries, and the 
increase in numbers of poor people; 

Concerned that the goal of developing integrated health systems is often obscured by vertical programmes 
supported by external aid, so that sustainability of the health system is being seriously compromised; 

Convinced that a strengthened health systems development programme at WHO, given adequate 
resources, is important as a support for countries' efforts to deal with these challenges; 

Acknowledging the steps already taken by the Director-General in establishing the health systems 
development programme to make the Organization's response to countries more coherent and better focused; 

Noting with satisfaction that the ad hoc working group on health systems development for the future 
established by the Board at its ninety-eighth session, when formulating its report to the Board,1 reviewed past 
approaches to strengthening national health systems and the role of the Organization in health systems 
development, 

1. URGES Member States: 

(1) to review the capacity of ministries of health to oversee countries' health systems and coordinate 
the health sector and other sectors whose activities affect health, and to take action to strengthen such 
capacity; 

(2) to promote and strengthen their services and institutions for the promotion and protection of health 
of populations by involving communities, governmental and nongovernmental organizations, private-
sector and business groups in assessing, planning for, implementing and evaluating health-related 
activities; 

(3) to ensure adequate national allocations and external aid and support to health systems development 
and other social sectors concerned in order to contribute to such development; 

2. CALLS ON the international community: 

(1 ) to examine policies to provide aid for support to long-term national capacity-building for sustainable 
health systems development; 

1 See Annex 2. 
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EXECUTIVE BOARD, 100th SESSION 

(2) to collaborate with WHO in supporting ministries of health and other institutions concerned at the 
country level in formulating and implementing their own health policies and strategies; 

3. REQUESTS the Director-General: 

(1) to increase the attention and priority accorded to WHO's health systems development programme 
by ensuring that integrated support to countries is provided at all levels of the Organization; 

(2) to launch a major initiative for research, advocacy, capacity-building and country support for health 
systems development through (a) collaboration with other institutions concerned in Member States, 
including designated collaborating centres and appropriate multilateral and bilateral agencies; 
(b) coordination in all parts and at all levels of the Organization; and (c) ensuring an adequate level of 
financial resources through both regular budget and extrabudgetary contributions; and submit a plan of 
action for the initiative to the 101st session of the Board for its consideration; 

(3) to consider establishing an external advisory group to ensure that the initiative reflects the best 
concepts and practice and is implemented in a timely and cost-effective manner; 

(4) to ensure that activities for health systems development are given central importance in the renewal 
of health for all and that the international leadership role of the Organization in health systems 
development is reinforced; 

(5) to report on progress achieved in the implementation of this resolution to the Fifty-second World 
Health Assembly when The world health report 1999 devoted to the subject is considered. 

Hbk Res., Vol. Ill (3rd éd.), 1.6 (Fourth meeting, 16 May 1997) 

EB100.R2 WHO/UNICEF/UNFPA Coordinating Committee on Health 

The Executive Board, 

Noting the report of the Director-General on the preparation of terms of reference for an expanded 
UNICEF/WHO Joint Committee on Health Policy (JCHP) to include the Executive Board of UNDP/UNFPA, 
and which will be named "WHO/UNICEF/UNFPA Coordinating Committee on Health" (CCH)，1 

1. APPROVES the terms of reference for the WHO/UNICEF/UNFPA Coordinating Committee on Health 
(CCH) as proposed by the Director-General in consultation with the Executive Director of UNICEF and the 
Executive Director of UNFPA, and annexed to this resolution; 

2. REQUESTS the Director-General: 

(1) to transmit this resolution to the Executive Boards of UNICEF and UNFPA; 

(2) to report to the 101st session of the WHO Executive Board on progress made concerning the 
establishment of the WHO/UNICEF/UNFPA Coordinating Committee on Health (CCH). 

Document ЕВ 100/9 Add. 1. 
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Annex 

WHO/UNICEF/UNFPA COORDINATING COMMITTEE ON HEALTH 
TERMS OF REFERENCE 

1. The WHO/UNICEF/UNFPA Coordinating Committee on Health (CCH) shall meet biennially, or in 
special session if required, normally in Geneva. The Committee shall be chaired in rotation by a member of the 
Executive Board of each organization; WHO, as the lead agency in international health, will chair the first 
session. 

2. The role of the Committee will be: 

- t o review the overall needs for strategic, operational and technical coordination in the fields of maternal, 
child, adolescent and women's health and reproductive health including family planning and sexual 
health, ensure regular exchange of information in these areas and to make recommendations to the 
respective Executive Boards for follow-up action by the secretariats, as appropriate; 

- t o promote consistency in implementation strategies and activities among the three organizations and 
with other partners, for the maximum benefit of Member States, especially at the country level within 
the context of the Resident Coordinator system and, in this context, to ensure that these are guided by 
the overall policy framework for health development as defined by the World Health Assembly; 

- t o receive and review progress and assessment reports presented by the Director-General of the World 
Health Organization, the Executive Director of UNICEF or the Executive Director of UNFPA, on 
activities pertaining to the health of children, young people and women, including reproductive health, 
and to review any reorientation of strategy that may be necessary to meet agreed objectives; 

- t o consider matters of common concern to WHO, UNICEF and UNFPA which the Executive Boards 
or the secretariats of the respective organizations may refer to this Committee; 

- t o report to the WHO, UNICEF and UNFPA Executive Boards on the foregoing matters. 

3. The WHO/UNICEF/UNFPA Coordinating Committee on Health shall be composed of 16 members of the 
Executive Boards of the three organizations, such members being selected by their respective Boards on the 
basis of one from each region of the organization concerned. 

4. WHO shall provide the Secretariat for the Committee and, in consultation with UNICEF and UNFPA, 
jointly convene intersecretariat meetings to prepare the agenda and supporting documentation for the sessions 
of the Committee. 

5. Further intersecretariat meetings may be convened in alternate years, where appropriate with other 
organizations active in health, to ensure a coordinated approach at country level. 

Hbk Res., Vol. Ill (3rd ed.)’ 7.1.6; 7.1.7 (Fourth meeting, 16 May 1997) 
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EB100.R3 Follow-up to United Nations Economic and Social Council resolution 
1995/56 on strengthening of the coordination of emergency humanitarian 
assistance 

The Executive Board, 

Noting the Director-General's report on follow-up to resolutions 1995/56 and 1996/33 of the United 
Nations Economic and Social Council on strengthening of the coordination of emergency humanitarian 
assistance;1 

Recalling resolution WHA48.2 which adopted an updated WHO strategy for emergency and humanitarian 
action, and WHA49.21 which welcomed United Nations Economic and Social Council resolution 1995/56 on 
strengthening of coordination of emergency humanitarian assistance, 

1. WELCOMES developments in the strengthening of the coordination of emergency humanitarian 
assistance; 

2. REAFFIRMS the commitment of the Organization to emergency preparedness and disaster reduction, 
emergency response and advocacy in this field; 

3. REQUESTS the Director-General to continue WHO's active participation in the discussions which will 
be held at the forthcoming session of the United Nations Economic and Social Council on strengthening of the 
coordination of emergency humanitarian assistance, in particular clarifying the role and responsibilities of WHO 
vis-à-vis other organizations of the United Nations system; 

4. REQUESTS the Director-General, in response to paragraph 2(b) of United Nations Economic and Social 
Council resolution 1995/56, to strengthen the Organization's normative and technical capacities, in order 
effectively to discharge its responsibilities in emergencies, in cooperation with other agencies; 

5. REQUESTS the Director-General to transmit this report to the Secretary-General of the United Nations 
for inclusion in his report on the subject to the United Nations Economic and Social Council at its substantive 
session in 1997. 

Hbk Res., Vol. Ill (3rd ed.), 1.2.2.3; 7.1 (Fourth meeting, 16 May 1997) 

1 Document EB100/10. 



DECISIONS 

EB100(1) Membership of the Programme Development Committee of the Executive 
Board 

The Executive Board appointed the following members of the Board: Mr A.H.M. Fowzie, Mr A. Juneau, 
Dr J.K.M. Mulwa, Dr E. Nakamura, Dr A.J.M. Sulaiman and Dr M. Fikri, Vice-Chairman of the Board, member 
ex officio, as members of its Programme Development Committee, established under resolution EB93.R13, for 
a maximum period of two years, in addition to Mr J. Hurley, already a member of the Committee. It was 
understood that if any member of the Committee was unable to attend, his successor or the alternate member 
of the Board designated by the Government concerned, in accordance with Rule 2 of the Rules of Procedure, 
would participate in the work of the Committee. 

(Second meeting, 15 May 1997) 

EB100(2) Membership of the Administration, Budget and Finance Committee of the 
Executive Board 

The Executive Board appointed the following members of the Board: Dr A. Sanou Ira and 
Mr H. Voigtlánder, as well as Dr A.J. Mazza, Vice-Chairman of the Board, member ex officio, as members of 
its Administration, Budget and Finance Committee, established under resolution EB93.R13, for a maximum 
period of two years, in addition to Dr C.M. Morel, Professor I. Sallam, Dr Y.S. Shin and Dr В. Wasisto, already 
members of the Committee. It was understood that if any member of the Committee was unable to attend, his 
or her successor or the alternate member of the Board designated by the Government concerned, in accordance 
with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 15 May 1997) 

EB100(3) Membership of the Executive Board's Standing Committee on 
Nongovernmental Organizations 

The Executive Board appointed Dr G.M. van Etten and Mr C. Solomis as members of the Standing 
Committee on Nongovernmental Organizations for the duration of their term of office on the Executive Board, 
in addition to Dr N. Blewett, Dr P. Dossou-Togbe and Dr E.M.-R. Ferdinand, already members of the 
Committee. It was understood that if any member of the Committee was unable to attend, his or her successor 
or the alternate member of the Board designated by the Government concerned, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee. 

(Second meeting, 15 May 1997) 
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8 EXECUTIVE BOARD, 100th SESSION 

EB100(4) Membership of the special group to review the Constitution of the World 
Health Organization 

The Executive Board appointed Dr F.R. Al-Mousawi, Dr L.A. López Benítez and Dr T.J. Stamps as 
members of the special group to review the Constitution, giving priority to consideration of WHO's mission and 
functions, in addition to DrN. Blewett, Professor Reiner and Dr В. Wasisto, already members of the group, 
and Professor A. Aberkane, Chairman of the Board, member ex officio. 

(Second meeting, 15 May 1997) 

EB100(5) Membership of the working group to evaluate the Programme Development 
Committee and the Administration, Budget and Finance Committee 

The Executive Board appointed Dr E. Nakamura as a member of the working group to evaluate the 
Programme Development Committee (PDC) and the Administration, Budget and Finance Committee (ABFC), 
in addition to Dr К. Calman already a member of the group, and the Chairmen of PDC and ABFC. 

(Second meeting, 15 May 1997) 

EB100(6) Membership of the Jacques Parisot Foundation Committee 

The Executive Board, in accordance with the Implementing Regulations of the Jacques Parisot Foundation, 
appointed Professor J. Leowski as a member of the Jacques Parisot Foundation Committee for the duration of 
his term of office on the Executive Board, in addition to the Chairman and Vice-Chairmen of the Board, 
members ex officio. It was understood that if Professor J. Leowski was unable to attend, his successor or the 
alternate member of the Board designated by the Government concerned, in accordance with Rule 2 of the Rules 
of Procedure, would participate in the work of the Committee. 

(Second meeting, 15 May 1997) 

EB100(7) Implementation of Rule 52 of the Rules of Procedure of the Executive 
Board: nomination for the post of Director-General 

The Executive Board agreed to adopt the suggestions for the implementation of Rule 52 as set forth in the 
report of the Director-General,1 subject to the following points: 

(1) there should be a guideline of two to three pages for each candidate's curriculum vitae; and the 
curriculum vitae should address the criteria established by the Executive Board, and include a statement 
on the vision of the candidate on priorities and strategies; 

(2) the short list should be of five candidates; 

(3) in arriving at the short list, there should be successive ballots, during each of which the candidate 
or candidates receiving the lowest number of votes, as well as any candidates not having received a 
minimum proportion of the votes cast (set at 10% of the ballot papers), would be eliminated, until the 
number of remaining candidates equals the number of places on the short list; 

See Annex 1. 
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(4) when voting, members should vote for a number of candidates equal to the number of places on the 
short list in accordance with Rule 83 of the Rules of Procedure of the World Health Assembly; 

(5) interviews of candidates on the short list should be limited to 60 minutes, equally divided between 
(i) an oral presentation of the candidate's vision of the future priorities for the Organization with an 
analysis of current problems facing it and suggestions as to how those should be addressed, and (ii) a 
question-and-answer period. 

(Third and fourth meetings, 16 May 1997) 

EB100(8) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report1 on the meetings of the 
following expert committees and study groups: the WHO Study Group on Improving the Performance of Health 
Centres in District Health Systems;2 the WHO Expert Committee on Control and Surveillance of African 
Trypanosomiasis;3 the WHO Expert Committee on the Use of Essential Drugs;4 the Joint FAO/WHO Expert 
Committee on Food Additives (Evaluation of Certain Food Additives and Contaminants);5 the WHO Study 
Group on Diagnostic Ultrasound (Training in Diagnostic Ultrasonography: Essentials, Principles and 
Standards);3 the WHO Expert Committee on Drug Dependence.3 It thanked the experts who had taken part in 
the meetings, and requested the Director-General to take account of their recommendations, as appropriate, in 
the implementation of the Organization's programmes, bearing in mind the discussion in the Board. 

(Fourth meeting, 16 May 1997) 

EB100(9) Membership of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board appointed Dr P. Dossou-Togbe, Professor J. Leowski, Dr A. Meloni, 
Professor I. Sallam and Dr J. Williams as members of the UNICEF/WHO Joint Committee on Health Policy and 
subsequently of the WHO/UNICEF/UNFPA Coordinating Committee on Health for the duration of their term 
of office on the Executive Board, in addition to Mr S. Ngedup, already a member of the Committee. The Board 
appointed as alternates Dr G.M. van Etten, Mr C. Solomis and Dr В. Wasisto, in addition to Dr A.J. Mazza, 
Dr E. Nakamura and Dr T.J. Stamps, already alternate members of the Committee. It was understood that, if 
any member appointed by the Board was unable to attend, an alternate member appointed by the Board would 
participate in the work of the Committee. 

(Fourth meeting, 16 May 1997) 

EB100(10) Administration and award of foundation prizes and fellowships 

The Executive Board, having considered the report by the Director-General on administration and award 
of foundation prizes and fellowships, decides to recommend to the respective foundation committees (1) that 
they take such steps as are necessary to amend their regulations so as to replace the foundation committees by 

1 Document EB 100/7. 
2 WHO Technical Report Series, No. 869 (in press). 
3 The report of the Expert Committee is in preparation for publication in the WHO Technical Report Series. 
4 WHO Technical Report Series, No. 867 (in press). 
5 WHO Technical Report Series, No. 868 (in press). 



10 EXECUTIVE BOARD, 100th SESSION 

selection panels (as described in the annex to the Director-General's report1); and (2) that the Dr A.T. Shousha 
Foundation Prize be presented at a meeting of the Regional Committee for the Eastern Mediterranean and the 
Dr Comían A.A. Quenum Prize for Public Health in Africa at a meeting of the Regional Committee for Africa. 

(Fourth meeting, 16 May 1997) 

EB100(11) Appointment of representatives of the Executive Board at the Fifty-first 
World Health Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its Chairman, 
Professor A. Aberkane, ex officio, and Dr C.M. Morel, Dr A. Sanou Ira and Dr В. Wasisto to represent the Board 
at the Fifty-first World Health Assembly. 

(Fourth meeting, 16 May 1997) 

EB100(12) Date and place of the Fifty-first World Health Assembly 

The Executive Board decided that the Fifty-first World Health Assembly should be held at the Palais des 
Nations in Geneva, opening on Monday, 11 May 1998. 

(Fourth meeting, 16 May 1997) 

EB100(13) Date, place and duration of the 101st session of the Executive Board 

The Executive Board decided that its 101st session should be convened on Monday, 19 January 1998, at 
WHO headquarters, Geneva, and should close no later than Wednesday, 28 January 1998. 

(Fourth meeting, 16 May 1997) 

Document EB 100/11. 



ANNEX 1 

Implementation of Rule 52 of the 
Rules of Procedure1 

Report by the Director-General 

[EB100/5-27 March 1997] 

1. At its ninety-seventh session the Executive Board amended Rule 52 of its Rules of Procedure2 to extend 
the range of sources for nominations for the post of Director-General and to establish more detailed rules on the 
nomination process within the Board itself. The Board may wish to consider various issues arising in connection 
with the new Rule so as to ensure its smooth implementation. In this respect, one member of the Board already 
submitted a discussion paper at the ninety-ninth session (Appendix). 

2. The nomination process under Rule 52 may be considered under the following six headings. 

REQUEST FOR PROPOSALS 
3. The Director-General will issue, at least six months before the opening of the 101st session of the 
Executive Board (the exact date of the session being fixed by the Board at its 100th session), a Note Verbale to 
each Member State of WHO and to each Executive Board member informing them that they may propose one 
or more persons for nomination by the Board for the post of Director-General. 

4. The Note will include the relevant portion of resolution EB97.R10 containing the criteria for the candidate 
nominated to the post of Director-General, and will encourage proposals of only those persons considered to 
meet these criteria, so as to reduce the likelihood of nominations being made primarily for honorific purposes. 
Attention will also be drawn to the desirability that the curriculum vitae, or other supporting information, should 
address the specific criteria. The Note will also mention that it is assumed that only persons willing to serve as 
Director-General will be proposed. 

5. Lastly, in order to ensure receipt of all proposals, the Note will indicate that all proposals should be sent 
by registered mail or hand-delivered to WHO headquarters against receipt of delivery. 

PROCESSING OF PROPOSALS 

6. The Secretariat will only process those proposals submitted at least two months before the date fixed for 
the opening of the Board's session. 

1 See decision EB 100(7). 
2 See WHO Basic Documents, 41st edition, 1996, pp. 156-157. 
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7. If there are a large number of candidates proposed, or if their curricula vitae and other supporting 
documentation are lengthy, it may be costly and difficult for the Secretariat to arrange for the translation and 
reproduction of all documentation before the one-month deadline provided in Rule 52 for distribution to Board 
members. The Board may therefore wish to establish a guideline for the length of curricula vitae and other 
supporting documentation, which could be mentioned in the Note Verbale requesting proposals. 

INITIAL SCREENING OF PROPOSALS BY THE BOARD 

8. To comply with Rule 52, the first meeting on this item should take place on the first or second day of the 
101st session of the Board. Although Rule 52 only requires that the Board meet in private session when it votes 
to nominate the Director-General from those on the short list, it would be appropriate that all meetings 
concerning the process of selection, i.e., the initial selection, the determination of the short list and the 
interviewing of candidates, should be held in private session. 

9. The Executive Board should first determine whether any candidate does not meet the criteria set by the 
Board. For this purpose，it may be agreed that all candidates on whom there is a consensus that they in no way 
meet the criteria set by the Board for the post should be dropped from the list, together with those candidates 
who have notified the Board that they do not wish to be considered. In the absence of a consensus on whether 
certain candidates meet the criteria, the Board may feel that consideration of this issue would best be continued 
when it determines the short list (see paragraphs 11 to 13). 

DRAWING-UP OF A SHORT LIST 

10. After completing the initial screening, the Board should make a short list from among the remaining 
candidates. Rule 52 does not provide for the length of the short list. The Board may decide in advance on the 
length of the list or wait until it sees the relative strengths of the candidates. By not deciding in advance it would 
avoid the risk of having to exclude similarly qualified candidates merely because the length of the short list had 
already been fixed. However, once the number and identity of the candidates becomes known, it may be 
difficult for the Board to agree on the length of the short list - knowing that this will determine whether or not 
certain candidates are interviewed. The Board may therefore wish to decide on the maximum length of the short 
list, which would presumably be between three and five candidates, at its 100th session in May. 

11. As for the selection of the names on the short list, the most appropriate mechanism would appear to be 
a vote by the Board, which - in accordance with the general principle established in Rule 48 for elections -
should be by secret ballot. The Board may wish to decide on one of the following options for the vote: 

(a) successive ballots could be held in order to exclude candidates receiving the lowest number of votes 
each time until the number of candidates established for the short list is reached; 

(b) one ballot could be held, and those candidates receiving the highest number of votes equal to the 
number of places on the short list would form the short list. 

12. The holding of a vote to fill places on the short list can be equated to an election under Rule 51，where two 
or more places are to be filled. It is assumed that, within the context of each option, the manner in which 
elections have been conducted under Rule 51 would be applied to the voting for the short list. Thus, Board 
members would be entitled to vote for up to the same number of candidates as the number set for the short list, 
e.g., if the short list is fixed at three candidates, each member may vote for up to three candidates. In the case 
of option (b), if there is a tie between two or more candidates, such that the number of candidates still exceeds 
the number of places on the short list, a further vote would be held between only those candidates who had 
received the same number of votes. 
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13. Since the second option in paragraph 11 above will normally involve only one ballot, the Board may wish 
to select this option. If the number of candidates proposed, or of those still on the list after the initial screening, 
is equal to or less than the maximum number fixed for the short list, there will be no need to proceed with a vote 
as described in paragraph 12 above. 

INTERVIEWING CANDIDATES ON THE SHORT LIST 

14. Interview times for candidates on the short list should be fixed in consultation with the Chairman of the 
Board; their travel expenses to Geneva will be covered for the purpose of attending the interview. 

15. In order to ensure equal treatment, an interview scenario should be agreed upon and followed for each 
candidate. The Board may wish to divide the interview into two sections: an oral presentation, and questions 
and answers. All candidates on the short list should be informed of the form of the interview and of any 
applicable rules. For example, it should be established that the times both for the presentation and for the 
questions and answers may not be exceeded. On the other hand, if there are insufficient questions to fill the time 
allotted, the candidate should be entitled to make such additional statements as he or she may wish until the end 
of the period set for the interview. 

16. Rule 52 specifies that interviews shall be held at the end of the second week of the session. However, 
according to the proposed programme budget for the biennium 1998-1999，the session of the Board at which 
the election will take place is to end on Wednesday of the second week. Bearing in mind the need to leave 
sufficient time for the final balloting, it would appear that interviews should be scheduled at the latest on 
Monday or early Tuesday of the second week. 

17. Lastly, the Board may wish to determine whether procedures should be agreed upon for interviews if a 
Board member is also a candidate. Although there is no legal basis on which to prevent Board members who 
are candidates from taking part in the nomination process, the Board may wish nevertheless to agree that in the 
event that a Board member is a candidate, he or she would be requested (though not obliged) to be replaced by 
an alternate or adviser during the private sessions if at all possible. 

VOTE BY THE BOARD FOR THE NOMINATION OF DIRECTOR-GENERAL 

18. The amendment of Rule 52 does not raise any new issues and the existing mechanisms available within 
WHO are believed to be adequate to deal with all eventualities at this stage. 

ACTION BY THE EXECUTIVE BOARD 

19. The Board may wish to note the information that will be included in the Note Verbale to Member States 
and Board members, and to adopt a decision on crucial aspects of its implementation of Rule 52，drawing upon 
the points made in this document.1 

The Board took decision EB 100(7). 
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Appendix 

IMPLEMENTATION OF RESOLUTION EB97.R10 OF THE 
WHO EXECUTIVE BOARD: PROCESS OF NOMINATIONS FOR THE 

POST OF DIRECTOR-GENERAL 

(Rule 52 of the Rules of Procedure of the Executive Board) 

(Paper by Dr J.I. Boufford) 

Issue 

1. The process of nominations for the post of Director-General, as detailed in Rule 52, is summarized below. 
Suggested procedural details related to each paragraph of the revised Rule (in bold type) are informally 
presented here to facilitate discussion. Legal opinion may be needed during the deliberations. The Board will 
need to decide how to deal with these specific issues no later than its 100th session and it seems that some 
preliminary discussion could make the final decision-making easier. 

Background 

2. At the ninety-seventh session of the Executive Board in January 1996, members discussed a report by the 
ad hoc group established to consider options for the nomination and terms of office of the Director-General. On 
23 January 1996，following comprehensive discussions, the Board passed resolution EB97.R10,1 which: (1) set 
criteria for the post of Director-General; (2) amended Rule 52 of the Board's Rules of Procedure on the 
nomination of the Director-General; and (3) recommended that the World Health Assembly amend its Rules 
of Procedure to specify the principle that the term of office of the Director-General should be five years, 
renewable once. 

3. Subsequently, on 23 May 1996，the World Health Assembly passed resolution WHA49.7, which amended 
Rule 108 of its own Rules of Procedure to include the Board's two-term recommendation. This resolution also 
included the following preambular paragraphs: "Noting that, as a general principle, it is not appropriate to apply 
such a change to an incumbent Director-General"; ... "Noting further that its acceptance of this proviso does 
not mean that the Health Assembly is taking the position that the incumbent Director-General should in fact 
serve for a further term; and that the question of who should serve as Director-General from July 1998 remains 
to be decided in accordance with the relevant rules and procedures". 

Relevant parts of Rule 52 of the Rules of Procedure of the Executive Board2 

At least six months before the date fixed for the opening of a session of the Board at which a 
Director-General is to be nominated (probably 12 July 1997)，the Director-General shall inform 
M e m b e r States and members of the Board that they may propose persons for nomination by the 
Board for the post of Director-General. 

4. It is suggested that the letter from the Director-General should explicitly state the criteria for candidates 
(as listed in resolution EB97.R10), and request that only names should be submitted of those who are both well 
qualified and have agreed to run. To reduce the work of the Secretariat and the Board, the letter should actively 

1 Document EB97/1996/REC/1, pp. 10-11. 
2 WHO Basic Documents, 41st edition, 1996，pp. 156-157. 
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discourage submission of names merely as an honorific exercise or an indication of national pride ("favourite 
son/daughter" candidates). 

Any M e m b e r State or m e m b e r of the Board may propose for the post of Director-General one or 
more persons, submitting with the proposal the curriculum vitae or other supporting information 
for each person. Such proposals shall be sent under confidential sealed cover to the Chairman of 
the Executive Board, care of the World Health Organization in Geneva (Switzerland), so as to reach 
the headquarters of the Organization not less than two months before the date fixed for the opening 
of the session ( � 1 2 November 1997). 

The Chairman of the Board shall open the proposals received sufficiently in advance of the meeting 
so as to enable all proposals, curricula vitae and supporting information to be translated, duplicated 
and dispatched under confidential cover to members of the Board one month before the date fixed 
for the opening of the session ( � 1 2 December 1997). 

5. The Chairman of the Board should be in Geneva in ample time to facilitate timely review of proposals. 
The letter from the Director-General asking for candidates should note that translation of all relevant information 
into six languages within one month will be difficult unless the quantity of documents is limited. To meet the 
deadline for sending the proposals and curricula vitae to Board members, proposal letters themselves should not 
be longer than one page and curricula vitae or qualification statements no longer than three pages. These 
documents should, as a minimum, cover each of the seven criteria specified by the Board for the post of 
Director-General. Additional information may be submitted but would be reproduced and distributed to all 
Board members as received, without translation. 

All m e m b e r s of the Board shall have the opportunity to participate in an initial screening of all 
candidatures in order to el iminate those candidates not meeting the criteria set by the Board. 

The Board shall decide, by a mechanism to be determined by it, on a short list of candidates. This 
short list shall be drawn up at the commencement of its session, and the selected candidates shall be 
interviewed by the Board meeting as a whole at the end of the second week of the session. 

6. It is suggested that on the second day of the session a private meeting should be held to discuss the 
submitted long list of candidates with the specific intentions of: (1) eliminating those who do not meet the 
minimum requirements; (2) removing persons who have indicated that they wish their names to be withdrawn; 
(3) selecting, by secret ballot, a short list of no more than three candidates; and (4) setting the time for 
interviews of the short-listed candidates. Board members or others in attendance who are themselves candidates 
for the post of Director-General should excuse themselves from participation in the selection process. 

7. During this initial private meeting, after eliminating the candidates obviously "not qualified", the Board 
should briefly discuss each person remaining on the long list in order to solicit information based on Board 
members’ personal knowledge of the candidates to add to or elaborate on the available written material. 

8. If there are more than three candidates, then a secret ballot should be held in which each Board member 
may vote for up to three candidates for the short list. The three obtaining the most votes would be selected for 
final interviews. In the event that there is a tie, resulting in more than three top candidates, then a new secret 
ballot should be taken, choosing from amongst the top candidates only, eliminating all those not tied with the 
top three. This procedure should be repeated, if necessary until there are only three candidates remaining. 

The interviews should consist of a presentation by each selected candidate in addition to answers 
to questions from members of the Board. 

9. The Secretariat should ensure that the travel expenses of all of the short-listed candidates are covered so 
that they may be in Geneva for the interviews. Each candidate's interview, without exception, should be 
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conducted in a private session of the Board lasting one hour, allowing Board members ample time for questions 
after a short introductory presentation. 

10. The remaining paragraphs of Rule 52 include the procedures for the final secret ballot to nominate the 
single candidate for submission to the World Health Assembly. These are clearly described and do not require 
further elaboration. 
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Report of the ad hoc working group 

[EB100/8-2 May 1997] 

1. At its ninety-eighth session, the Executive Board adopted decision EB98(11) which established for a 
limited duration an ad hoc working group on health systems development for the future.2 In adopting this 
decision the Board noted the need for solidarity to achieve sustainable health development and self-reliance and 
took into account the many approaches in the past decade in attempting to strengthen national health systems, 
including health sector reform and other measures. 

2. The Board defined the terms of reference of the group as follows: 

(1 ) form a vision of health systems able to respond to current and subsequent challenges in the provision 
and financing of personal health services and population-based public health programmes; 

(2) identify innovative and successful examples of development of health systems and determine the 
role of WHO in collecting, evaluating and disseminating information about country-level activities; 

(3) study the tasks of national health authorities and devise possible policies and strategies for 
sustaining health systems development in the twenty-first century, taking into account the different 
socioeconomic conditions of countries; 

(4) review with the Secretariat at all levels of WHO its current capacities (headquarters and regions, 
as well as in collaborating centres) in crucial areas related to health systems development; 

(5) provide suggestions to the Executive Board as to how WHO's efforts at country, regional and 
headquarters levels can be most usefully directed to provide an integrated and coherent response to the 
need for effective health systems development. 

3. The group met on 29 and 30 November 1996，briefly on 14 January 1997 during the ninety-ninth session 
of the Board, and on 7 and 8 April 1997. In January 1997 a progress report was submitted,3 and decision 
EB99(14) was adopted by the Board endorsing the approach taken by the group and recommending that health 
systems development should be the theme of The world health report 1999. During the meeting on 7 and 
8 April, the group decided on the contents of the final report to be submitted to the Board at its 100th session 
and to hold a brief meeting during the Fiftieth World Health Assembly to review the report. 

1 See resolution EB100.R1. 
2 The members of the ad hoc working group are Dr J.I. Boufford, Dr К. Leppo, Dr A.R.S. Al-Muhailan (since 

replaced by Dr A.Y. Al-Saif), Dr V. Sangsingkeo, Dr Y.-S. Shin and Dr T.J. Stamps. 
3 Document EB99/39. 
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4. The members of the group and WHO staff had been provided with background documentation,1 which 
also included submissions by the six regional offices on their programme contents, and extracts from 
publications of the United States Department of Health and Human Services on returns on investment in public 
health. 

CHALLENGES OF HEALTH SYSTEMS DEVELOPMENT 

5. Remarkable improvements have been made in the health of the world's population in the past four 
decades. Yet these gains owe more to improved economic, nutritional and educational causes than to 
improvements in the quality and quantity of personal or public health services. For much of the world's 
population, public health strategies to deal, for example, with food safety or environmental and water supply 
hazards to health, have actually deteriorated in the past decade. Personal health services in the public sector also 
remain, and in some cases have become, inaccessible, unaffordable or of unacceptably low quality for most of 
the population of the poorest countries, and for growing numbers of people in higher-income countries. 

6. Recent political and economic trends have far-reaching effects on the health sector, where policy-making 
has often been overtaken by economic events. Redefinition of government functions and a scaling-down of 
public financial responsibility have become common and, increasingly, countries are looking to households to 
shoulder a larger share of the health financing burden. In poorer countries, households already carry a large 
proportion of total health care expenditure. A larger role for private finance and service provision has become 
a reality, even in countries where there has been no redefinition of overall health strategy. In general, world 
trends towards establishing pecuniary values for health services have aggravated existing disparities in access 
to positive health for the majority. It can be said that health policy and the future of health systems are at a 
crossroads. 

7. Each country's health system is unique. The historical, economic, political, and cultural specificity of 
countries means that successful health systems development and reform must be defined in the light of national 
and local context, not by any set of standardized international "models" of health systems as has become the 
fashion during the past two decades. On the contrary, all countries share certain policy concerns. The need to 
find an acceptable balance between ensuring the provision of personal health services on the one hand, and the 
carrying-out of population-based essential public health functions on the other, is an issue in every country. 
Finding an equilibrium between equity in financing and in access, service quality, and overall efficiency is 
another generalized policy imperative. Although there are no universal solutions or blueprints in health systems 
development, there are common conditions and patterns from which all countries can learn. In most countries 
there is limited knowledge of health systems and policies in neighbouring countries, yet a keen desire to 
understand and compare them is also felt. 

8. Within the health sector a "core set" of concerns in health system development centres on: (i) persuading 
other sectors with a major impact on health to intervene strategically in order to prevent health damage or to 
promote health gain; (ii) developing flexible and participatory strategic planning, regulation, and overall health 
policy in which provision of personal health services is accompanied by greater attention to essential public 
health needs and increased public awareness and knowledge about health matters; (iii) finding sustainable and 
equitable health financing mechanisms; (iv) designing more effective institutional structures and organization 
and management systems to respond to policies of decentralization and devolution of authority and responsibility 
to a more local level; (v) ensuring provision of accessible, cost-effective services of good quality; and 
(vi) achieving a skilled and motivated health workforce of the right combination and size. These are the major 
areas of technical concern in health systems development and reform. 

9. Possible scenarios in health for the twenty-first century include continuation of current economic policy 
trends towards use of market incentives, accompanied by rapid progress in information and health technology, 

1 See Appendix. 
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an increasingly global market in health care products such as pharmaceuticals and diagnostic equipment, and 
greater mobility of human resources and flow of private capital for health. On the wider social front, the 
breakdown of family and community structures will leave many people isolated and unsupported. Mental 
illness, crime, injury (particularly road accidents) and violence will increase and the marketing and abuse of 
tobacco and other harmful drugs and the uncontrolled promotion of unhealthy or hazardous lifestyles will 
become more common. There will be increased emphasis on individual responsibility for health, and users will 
expect more choice of and personal control over their health care. These factors, together with changing disease 
and demographic patterns, will exert increasing pressure on governments to be "transparent" and accountable 
for their decisions. Ministries of health, already often seen as weak partners among government agencies -
perhaps because of their perceived negative effect on revenue and balanced budgets - will increasingly be 
required to recognize the growing plurality of "stakeholders" in health, and to define overall strategies and 
regulatory approaches in an environment of growing complexity and pressure. They will need better 
information, new skills and innovative approaches, and timely and appropriate accounts of international 
experience with these skills and approaches will constitute an important resource. 

VALUES AND VISION 

10. The preamble of the Constitution of WHO outlines the values underlying health and health systems 
development. The definition of health as “a state of complete physical, mental and social well-being and not 
merely the absence of disease or infirmity" has been supplemented by the social target of health for all, namely, 
the attainment of “a level of health that will permit [them] to lead a socially and economically productive life". 
Health for all is a call for social justice and is characterized by the values of human dignity, equity, solidarity 
and professional ethics. The right to health is central to all human rights since health suffers when any human 
right is denied. Thus, the right to health is the right of everyone to a standard of living adequate for health and 
well-being, including food, clothing, housing, medical care and necessary social services, and the right to 
security when subject to unemployment, sickness, disability, old age or other lack of a livelihood in 
circumstances beyond his or her control. Solidarity implies the sharing of risks and financial costs where the 
rich share the financial burden of the poor and the well care for the sick. 

ROLE OF COUNTRIES 

11. Current health systems differ from country to country, and even within countries, in the way they meet 
the concerns expressed above. Nevertheless, certain core functions are common to all systems: policy 
formulation, mobilization of financial resources, public health legislation and regulation, monitoring of health 
status and system performance, development of human resources for health, assurance of service provision and 
quality, promotion of health systems research, and subsidization of access to care for the most deprived groups. 

12. Since public health functions benefit the whole population or population groups, the role of government 
is to ensure that essential health functions are carried out. However, government need not directly implement 
or finance all public health activities; partnerships can be developed among State institutions, nongovernmental 
organizations, the private sector, community organizations and the academic community, and some agencies 
may be given a mandate to carry out certain functions. Often interventions in other sectors may have a greater 
long-term beneficial effect on the health of population than those in the health sector alone. For example, in an 
industrialized country it is estimated that 50% of premature mortality has behavioural causes, 20% 
environmental and 20% genetic causes, and only 10% is due to inadequate access to medical care. Also, 
accelerated economic growth coupled with high investments in education will contribute to reduction of 
poverty - one of the greatest causes of ill-health. Similarly, improved nutrition of children and mothers and 
community development efforts require the active collaboration of other sectors, which the health sector must 
advocate. 

13. Ministries of health cannot delegate their duty to ensure that access to personal health services is based 
on need and is equitable among different socioeconomic, ethnic, geographical and age groups and by sex. An 
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unregulated "market" cannot achieve this. In addition to targeting deprived population groups, ministries must 
strive to provide integrated health care rather than isolated services through vertical programmes. In the twenty-
first century ministries of health must be strong enough to influence the policies and action of other sectors, and 
to support and collaborate with public and private purchasers and providers of health services, community 
organizations, the communications media and business leaders in order to create an informed, supportive and 
healthy population and environment. 

ROLE OF WHO 

14. Since its origin WHO has provided support to countries in health systems development. Issues tackled 
have included definition of the roles of ministries of health, health care financing, district health systems and 
essential drugs, with substantial advocacy in relation to primary health care and technical support to countries 
in greatest need through intensified cooperation. WHO country offices are the interface between the 
Organization and the countries, and their work is focused on implementation of the WHO country programme. 
Regional offices provide the principal source of technical support to countries, and at global level there has been 
an evolving combination of normative work and technical support. 

15. However, overall development of health systems has always been a relatively small part of the 
Organization's work, with more resources at all levels going to disease-specific programmes. As a result, WHO 
has sent various, and sometimes conflicting, messages to countries concerning the priority of health systems 
development (the infrastructure needed for both general personal health services and public health functions) 
as compared with vertical disease-oriented programmes. Furthermore, WHO's advocacy in primary health care, 
health care financing, organization and management, and human resources for health systems has not always 
been accompanied by adequate research and development to ensure that it is both based on reliable evidence and 
up to date. The relative priorities have seldom, if ever, been weighted. 

16. The recent restructuring of the health systems development programme at headquarters is an important 
step towards a better focused and more coherent WHO response to country needs. It brings together three former 
areas of work, gearing them to the functions of research and analysis, capacity-building and strategic support 
to countries in greatest need, while highlighting the need for an overall matrix for holistic health systems 
development. 

17. The distinction between normative activities (broadly speaking, standard-setting) and technical support 
in health systems development is more complex than in other programme areas. Health policy is far from a 
purely scientific domain. Prescription of universal technical solutions, feasible in such areas as control of 
chemical toxins or food safety procedures, is seldom appropriate for issues of health systems and policy, given 
the divergences in contexts discussed above in relation to countries. In health systems development, country-
specific policy options (when themes are common to many countries) need to be determined and appraised in 
relation to the individual country's context. Experiences of success and failure in innovative organization or 
financing need to be documented in a manner that allows comparison with other countries' contexts, and that 
explicitly treats the elements of such a context as well as the design, process and impact of a particular policy 
choice. Decision-makers in other countries can then assess the usefulness of such experience for their own 
national or local setting. 

18. Four separate functions can be identified as necessary to make up a balanced set of activities for WHO 
in health systems development: analysis and research, advocacy, national capacity-building, and strategic 
support to countries , which combine both normative work and technical support. 

19. Analysis and research entail description and assessment of internal and external changes that affect 
health systems, covering the context in which they were initiated, their nature and the change process. They also 
include the effect of change on the functioning of public or private personal health services and public health 
functions and, where possible, on health system use and outcomes, and on health protection and promotion. 
Experience from countries at different stages of development is needed. Such work constitutes the building 
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blocks that allow the structured exchange of experience between countries and regions on reform of health 
policy, financing, organization, service delivery and human resources. Activities can range from situation 
analysis, through structured case studies, to evaluation of policy change and practical experiments, such as health 
insurance schemes，decentralization, or contracting with private providers of services. New tools are needed 
in some of these areas in order to discern the interplay between "stakeholder" interests and technical decisions. 
Such work is needed to provide the evidence, currently lacking, on which to consider options, directions and 
"best practices" for health sector reform. WHO's role is to support initiation, execution and dissemination of 
such work at country level, and to bring together the results of country experiences for wider dissemination. An 
effective WHO information-sharing strategy is an essential accompaniment to such analytical work, to ensure 
that "clients" or users, from community level to that of national policy-making, have rapid access to suitably 
presented information. A redefinition of WHO's working relations with its collaborating centres in health 
systems development is urgent. 

20. Advocacy is necessary to support ministries of health in promoting effective health policy in countries. 
WHO's advocacy must increasingly be based on reliable evidence, and should build on the Organization's 
competitive advantage in access to high-quality scientific work and to country experiences in implementing 
health policies. Advocacy for recognition of core or essential public health functions as a central concern of 
government is a high priority. Advocacy in health systems development includes promotion of the basic values 
of equity and solidarity that underpin renewal of the health-for-all policy, and the principle of self-reliance. It 
also includes support for ministries of health in their relations with other government agencies, particularly 
ministries of finance and economic planning, and with international donor agencies and economic groups. 

21. National capacity-building covers both personnel and institutional development in countries in the 
context of their legal and regulatory framework. Recent experiences with decentralization have in many cases 
run into obstacles because a devolution or diversification of authority has not been preceded by appropriate skill 
development or institutional change. Changes in health financing have sometimes been impeded because the 
requisite regulations, or the needed skills in auditing, accounting and financial management, have not been in 
place. The role of ministries of health in protecting public health through disease surveillance and protection of 
food and water quality must be defined. Reorganized and reduced ministries of health also have to undertake 
new tasks. Although most countries have substantial skills morale in the health labour force is often low, and 
organizational change is necessary to provide the requisite material and nonmaterial incentives to staff. 

22. Capacity-building also implies development and use of tools and methods. Policies for environmental 
hazard management, solid waste disposal, negotiation with, and accreditation and regulation of private providers 
of services, and promotion of quality assurance in the public sector are often quite new to ministries of health 
and health workers. Without access to tools, methods and technical expertise, ministries will be unable to 
implement progress in these areas of vital importance. 

23. Strategic support to countries involves a large number of countries that have not shared in the general 
progress in health standards in recent years and are falling behind in achieving the targets of health for all. The 
initiative for intensified support to countries in greatest need was launched to make special provision for these 
countries, since their institutional capacity and resources are often very limited. In particular, policy 
development, sector planning, and better coordination of external cooperation have featured prominently in this 
work, which also has a significant capacity-building dimension. Over 30 countries are now involved in this 
initiative. Support aims at determining of the strategic points for interventions - inside or outside the health 
sector - that will have the maximum effect in improving the conditions of the population and their health status. 
The political context within which decisions are made will be specified through strengthening of national 
processes and institutions. Monitoring the impact of health reform on people - especially vulnerable groups -
will also make it possible to adjust health action. Since disparities are increasing in almost all countries, lessons 
learnt from the countries in greatest need may also be of value to others. 
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CONCLUSIONS 

24. To maintain its role as "the directing and coordinating authority in international health work", WHO has 
an important and unique role to play in health systems development. WHO must create mechanisms that allow 
it to keep abreast of the requirements of its Members. It should reach out, more than in the past, to 
"stakeholders" other than ministries of health. It must think further ahead on strategic alternatives for health 
systems development, including intersectoral links between health and other activities. It must be more 
‘‘proactive，，in mobilizing social and political resources and entities that influence formulation of social and 
health policy at global level in order to support such efforts at national level. Drawing on the international 
expertise of its staff, it has a continuing role to play both in developing tools, guidelines, and methods for 
assessing and analysing health problems, disease trends, and changes in the health sector and its performance, 
and, especially, in monitoring use of these tools and methods. 

ACTION BY THE EXECUTIVE BOARD 

25. [This section contained the draft resolution adopted as resolution EB100.R1.] 
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SUMMARY RECORDS 

FIRST MEETING 

Thursday, 15 May 1997, at 9:30 

Chairman: MrS. NGEDUP 
later: Professor A. ABERKANE 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared the 100th session of the Executive Board open. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Document EB100/1) 

The agenda was adopted. 

3. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 3 of the 
Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr STAMPS proposed Professor Aberkane, the nomination being seconded by Dr SULAIMAN, 
Dr DOSSOU-TOGBE, Dr SANOU IRA, Dr FIKRI and Dr AL-MOUSAWI. 

Professor A. Aberkane was elected Chairman. He took the Chair. 

The CHAIRMAN thanked the Board for electing him. He would undertake his task with full awareness 
of the sensitivity of the work leading up to the Fifty-first World Health Assembly and of the Board's 
responsibility to strengthen and develop WHO. He invited nominations for the three offices of Vice-Chairman. 

Mr FOWZIE proposed Dr В. Wasisto, the nomination being seconded by Dr MULWA and 
Professor LEOWSKI. 

Dr FERDINAND proposed Dr AJ. Mazza, the nomination being seconded by Dr MOREL and Dr LÓPEZ 
BENÍTEZ, 

Dr DOSSOU-TOGBE proposed Dr M. Fikri, the nomination being seconded by Dr AL-MOUSAWI and 
Dr SULAIMAN. 

Dr B. Wasisto, Dr A.J. Mazza and Dr M. Fikri were elected Vice-Chairmen. 
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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 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 Mazza, 
Dr Wasisto and Dr Fikri. 

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

Dr CALMAN proposed Dr G.M. van Etten as English-speaking Rapporteur, the nomination being 
seconded by Mr HURLEY. 

Mr JUNEAU proposed Dr A. Sanou Ira as French-speaking Rapporteur, the nomination being seconded 
by Dr MELONI. 

Dr G.M. van Etten and Dr A. Sanou Ira were elected English-speaking and French-speaking 
Rapporteurs, respectively. 

4. REPORT OF THE REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FIFTIETH 

WORLD HEALTH ASSEMBLY: Item 4 of the Agenda 

The CHAIRMAN reminded the Board that its representatives at the Fiftieth World Health Assembly had 
been Mr Ngedup, Dr Al-Saif, Dr Shin and himself. He invited Mr Ngedup to deliver a report on their behalf. 

Mr NGEDUP, representative of the Executive Board at the Fiftieth World Health Assembly, noted that 
The world health report 1997 had received wide coverage in the media and had served to unite the delegates in 
the debate on the theme "Conquering suffering, enriching humanity". Nevertheless, in discussions on the 
method of work of the Health Assembly, several delegates had suggested that the general debate should be more 
focused on and relevant to the theme. 

The Health Assembly had reviewed and approved the proposed programme budget for the financial period 
1998-1999 in a spirit of cooperation, overcoming differences in views about the level of the budget. 
Appreciation had been expressed for the continuing improvement in the presentation of the strategic budget. 
Many delegates had urged increased efficiency in order to reduce administrative costs and redirection of the 
consequent savings towards priority programmes. That wish had subsequently been reflected in the adoption 
of a resolution to that effect and of one on the financing of WHO's worldwide management information system. 
A consensus had been sought on the funding of core functions and priority programmes, while reconfirming a 
commitment to primary health care and health for all, and a resolution to strengthen health services in 
developing and especially least developed countries had been adopted. Throughout its deliberations on the 
budget, the Health Assembly had sought innovative ways to respond to growing health needs despite the 
universal shortage of funds. A resolution recommended by the Board, calling for better use of WHO 
collaborating centres, had been a step in that direction. The discussion on the proposed programme budget had 
concluded with adoption by consensus of the appropriation resolution for the financial period 1998-1999. 

The discussion of the Tenth General Programme of Work had emphasized the need for further 
streamlining of the Organization's managerial and policy instruments, to ensure that WHO had the flexibility 
to respond quickly to changing health requirements. A draft resolution on that topic had been amended to 
request a more dynamic planning process that would link the health-for-all strategy with the Tenth General 
Programme of Work and strategic budgeting. The amended resolution had been adopted by consensus. 

The Health Assembly had considered nine draft resolutions on technical programmes. The proposed 
resolution on the prevention of violence had been amended substantially to reflect the problems of domestic 
violence, especially that directed against women and children, child trafficking and sexual abuse, and bullying 
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in schools and institutions. Resolutions adopted by consensus had included those on: guidelines on the WHO 
Certification Scheme on the Quality of Pharmaceutical Products moving in International Commerce; the quality 
of biological products moving in international commerce; and World Tuberculosis Day. A resolution had been 
adopted in recognition of the problem created by the advertising, promotion and sale of medical products using 
the Internet, which might in some cases circumvent national legislation designed to protect the health of 
consumers; many delegates had expressed satisfaction that WHO provided a mechanism for a rapid, 
international response in that largely uncharted area. The Health Assembly had also adopted four resolutions 
on the control of tropical diseases: a call for greater action to combat malaria, a resolution to eliminate 
lymphatic filariasis as a public health problem, another on the eradication of dracunculiasis, and a fourth to 
intensify the control and surveillance of African trypanosomiasis. 

The Health Assembly had devoted much of its attention to financial matters. A resolution on the scale 
of assessments adopted, after numerous attempts to reach an acceptable formulation, by consensus was closely 
linked to the appropriation resolution and the level of the budget. Resolutions had been adopted to facilitate the 
modalities of payment of arrears for Bosnia and Herzegovina and for Cuba. Two resolutions had been adopted 
on the use of casual income to finance the Real Estate Fund, one being for the financing of the relocation of the 
Eastern Mediterranean Regional Office from Alexandria to Cairo. 

The Health Assembly had also considered what was possibly the most contentious scientific, legal and 
ethical issue confronting the international community at the end of the twentieth century: cloning in human 
reproduction. A resolution on the matter had been adopted by consensus. 

Collaboration within the United Nations system and with other intergovernmental organizations was 
necessary in order to address matters of global concern. The main focus in 1997 had been on the environment, 
and resolutions on the management of persistent organic pollutants and on protection of the marine environment 
had been adopted. A resolution had been adopted approving an agreement on the establishment of an 
international vaccine institute, in order to promote the development of new vaccines in the spirit of the 
Children's Vaccine Initiative. Another reiterated the importance of health programmes for indigenous peoples. 
Unfortunately, it had proved impossible to reach consensus for the resolution adopted on the health conditions 
of, and assistance to, the Arab population in the occupied Arab territories, including Palestine. 

Discussion on reform at WHO had led to adoption of a resolution in which the Director-General was 
requested to take into account, in preparing the Tenth General Programme of Work and in renewing the 
health-for-all strategy, the recommendations set out in the report of the task force on health in development. 
Another step towards rationalization was the decision of the Health Assembly to approve the Board's 
recommendation that the global report on the third evaluation and ninth report on the world health situation 
should be incorporated in The world health report 1998, so that there were no longer separate reports on that 
matter. 

Two resolutions to improve the method of work of the Health Assembly had been adopted. One 
introduced changes designed to save time, especially on the opening day; the other requested the 
Director-General to ensure inter alia that documents for the Health Assembly were distributed only when they 
were available in all the official languages. 

Most of the interventions during the discussion on personnel matters had been concerned with the 
employment and participation of women in the work of WHO and the usefulness of establishing numerical 
targets in that respect. A resolution had been adopted raising the target for representation of women in 
professional categories to 50%. 

The Health Assembly had concluded its work in eight and a half days, thus enabling the Health Assembly 
and the 100th session of the Board to be held within a two-week period. Thirty-eight resolutions had been 
adopted, the budget and the scale of assessments had been approved by consensus, and the spirit of cooperation 
and consensus that characterized WHO had prevailed. 

The CHAIRMAN took the opportunity to thank Mr Ngedup both for his participation in the Health 
Assembly and for the quality and efficacy of his chairmanship of the Board during the preceding year. He took 
it that the Board wished to note the report of its representatives at the Fiftieth World Health Assembly. 

It was so agreed. 
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5. WHO REFORM: Item 5 of the Agenda 

WHO country offices: allocation of resources: Item 5.2 of the Agenda (Document EB100/3) 

Dr STAMPS, noting that paragraph 2 of the Director-General's report (document EB 100/3) said that a 
health index would be developed and validated, asked on what data the index would be based and how much 
progress had been made so far. 

Dr VAN ETTEN said that the development of criteria for establishing WHO country offices was very 
important for effective programme delivery at the country level. He endorsed the suggestions in the report, but 
felt they could be refined still further. He asked whether additional criteria were being used in certain regions. 
It was also important to decide whether WHO representation should take the form of a country office, a liaison 
office or - an approach in which he saw many advantages - a WHO presence in the office of another United 
Nations agency. 

Paragraph 8 of the document stated that methods were being developed for the evaluation of WHO's work 
at country level: the criteria for the establishment of a new country office would be useful for that task, as well 
as for the decision on whether to retain all the existing country offices. Consideration of the role of country 
offices should take due account of the regional mechanisms mentioned in paragraph 7. 

Professor REINER regretted that the report had not been distributed earlier so that members could study 
it properly. He was in favour of the system of WHO liaison offices, which had been introduced in the European 
Region, since it was very efficient and much cheaper than country offices. The system could perhaps be 
extended to other regions where appropriate. 

Dr NAKAMURA said that the weak functioning of WHO country offices was one of the major reasons 
behind WHO's limited ability to take the full lead in technical cooperation in health at country level. The seven 
points discussed in document EB 100/3 seemed to provide an appropriate basis for reform, but he felt that little 
headway had been made since the previous session of the Board. He hoped that, by the next session, there would 
be significant progress in the analysis of current obstacles and their possible solutions. 

Questions raised at the ninety-ninth session of the Board had not, he felt, been adequately answered. For 
example, regarding point (1) of the report (paragraphs 2-8) it seemed unjustifiable to maintain WHO country 
offices in countries whose economic situation had considerably improved. WHO should consider closing them 
or replacing them by liaison offices. Member States should be consulted about the draft criteria for the 
establishment of new country offices. 

Concerning point (3)，paragraph 10 of the report stated that the "activity management system" was being 
adapted to country needs. He asked for details of the structure of that system, and the time-scale for its 
adaptation. Referring to point (7)，on the selection procedure for WHO Representatives (paragraph 16)，he asked 
for details of the experience already gained from the new selection methods. 

Dr FERDINAND welcomed the statement in paragraph 8 that methods were being developed for the 
evaluation of WHO's work at country level. She was also glad to see the statement in paragraph 13 that due 
consideration was to be given to "more equitable representation of men and women，，among WHO 
Representatives. 

Dr DOSSOU-TOGBE, speaking on point (6)，about appropriate country involvement in the selection 
process for WHO Representatives (paragraph 15), suggested that the country of origin of the candidate should 
be consulted during the selection process, as well as the country where the candidate was to work. 

Mr NGEDUP observed that WHO Representatives were seen primarily as administrators at present, rather 
than as technical or professional staff. Their excellent contribution to the strengthening of WHO's activities at 
country level should be better recognized. 

Professor SALLAM said that, since every country's situation was peculiar to it, generalizations were 
impossible. It was certainly important to define the criteria for establishing a country office more precisely and 
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to clarify the role of the country representative, but those criteria and that role would be different in every region. 
The host country should help to define its own needs in order to help the country office to operate more 
efficiently. Document EB 100/3 provided some new options and suggested some possible solutions, but he felt 
that WHO should take a fresh look at the entire issue and find bold and imaginative solutions to the problems 
raised. 

Dr SULAIMAN said that the reform of the country office system would take at least 10 years to complete. 
It was essential to define precisely the administrative, financial and other roles of country representatives or 
liaison officers, since some of them might not have the necessary technical or professional experience in certain 
areas. The different situations of different countries made it difficult to establish universally applicable criteria. 
It was essential to know the current state of affairs in each, and that could not always be adequately described 
in figures: for instance, two countries might have the same infant mortality rate while being at different levels 
of economic and social development. The criteria for the establishment of country offices must be precisely 
defined, but they must also be flexible. 

Dr MAZZA commended the report, which reflected the opinions expressed in the Health Assembly and 
the Executive Board and the need for careful allocation of resources to priority programmes, which was essential 
in the current difficult economic climate. He suggested the preparation of a draft resolution specifying the 
structure and functions of the country offices and considering in detail the determination of needs in each 
country, to be submitted to the Executive Board at its 101st session and to the Health Assembly in 1998. The 
draft resolution should embody the ideas expressed in the report, taking into account the comments made by 
Board members, such as Professor Sal lam’ s remarks about regional and national diversity and Dr Dossou-
Togbe's remarks on the recruitment of WHO representatives. 

Dr BLEWETT, welcoming the advances being made on the operational side in relation to WHO 
Representatives, shared the concern expressed by previous speakers regarding the central issue of developing 
criteria for establishing country offices. It was an important consideration because expenditure on country 
offices had doubled over the past 10 years and now constituted 8% of WHO's budget; it would almost certainly 
constitute at least 10% of the next budget. The Board had been discussing the development of criteria for 
establishing country offices since 1993，and a resolution was probably needed to carry the matter forward. In 
one respect - that of factual information - the document represented a step backwards: at the ninety-ninth session 
of the Board the Secretariat had circulated a list of nearly all country offices with their costs, and that kind of 
detailed information was needed before a draft resolution of the kind proposed by Dr Mazza could be drawn up. 
He therefore requested that the Board at its 101st session should be presented with a document setting out where 
the country offices were, how much they cost and what their staffing levels were. Paragraph 2 of the report 
contained in document EB 100/3 stated that in order to make a list of countries reflecting their health situation 
a health index would be developed, and that might be something on which decisions regarding country offices 
could be based. The matter needed to be brought to a conclusion, but only with the best available information 
in the form of an official Board document. 

Mr HURLEY said that country offices were crucial to WHO's credibility and leadership at country level, 
and on a number of occasions the Board had emphasized the need for better coordination between country 
offices, ministries of health, other health bodies and United Nations agencies, and other partners in development. 
He too was impatient at the lack of progress, and was somewhat disappointed with the content of document 
EB 100/3. The report stated that criteria were not consistent between regions; he personally would find it helpful 
to know what criteria were currently being used. Country offices should be placed where the need was greatest, 
but there were offices in countries that were not in very great need; he would support their closure. The health 
index referred to in the report would be of crucial importance, but the Board needed to know how it would be 
developed and when. 

The report referred in points (2), (3) and (4) to current revision of memoranda of understanding between 
WHO and governments, to adapting the activity management system to country needs, and to the preparation 
of guidelines for the use of WHO Representatives: more progress must be made in those exercises in order to 
bring the matter to a conclusion. It was central to the WHO reform process, and he supported Dr Blewett's 
request for a comprehensive document to be presented to the Executive Board at its 101st session. Finally, 
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paragraph 7 of the report mentioned establishment or reconsideration of mechanisms at regional level that 
regularly reassessed the role and function of country offices. Who was undertaking that work and when would 
its results be presented to the Board? 

Dr WASISTO said the report made clear that not all the measures specified in decision EB97(13) had been 
completed. Could the Secretariat provide an estimate of when they would be so? Developing the criteria for 
establishing country offices and guidelines for relations between them and ministries of health and other health 
bodies should be given greater priority. 

Professor LEOWSKI said that the role of country offices within the overall WHO reform process could 
not be overestimated, but when the process had been discussed in the past the Executive Board had concentrated 
on matters concerning headquarters or the regional offices and had given too little attention to the grass-roots 
level where the main results could be achieved. It was clear from the commendably concise report that there 
were huge differences between and even within regions and that any general guidelines had to take those 
specificities into account. The most important matter - point (4) in the report - was "assessment of priority 
health needs and the WHO country plan developed in dialogue with country leadership, ... United Nations 
agencies and other partners in intersectoral development related to health". In the light of WHO's experience 
at country level in the area of primary health care, the guidelines for the Resident Coordinator System 
emphasized primary health care as an intersectoral approach for achieving the goals of "basic social services 
for all". That was a very important development, and the only one that could give health a boost at country 
level. Finally, he was pleased to note in point (5) the suggestion that persons with public health qualifications 
should also be considered for recruitment as WHO Representatives, although he did not entirely agree with the 
idea that persons "without a medical degree" should be considered; in his opinion, medical qualifications in 
public health were necessary. 

Dr LÓPEZ BENÍTEZ thought it would be difficult to propose any universally applicable arrangements 
because of country and regional differences, but within that diversity it was essential to find common factors 
that would assist in developing criteria. It was particularly important to choose the most appropriate kind of 
office for a country, given the type and degree of contribution that each country could itself make and the fact 
that WHO could not work effectively at grass-roots level without being closely linked to the country concerned. 
The report stated in paragraph 2 that the means to assess a country's capability to develop health policy and to 
coordinate international support would be developed; in that endeavour WHO's local representation could be 
especially helpful in clarifying policy problems and providing guidelines for policy implementation. Countries 
had to be assessed individually in terms of their epidemiological status, requirements and resources, and WHO's 
role should always be attuned to the capacities of the countries concerned. He supported Dr Mazza's proposal 
that a draft resolution should be prepared. 

Dr AL-MOUSAWI also agreed with previous speakers about the need to unify criteria. In connection with 
point (7), he considered that short-listing of candidates for WHO Representative posts should be done in 
consultation with national and regional interests, and not solely in coordination with WHO headquarters. 

Dr FIKRI said that country offices were especially important because they effectively represented WHO 
in the countries concerned. They were closely involved in the implementation of projects and the staff of 
country offices should have good relations with the local ministries of health. Selecting the countries that 
required country offices and those for which the liaison-office solution would be more appropriate should be 
done in conjunction with regional offices and headquarters. A country's need of a country office should be 
regularly re-evaluated. 

Dr MOREL said that when the role of country offices was considered, the terms of resolution WHA50.2 
on collaborating centres should in future be borne in mind. In addition to the roles discussed in document 
EB 100/3，the country offices should also play a crucial part in strengthening cooperation between WHO and its 
collaborating centres in priority areas, and they should be involved in undertaking an analysis of existing 
networks of collaborating centres. He supported Dr Blewett's request for more factual information to be brought 
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before the Board at its 101st session. Country offices should also inform the national authorities in greater detail 
regarding their own work. 

Mr VOIGTLÁNDER agreed with Professor Reiner regarding country offices and liaison offices; the 
former were more institutionalized and more permanent, while the latter were cheaper and more flexible. Some 
countries might require a less permanent arrangement for a limited time, and indeed groups of countries with 
similar problems and needs might find it more appropriate to share the facilities of a liaison office rather than 
each have its own country office. There were great differences between regions and countries and it was 
certainly difficult to establish uniform criteria and guidelines, but the European Region had experience of the 
liaison office system and would be more than ready to share its experience with others. 

Mr FOWZIE emphasized that WHO country offices fulfilled a very important function in working with 
national officers and should continue to exist as a distinct entity, provided that their budgets were kept to a 
minimum. The regional committees should study the cost-effectiveness of each office in their respective 
regions, and make any changes that were found necessary. 

Dr SANOU IRA believed that the profile of each office should be tailored to the actual situation in the 
country, and therefore strongly supported the statement made in paragraph 3 of the document. The whole 
question of country offices should be considered in the context of WHO reform, including the review of the 
Constitution. 

Dr ALVIK said the Organization's activities at country level were a measure of its effectiveness and 
usefulness. The principal role of United Nations organizations at country level should be to advocate and 
support the formulation of national development policy, and to strengthen national capacities within the 
framework of globally agreed norms and commitments. 

The question of how to use scarce resources was crucial. WHO should not only look closely into costs, 
but should also decide which countries really needed a country office. Some global criteria were needed in order 
to decide where country offices should be maintained, where new ones should be set up, and where existing ones 
should be reduced in size. Country offices would also have to be taken into consideration when the Board came 
to deal with the question of extrabudgetary resources. 

Dr WILLIAMS said that, as a new member of the Board, he was at a disadvantage in not being in 
possession of all the facts. He therefore joined earlier speakers in asking for more information to be provided 
at the Board's next session on, for example, distribution of country offices region by region, types of population 
and country served, and costs. There was no doubt about the value of country offices, particularly for small 
developing nations. Interesting questions raised in the report were: the amount of funds available to small 
States, particularly small island States; the possibility of collaboration between the various offices of the United 
Nations agencies, where more than one existed, with a view to better use of resources; and whether the existence 
of offices in some countries was justified. The report to be submitted to the Board's next session might suggest 
criteria both for establishing and for disestablishing country offices. Where possible, WHO Representatives 
should have some form of medical qualification. Finally, he agreed that there should be closer collaboration 
between country offices and ministries of health, particularly in smaller island States where WHO had tended 
to take over the leading role in health matters. 

Dr MELONI, regretting that the late distribution of the Director-General，s report had prevented detailed 
analysis, noted that it laid stress on the need to have some system for assessing the working methods of country 
offices, as well as having a permanent assessment criterion which would involve the cooperation of national 
ministries of health and local health authorities with country offices. The fact that the question was being dealt 
with in the context of WHO reform meant that it was difficult to discuss it without also taking into account 
broader matters, such as the degree of responsibility at central, regional and country levels. 

He agreed that scarcity of resources necessitated greater efficiency at all levels; countries had in fact 
already been carrying out reform programmes in their health sectors. He also agreed that more information as 
needed, so that genuinely comparable data could be made available on the actual situation in the various regions. 
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Without that basic information, which was not contained in the report, it was hard to determine the most 
important aspects of the problem. 

In regard to criteria for the choice of candidates, the process proposed was a major step forward, but more 
thought should be given to establishing criteria whereby countries could select representatives from among their 
nationals in other countries. 

Defining the functions carried out at the various levels would contribute to greater efficiency and ensure 
a better response to national, regional and global health needs. Modes of technical cooperation should be 
updated and improved, making maximum use of currently available technologies. That in turn would help to 
throw light on how technical cooperation could be used to ensure better intersectoral coordination in dealing 
with public health problems. 

Dr ANTEZANA (Deputy Director-General ad interim) observed that the wide interest in the subject 
shown by members of the Board was an indication of its importance. The relation between WHO reform and 
the role of country offices had again been highlighted. The Director-General's report was the fourth to be 
submitted to the Board on the subject, and progress had undoubtedly been made despite the complexity arising 
from the involvement of governments, regional offices and headquarters and the need to take account of the 
Organization's mission. 

Many views had been expressed on criteria for establishing - or indeed disestablishing - country offices. 
When consideration was given to the form of representation, account must be taken of the economic, social and 
cultural diversity of the countries concerned: for instance, some kind of liaison offices already existed in many 
countries, notably small island countries in the Western Pacific Region and in the Americas. There were various 
types of agreement between country offices and the host country, including arrangements regarding the selection 
of the WHO Representative. The possibility of consultation with countries regarding the appointment of their 
nationals in other countries was not yet provided for. 

Regarding the development of guidelines for determining the eligibility of candidates to be WHO 
Representatives (point (5) of the report), the importance of recruiting more women had been stressed, though 
that should not be seen as a constraint on the recruitment of any qualified professional. The procedure for 
submission of short lists of candidates (point (7) of the report) was being applied, though there were some 
variations between the regions, and the process could be improved. 

A number of speakers had called for a more comprehensive report containing a wider range of 
information: he reminded the Board that it had already agreed to keep documentation as concise as possible. 
Although that seemed to preclude a longer report, further information could of course be provided on request. 

Dr ASVALL (Regional Director for Europe) said WHO's country-level activities were of the greatest 
importance. In the past, discussions had perhaps focused too much on WHO's role in providing extensive 
support to the least developed countries. All would agree on the need to have carefully designed mechanisms 
of support, which could change as countries themselves changed, and a range of options that could be modified 
over time. 

The operation of country offices was a two-way process and one important function was to bring 
innovative actions taken in the country concerned to the knowledge of WHO's membership. For example, the 
European Region had a lot to learn from the African Region about community mobilization in support of 
primary health care. In many developed countries, there were very few structures for following up policy and 
programme advice arising from the many activities the Organization undertook, and conversely WHO had been 
inefficient in extracting from developed countries the contributions they were able to make to its programmes 
and policies. 

He would therefore suggest that perhaps country offices were needed in every Member State, not 
necessarily paid for by WHO but organized by the countries themselves to follow up developments at WHO and 
to help channel their own new developments back to the Organization. That would be more consistent with 
WHO's fundamental principles, and would represent a shift away from a donor-recipient ideology towards one 
of equal partnership. 

Dr UTON RAFEI (Regional Director for South-East Asia) endorsed the importance of diversity in country 
offices. They helped countries not only in planning and implementing national health policies and programmes, 
but also in formulating donor-funded projects and administering extrabudgetary resources. They thus had both 
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an administrative and a technical function. Administrative costs generally amounted to less than 10% of the total 
cost of such offices. In his view, country offices needed to be strengthened further, since they represented the 
pillar on which the whole Organization rested. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) emphasized the diversity of country 
offices between regions, as well as between countries within regions. Country offices were headed by a WHO 
Representative in 16 of the 22 countries in the Eastern Mediterranean Region. All the WHO Representatives 
had good public health backgrounds; they included a female nurse, a sanitary engineer, a health statistician and 
a national liaison officer. One WHO Representative was looking after two countries, and consideration was 
being given to having one look after a group of countries. It would appear more important to have criteria for 
disestablishing country offices than for establishing new ones. 

In the experience of the Eastern Mediterranean Region, the WHO Representative worked as a full-time 
adviser to the minister of health and the ministry of health in technical matters, and several had been 
instrumental in raising extrabudgetary funds in support of country programmes. Ministers of health in the 
Region had reacted positively to those activities. He would shortly be attending a meeting in one of the least 
developed countries, to which a group of donors had been invited, to discuss the national health plan and how 
it could be supported further. WHO Representatives also worked with other ministries and with health-related 
agencies, including the World Bank. In most cases, the WHO country office was located in the ministry of 
health, and was often paid for by the ministry. In some cases, only the WHO Representative (officially a WHO 
staff member) was paid for by the Organization, other staff being paid for by the government. Full use was 
being made of special service agreements to employ national professionals where needed, usually in least 
developed countries, on short-term contracts. 

Experience in the Region showed that WHO Representatives had been instrumental in making better use 
of WHO country budgets and ensuring efficiency savings. Flexibility was needed, and it would be helpful to 
learn from the experience of other regions and countries. 

Dr SAMBA (Regional Director for Africa) said that in the African Region there had been a time when all 
WHO country officers had been liaison officers, nationals of the countries concerned. Following the Board's 
evaluation of eight years of experience, a change had been proposed. Currently, the majority of the 46 countries 
of the Region had WHO Representatives, while the others still had liaison officers. 

The recruitment process, in which three names were submitted to the Director-General, was working well. 
The criteria for the selection of the WHO Representative or liaison officer were as follows. First, he or she must 
be technically competent in public health or medicine. Secondly, the candidate must have held a senior post in 
his or her own country for at least 10 years and have proven managerial capacity, because the job included 
advising ministers or ministries, helping ministries to coordinate the activities of all WHO's health partners, and 
advising WHO's multilateral, bilateral and nongovernmental organization partners when medical expertise was 
necessary. Thirdly, he or she must have diplomatic acumen in order to be able to represent WHO in dealing with 
nationals, not only in ministries of health but also in other ministries with responsibilities relevant to health such 
as water supply and agriculture, as well as in dealing with the United Nations system, bilateral agencies and 
nongovernmental organizations. 

The recruitment process included public advertising of the post, and candidates could apply from within 
WHO or outside. If a candidate who had not previously worked in WHO was selected, that person was required 
to work with WHO for a few months to become familiar with the rules and regulations, particularly regarding 
personnel and finance. 

At the time that he had taken office as Regional Director, all the countries of the Region had had country 
offices and he therefore had no experience of criteria for selecting countries. But criteria were certainly needed 
for disestablishing offices. Currently, there was a policy within the Region that, where the WHO Representative 
was not a national, all the other staff in the country office, including epidemiologists, sanitary engineers and 
information experts, preferably were nationals, if there was sufficient competence. That policy had resulted in 
lower costs. 

Dr ALLEYNE (Regional Director for the Americas) said that he had given thought to how the four-year 
discussion could be brought to a close. The question of criteria was central, but the focus had perhaps been too 
narrow. A broader examination was needed of what the WHO presence should be in all the countries of the 
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world. Limiting the topic to country offices had narrowed the discussion to how WHO should express itself in 
countries and how far countries should have a channel of communication to some focus in the Organization. 
In his view, the only way to resolve the question of the role of WHO country offices was to look at the structure 
WHO should have in terms of its functions at different levels. While the Organization could provide the 
information that had been requested, no amount of additional information would furnish an answer to the 
question of the extent to which there should be a WHO presence, and the nature of that presence, in the countries 
of the world. 

Dr HAN (Regional Director for the Western Pacific) concurred with most of the views expressed by the 
other Regional Directors. He was pleased to note the general wish to strengthen or streamline WHO's presence 
at country level. Since 1996，there had been a substantive discussion of the subject and it was unfortunate that, 
because of the administrative decision to limit the length of documents, WHO activities were reported very 
briefly. He hoped that the restriction would be lifted for the reports to be presented to the next session of the 
Board, so that it would be possible to provide a detailed account of what was happening and what was being 
done. 

In the Western Pacific Region, for example, the practice had been to appoint a WHO Representative in 
countries where technical cooperation was strong, say, valued at more than US$ 1 million per biennium. Some 
of those countries had since become economically advanced and joined OECD. That might be one criterion for 
disestablishment. He had taken it upon himself to discuss with the ministers of foreign affairs and ministers of 
health of such countries the possibility of reallocating their WHO country office budget to countries that were 
in greater need. Such discussions were continuing, but were not mentioned anywhere in the documentation. 

Regarding the type of representation at country level, in addition to WHO Representatives there were 
country liaison officers, although their role in the Western Pacific Region was slightly different from that played 
in the European Region; they were project advisers assigned to a country and given the additional task of 
maintaining liaison with it. If the role of liaison officers in Europe proved more effective and cost-saving, then 
it would be adopted in the Western Pacific. 

Qualifications had been discussed at length. In recent appointments, he had selected people with medical 
qualifications and ample experience of public health. However, the credentials of the WHO Representative 
simply stated that he or she was "Chief of mission" by virtue of being responsible for WHO programmes; the 
title of "public health adviser to the country" should be added to ensure greater technical involvement in 
discussions with the health authorities. 

Regarding the appointment procedure, he had followed the practice of putting forward three names to the 
Director-General, in order of preference. He had not encountered any problems with the process to date. 

He hoped that ample and convincing documentation would be provided for the next session of the Board 
so that the discussions could be brought to a close, allowing the conclusions to be implemented for a few years, 
after which the Board might wish to assess the status of implementation of its wishes. 

Dr HAPSARA (Division of Health Situation and Trend Assessment) noted Board members' comments 
and suggestions concerning a health index. The Director-General was creating a group with membership 
covering various WHO programmes to review and make suggestions in that regard. From a technical viewpoint, 
composite indices often caused loss of information, were frequently inaccurate with respect to criteria or 
concurrent validity-related variables, and were consequently difficult to interpret. If such indices were 
established, it would probably be best done at the simplest level, and they should be amply explained. 
Furthermore, several criteria could be considered to create a classification without creating a composite index, 
by examining coincident grouping or by cross-tabulating selected relevant measurements in order to derive 
groupings. Such a classification was straightforward to explain as well as to interpret. From an organizational 
viewpoint, the group would pay attention to the numerous factors involved, including political, managerial, 
financial and sociocultural aspects. In general, it was considered that WHO's analytical efforts and resources 
should not be used only to perfect a single health index; it would be better to direct them towards improving 
the development of basic information or statistics, both at country level and at the international comparative 
level. Efforts should also be directed towards documenting the health needs of countries in as much detail as 
possible, rather than reducing such information to its simplest expression. The task could be accomplished by 
means of straightforward items or statistics in the form of standardized comparable indicators or criteria. In that 
context, WHO took care, at its various levels，to coordinate and cooperate with United Nations information and 
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statistical activities. He had noted the suggestion by members of the Board that attention should be focused on 
the establishment of criteria for the selection of statistics, rather than on a single index. The comments and 
guidance provided by the Board would be useful in the continuing work of the group. 

Mr AITKEN (Assistant Director-General), answering a question on the new computerized activity 
management system, informed the Board that the system, which was being developed in the WHO Regional 
Offices for the Americas and the Western Pacific, was being finalized and that the first version would be 
available at country level in June 1998. 

Dr STAMPS endorsed the views of Dr Hapsara on the question of a health index, and pointed out that the 
information given in paragraph 2 of document EB 100/3 regarding the development and validation of such an 
index was erroneous. 

Dr MELONI said that it was impossible to analyse the role of WHO country offices without looking at 
the Organization as a whole, at global, regional and country level. The establishment of a country office was 
not only a bureaucratic or pragmatic decision, but also depended on whether WHO health cooperation was to 
be increased or decreased in the country in question. That required a prior definition of WHO's role in 
international cooperation in general, and in international health cooperation in particular. Cooperation in public 
health, as well as in medical care, required a series of multisectoral programme activities. A health index that 
expressed the health requirements of a given country was not exactly the same as an index that identified a 
country's need for international and technical cooperation in the area of health. That distinction had to be 
clarified as part of the WHO reform process, but such a functional distinction could not be made without a clear 
vision of the role of Organization at every level. Discussion on that role was still under way and would 
undoubtedly continue with the review of the WHO Constitution and the renewal of the health-for-all strategy. 

Dr MAZZA, referring to the remarks made by the Regional Directors, said that it was clearly important 
to have criteria for WHO representation at country level. He reiterated his proposal that the Board should 
consider a draft resolution on that subject at its next session. 

Dr BLEWETT said that the comments by the Regional Directors had widened the scope of the Board's 
concern. He suggested that a member of the Board should be consulted in the preparation of the documents for 
its next session, as Dr Shin had been in the preparation of the Director-General ' s report on extrabudgetary funds 
(document EB 100/6). 

Mr AITKEN (Assistant Director-General) said that, if the Board so wished, a document and a draft 
resolution would be prepared for its next session, and a member of the Board would then be consulted before 
they were finalized. 

Dr ANTEZANA (Deputy Director-General ad interim) informed the Board that a study of country offices 
was being undertaken independently by some Member States and suggested that the work of that group, which 
was almost completed, might also be useful. 

The Executive Board took note of the report. 

The meeting rose at 12:30. 



SECOND MEETING 

Thursday, 15 May 1997，at 14:30 

Chairman: Professor A. ABERKANE 

1. FILLING OF VACANCIES ON COMMITTEES: Item 12 of the Agenda (Document 
EB100/12) 

The CHAIRMAN said that in accordance with resolution EB61.R8, paragraph 4，the Director-General had 
submitted in document EB 100/12 information relating to the membership of the various committees of the Board 
and of the Foundation Committees, with the number of vacancies to be filled. 

Programme Development Committee 

The CHAIRMAN reminded the Board that the Committee consisted of six Board members, one from each 
of the WHO regions, plus the Chairman or a Vice-Chairman of the Board. 

Decision: The Executive Board appointed the following members of the Board: Mr A.H.M. Fowzie, 
Mr A. Juneau, Dr J.K.M. Mulwa, Dr E. Nakamura, Dr A.J.M. Sulaiman, and Dr M. Fikri, Vice-Chairman 
of the Board, member ex officio, as members of its Programme Development Committee, established 
under resolution EB93.R13, for a maximum period of two years, in addition to Mr J. Hurley, already a 
member of the Committee. It was understood that if any member of the Committee was unable to attend, 
his successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.1 

Administration，Budget and Finance Committee 

The CHAIRMAN reminded the Board that the Committee consisted of six Board members, one from each 
of the WHO regions, plus the Chairman or a Vice-Chairman of the Board who should, wherever possible, have 
experience of administration and budgetary and financial matters. 

Decision: The Executive Board appointed the following members of the Board: Dr A. Sanou Ira and 
Mr H. Voigtlander as well as Dr AJ. Mazza, Vice-Chairman of the Board, member ex officio’ as members 
of its Administration, Budget and Finance Committee, established under resolution EB93.R13, for a 
maximum period of two years, in addition to Dr C.M. Morel, Professor I. Sallam, Dr Y.-S. Shin and 
Dr В. Wasisto, already members of the Committee. It was understood that if any member of the 
Committee was unable to attend, his or her successor or the alternate member of the Board designated by 
the Government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the 
work of the Committee.2 

1 Decision E B 100(1). 
2 Decision E B 100(2). 
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Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board appointed Dr G.M. van Etten and Mr C. Solomis as members of the 
Standing Committee on Nongovernmental Organizations for the duration of their term of office on the 
Executive Board, in addition to Dr N. Blewett, Dr P. Dossou-Togbe and Dr E.M.R. Ferdinand, already 
members of the Committee. It was understood that if any member of the Committee was unable to attend, 
his successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.1 

Special group of the Executive Board to review the Constitution of the World Health 
Organization 

The CHAIRMAN recalled decision EB97(11) of the Executive Board whereby a special group consisting 
of six members of the Board, one from each of the WHO regions, plus the Chairman of the Board had been 
established to undertake an examination of the Constitution, giving priority to consideration of WHO's mission 
and functions. In accordance with decision EB99(5) the mandate of the special group had been extended to 
January 1998. 

Decision: The Executive Board appointed Dr F.R. Al-Mousawi, Dr L.A. López Benítez and 
Dr T.J. Stamps as members of the special group to review the Constitution, giving priority to consideration 
of WHO's mission and functions, in addition to Dr N. Blewett, Professor 之.Reiner and Dr В. Wasisto, 
already members of the group, and Professor A. Aberkane, Chairman of the Board, member ex officio.2 

Working group to evaluate the Programme Development Committee and the 
Administration, Budget and Finance Committee 

The CHAIRMAN recalled that decision EB98(9) had established a small working group to develop 
approaches and criteria for evaluating the Programme Development Committee and the Administration, Budget 
and Finance Committee. The group would consist of the Chairmen of the two Committees and two members 
of the Board. 

Decision: The Executive Board appointed Dr E. Nakamura as a member of the working group to evaluate 
the Programme Development Committee (PDC) and the Administration, Budget and Finance Committee 
(ABFC), in addition to Dr К. Calman and the Chairmen of PDC and ABFC, already members of the 
group.3 

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of the Jacques Parisot 
Foundation, appointed Professor J. Leowski as a member of the Jacques Parisot Foundation Committee 
for the duration of his term of office on the Executive Board, in addition to the Chairman and Vice-
Chairmen of the Board, members ex officio. It was understood that if Professor Leowski was unable to 
attend, his successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.4 

1 Decision EB 100(3). 
2 Decision E B 100(4). 
3 Decision E B 100(5). 
4 Decision EB 100(6). 
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2. WHO REFORM: Item 5 of the Agenda (continued) 

Renewed health-for-all strategy: draft policy for the twenty-first century: Item 5.1 of the 
Agenda (Document EB100/2) 

Dr ANTEZANA (Deputy Director-General ad interim) said that the draft policy for the twenty-first 
century (document EB 100/2) was a fundamental part of WHO reform as well as reform of the whole health 
sector. Established on the basis of broad consultation, it reflected the concern, perceptions and needs of 
individual countries and the regions. Renewal of the policy - its new actions, strategies and responsibilities -
was needed to respond to demographic and epidemiological changes, in particular the double burden of 
communicable and noncommunicable diseases borne by developing countries; the relation between poverty and 
ill-health; the need for "globalization" without marginalization and exclusion, which at the same time respected 
plurality and cultural diversity; and the effects of the environmental crisis. 

Health for all for the twenty-first century would depend on certain fundamental actions - establishing a 
universal health-for-all value system, placing health at the centre of development, and developing sustainable 
health systems - covered in detail in sections III，IV and V respectively of the report. 

The goals emerging from the renewed policy were "health security" for all, global health equity, increased 
healthy life expectancy, access for all to essential health care of good quality, and peace and stability. Working 
towards those goals would involve three approaches: to endorse the main targets of the United Nations summits; 
to build upon the recommendations made by the Executive Board at its ninety-ninth session; and to develop 
targets for each of the major directions of the renewed health-for-all policy. The policy was not intended for 
WHO alone but to serve as a worldwide guide for all health-related policies. The leading role of WHO within 
the broad context of establishing a health-for-all value system would be to set global ethical and scientific norms 
and standards, foster technical cooperation and act as the world's health conscience, a concept that encompassed 
health advocacy, promoting global health equity, continuously assessing the health situation in the world, 
discovering policies and practices that were inimical to health, and implementing global strategies for health. 
Within the context of making health central to development, it would include strengthening the global alliance 
for health, ensuring that development policies were not harmful to health, and giving special attention to the 
poorest countries and communities. Within the context of promoting sustainable health systems, it would extend 
to developing international early warning systems for threats to health, eradicating, eliminating and controlling 
diseases, fostering the use of, and innovation in, science and technology, and mobilizing and acting as an 
advocate for resources for the poorest countries and communities. 

Implementation of the renewed health-for-all strategy would involve determining the implications of 
policy directions for "key partners", including Member States, nongovernmental organizations, the United 
Nations system and all institutions interested in development; deciding how sustainable health systems would 
be developed, with the help of the special group set up by the Executive Board; elaboration of strategies and 
fmalization of global targets; and ensuring that the draft policy became the principal guiding framework 
underlying the Tenth General Programme of Work, future programmes, budgets and priority-setting. It had also 
been suggested that the biennial review of the budget might give an opportunity for updating or adjusting the 
general programme of work to meet changing needs. 

The broad consultation on renewal of the health-for-all policy had not only extended to regional and 
country level within WHO but had also involved many of the Organization's partners. A meeting had been held 
with CIOMS on the ethical dimension of health for all; another, on intersectoral action for health, had been held 
in Halifax, Canada. A third would soon be held in Spain. The future contribution of health research had also 
been evaluated. The reports prepared by the 10 working groups based at WHO headquarters had served as 
background in preparing the draft policy and were available for consultation. As recommended by the Board 
at its ninety-ninth session, input from the task force on health in development had also been used. The Board 
was being asked to consider and comment on the draft policy, suggest ways to build upon it, develop strategy 
aspects in more detail and review the global health charter to be submitted to the next Health Assembly. 

Professor SALLAM commended the draft policy, preparation of which could have been no easy task. It 
was extremely hard to assess health for all in relative terms, to analyse its different aspects in different countries. 
While the leading cause of death in one country might be malaria, in another it might be another communicable 
disease or inability to afford drugs. The phrase "health for all" evoked a diverse situation that had to be tackled 
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fundamentally and strategically. The first task would be to study the forces, whether domestic or foreign, 
adversely affecting health in specific countries. Health for all meant overcoming many problems - those that 
created poverty, for example - which were beyond the control of leaders in the field of health. Yet certain 
aspects of those problems remained within the domain of health and must be identified and tackled. 

The strategy should be illustrative of a reality that differed from country to country. Some countries, for 
example, had problems in allocating money for health and, even when they received external contributions, 
failed to spend them on health. That should be made into a real issue. An answer to the question of how a 
sustainable health system would work in specific countries had to be found through establishing realistic models. 
WHO must look very closely into health reform and examine how it could help countries establish sustainable 
health systems. The theme of women and health should be a main component of the health-for-all strategy, but 
the report said very little on that subject. He saw the component as comprising not simply the attainment of 
good physical indicators of women's health, but a holistic approach to their health, involving social, 
environmental, psychological, economic and political factors. Preventive measures would never be implemented 
unless attention was paid to the issue of women and health. 

The report illustrated well a number of global problems and the strategies WHO must implement to deal 
with them. He would like to see a more detailed and practical approach, however. Health for all was not to be 
used as a slogan, but as a definite and viable strategy, directed to goals differentiated for specific countries, and 
a step-by-step approach should be mapped out. 

Professor REINER thanked all those who had participated in drafting a document that had to live up to 
high expectations from a wide variety of readers. The title reflected a comprehensive approach, representing 
a step forward from earlier ones in that it dealt with both the policy outline and implementation of the policy. 
The document was weakest, however, on strategy, and failed to stress sufficiently the need to provide for 
implementation at the level of specific countries. Unfortunately, too, it made minimal reference to targets or 
deadlines for further evaluation of health for all; those omissions should be rectified. 

On the other hand, he welcomed the announcement of the preparation of a global health charter. The lack 
of such a document had been pointed out with regret by several Board members in past years. During a decade 
that was often called that of development, numerous summits and meetings of heads of State had tackled issues 
such as global social policy, environmental protection, or women and health. The Board had appointed him to 
represent his Region in the special group for the review of the Constitution of the World Health Organization. 
He had proposed the convening of a summit meeting of heads of State or government to coincide with the 
celebration of the fiftieth anniversary of WHO, and to debate the issue of sustainable development of health in 
the twenty-first century. Adoption of the global health charter on that occasion would surely promote its 
worldwide acceptance. 

The document before the Board dealt primarily with the present health situation in the world, 
concentrating on the main determinants of health, but not neglecting the influence of social, economic and other 
sectors. The main features of the changing world were well illustrated and appropriate values were stressed. 
The connection between health and general development was well demonstrated. 

In suggesting a series of measures and activities aimed at development of sustainable health systems, the 
document was somewhat lacking in inspiration and vision. However, it did mention an aspect that dovetailed 
with the ideas developed by the special group: an evaluation of WHO's evolution. He hoped that a document 
containing such an evaluation would be available for the special group's autumn 1997 meeting. 

With reference to the final paragraph in the document, he expressed the hope that not only the health 
sector but WHO too could expect to be revitalized, transformed and proactive in the twenty-first century, and 
that the draft policy would reflect that. 

Mr HURLEY acknowledged the hard work behind the preparation of the document by Dr Antezana and 
his team. On the philosophical level, it clearly was very successful, giving substantial guidance on global health. 
On the strategic implementation level, however, it needed further work. As Dr Antezana had implied in his 
presentation, a number of elements under the heading "from policy to action" needed to be fleshed out. 

The document provided a timely reminder that, despite the significant progress recorded in many areas 
since health-for-all principles had been promulgated 30 years before, much still needed to be done. It offered 
a sound ethical framework within which the health problems confronting the world could be clearly viewed and 
analysed and proposals for their solution put forward. It advanced a coherent analysis of the demographic, 



50 EXECUTIVE BOARD, 100th SESSION 

social, environmental and other problems that contributed to ill-health. Its description of the overwhelming 
significance of poverty as a determinant of ill-health and mortality was particularly stark. The document thus 
provided a solid basis for proposing a relevant strategy and plans of action containing practical suggestions for 
implementing the health-for-all principles. That was precisely where the document could be strengthened and 
made more relevant to the Organization as a whole and to individual Member States. 

In resolution WHA50.28, the Health Assembly had accepted the idea that the renewed health-for-all 
strategy should inspire and guide health programme priorities nationally, regionally and globally. It had 
requested the Director-General to use the renewed health-for-all strategy to enhance WHO's leadership in global 
health matters and to link evaluation of the health-for-all policy to the preparation of programmes of work. The 
Organization had to respond vigorously to that request. The document before the Board must therefore be 
supplemented by a section setting out global targets and placing WHO's leadership role at the centre of their 
attainment. The section should specify the way in which health for all would be measured: on the basis not 
solely of the implementation of policy, but also of health outcomes. Details on how the global, regional and 
country targets would interact to achieve those outcomes should be provided, and deadlines and time-frames 
should be set. Such an approach was crucial to enhancing the leadership role of the Organization, to showing 
that its policy had coherence and that both regular budget and extrabudgetary funding was being devoted to 
advancing that coherent policy. Stronger conclusions should likewise be incorporated into the document, 
dwelling more on strengthening of the regional dimension. The three or four main themes that should inform 
health-for-all renewal should be drawn together at the end of the document. 

The document as currently drafted suggested that WHO could ensure more integrated approaches to 
capacity-building, policy development and resource mobilization for health in countries. Examples of how that 
was to be done would provide a useful indication of the practical measures required to bring the aspirations 
enunciated in the document to fruition. 

He hoped the document could be revised well in advance of the January 1998 meeting of the Board so that 
the Programme Development Committee would have a chance to consider it. 

Dr STAMPS said the document was welcome, though it omitted or underemphasized a number of factors. 
Because health was increasingly regarded as a commodity in the contemporary world, for sale to the highest 
bidder, health as an investment in its own right, rather than the impact of health on investment, should be given 
much more emphasis. Investment in health had significantly promoted progress in reducing health-related 
impediments to overall development, and in fact had been the engine for development in metropolitan countries. 
Large-scale reduction of endemic and epidemic infectious diseases and investment in controlling occupational 
hazards had been seen, not explicitly as human rights, but as essential insurance against loss of human capital. 
In many countries, especially in sub-Saharan Africa, such loss had resulted in the loss of momentum for 
progressive and positive security not of people but of innovations - scientific, agrarian or political - that assured 
the future of nations. 

He regretted the document's minimal references to the equation, particularly poignant in the current 
African situation, of peace with health and health with peace. Paragraph 14 did touch on the subject but 
inadequately covered the fact that it underpinned advances integral to sustainability. The diagram depicting 
global injustice illustrated the danger of developing single indices for monitoring relative progress in health. 
When looking solely at the numerical comparisons - the graph showing the increase in the number of poor - one 
might think that South-East Asia had had the most serious deterioration. Looking at the graph charting the 
percentage of the population below the poverty line, one might think Eastern Europe and Central Asia had fared 
very poorly. Yet the reality was that poverty in sub-Saharan Africa had increased more than in any of those 
areas. The pitfalls of using statistics from regions such as sub-Saharan Africa, where figures were not reliable 
and sometimes not even comparable because of deficiencies in collection and collation, argued for extreme 
caution in interpreting survey results. 

Mr NGEDUP noted that sacred texts had profoundly changed the lives of mankind, shaping societies and 
civilizations and promoting spiritual well-being. The renewed health-for-all strategy now being discussed by 
the Board would determine the actions intended to shape the health and well-being of mankind as it moved 
towards the twenty-first century, and had therefore to be apt and intelligent. The document had already been 
praised, and suggestions made on how to strengthen it. Many of the ideas set out had originally been expressed 
at one of the Health Assemblies or at meetings of the Board, and were thus not new. The very term "reform" 



SUMMARY RECORDS: SECOND MEETING 51 

was suggestive of change, of innovative ideas that could profoundly transform human lives; a more innovative 
approach should be taken to preparing the document. Fresh ideas that could be tested should be proposed. A 
crucial and perennial problem was implementation: how could concrete expression be given to great ideas when 
skilled manpower or financial resources were lacking? Or when manpower and financial resources were 
available, but there was no management? 

Board members should take the lead in instituting new approaches. Perhaps case histories of success, 
when a nation had put certain good ideas into practical action, could be brought up to provide inspiration and 
models for replication. Perhaps non-conventional approaches could be discussed - furnishing countries with the 
know-how to fish, as the proverb said, instead of giving them the products of fishing. Had all alternatives and 
innovations in the area of sustainable development been exhausted, or were there other avenues that could still 
be pursued? Many questions needed to be asked before the right answers could be discerned, and he hoped that 
the future work on the document before the Board would entail such brainstorming. He thanked the Director-
General and Dr Antezana for a thought-provoking document. 

Mr VOIGTLÂNDER said writing a policy paper that had to be comprehensive, balanced and inspiring 
all at once was a great challenge. The long section analysing the health situation as it now stood was highly 
pessimistic. It discussed poverty, social disintegration and environmental degradation and described growing 
disparities and inequalities, violence, the weakening of human relationships and the erosion of value systems. 
It indicated that the health sector was paying the price for a lack of political will to invest in health determinants. 
Increased inequity in health care and further neglect of the health needs of populations were predicted. 

But was the true picture really so dark? Did not the overall situation belie the dismal statistics on specific 
factors? Other reports indicated that, after 20 years of implementation of the health-for-all strategy, progress, 
even if limited, had after all been made. In the interest of the Organization's credibility, more coherence should 
be established between the various reports it produced. 

Turning to section VI on "health security" in the twenty-first century, he said it was obviously difficult 
to draw up the relevant strategy. He thought the report of the task force on health in development, which 
Dr Antezana had mentioned as having been used, and resolution WHA50.28 could have been drawn on more 
assiduously. A more innovative outlook should have been adopted. In the light of the current discussion, the 
document should be amended to make it truly inspiring and to provide a real impetus towards the global health 
charter. 

Dr VAN ETTEN remarked that in the report, on which he commended the Director-General, as also in 
the presentation made by Dr Antezana, it was claimed that, in drafting the policy, wide use had been made of 
review of global knowledge and experience. He therefore proposed that that important background material 
should be made available when the topic was discussed in the regional committees in the autumn, rather than 
be witheld until the Fifty-first World Health Assembly, since it was crucial that the message should be 
understood. Secondly, he stressed that the statements in the document, especially the analytical sections, should 
be based on evidence which would be available for consultation. He agreed with previous speakers that its tone 
was sometimes negative and pessimistic; the considerable progress made in the past 20 or 30 years was not 
mentioned. Thirdly, he had had difficulty in comprehending the structure of the report and thought it would be 
helpful if that structure were outlined in it as in Dr Antezana's presentation. New terminology should also be 
explained. 

On the three fundamental issues, the focus in section III，dealing with the value system, should relate more 
closely to such aspects as human rights and "gender perspective". In that context, paragraph 41, dealing with 
the role of WHO, could be strengthened and made more specific. Section IV，arguing that health was central 
to development, presented very high aspirations for the health sector and for national governments. Since, in 
his view, those aspirations could be realized only through political consensus at the highest level, he wondered 
whether the approach was realistic, for evidence suggested that ministries of health often occupied weak 
positions in political and financial terms. Referring to section V，on sustainable health systems, he agreed on 
the one hand with the essential public health functions enumerated but, on the other, wondered whether the 
situation described would really be perceived by the health sector itself - the providers, consumers, insurers and 
the pharmaceutical sector at national levels. He therefore proposed that the necessary information should be 
conveyed in section V. Finally, a section should be included relating to the translation of policy into concrete 
action, in terms of the implications for WHO's missions, programmes and organization, but also for the Member 
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States since the key aspect of health for all was its implementation at national level. He would discuss with the 
Secretariat some of the detailed changes that he proposed to the text. 

Dr CALMAN said that health-for-all renewal remained an important opportunity and major policy of the 
Organization. The context in which it would be developed had to be viewed in the light of discussions in the 
Board on such topics as country offices and collaborating centres. Secondly, the process of reaching the present 
situation had been and would continue to be important if everyone concerned wished to feel a proprietorial 
interest in the final policy. There also needed to be a link between that policy and the planning of the budget 
and programme. He found the document a useful general statement but disappointing and rather negative in that 
it provided no direction forward and no practical steps to be taken. It was therefore no more than a helpful 
background paper. On the contrary, Dr Antezana's presentation had been much clearer, more focused and 
invested with the kind of direction which could lead to progress. 

It would be helpful to have a shorter, clearer statement of the values and vision, much as had been given 
in the presentation. Secondly, a clearer idea was needed of what the world priorities were. Thirdly, the roles, 
responsibilities and objectives for the regions and countries had to be made quite clear. As Professor Sallam had 
said, all countries were different but must work towards the same overall objectives, and greater input was 
therefore needed from them. The document could be further developed for presentation to the 1998 Health 
Assembly; during the next year and perhaps longer, countries and regions could contribute to the process of 
formulating the policy. It was important that the members of the Executive Board should be involved in the 
work so that when the revised document was presented to the Health Assembly it would have the Board's full 
support. 

Dr NAKAMURA, expressing his appreciation of the work put into summarizing comprehensively and 
succinctly the global changes since the inception of WHO and the establishment of the health-for-all strategy 
in particular, noted that the report by the Director-General described the major points which should be 
incorporated in a new strategy and provided prescriptions for the attainment of health for all. The report 
confirmed the importance of health as a key element in development and stressed “solidarity，，and “equity，，； he 
foresaw that it would form the basis of a new global health charter. Member States should make every effort 
to contribute to the new strategy and to disseminate it to their peoples. Unfortunately, the report had reached 
him only after he had left his country for the Health Assembly, thereby precluding consultations before 
departure; WHO might miss the opportunity to incorporate precious views into the new strategy if documents 
were delayed in that way. 

A new health charter should be broad in scope in order to serve as a guide for the whole United Nations 
system, but he hoped to see, in the definitive formulation, clearer and more concrete indications of WHO's role 
in promoting the strategy. In its rapid economic growth in the past 50 years, his country had overcome a number 
of difficulties currently faced by developing countries and was prepared to share its experience and provide 
financial and technical assistance to those countries, in line with the concept of the "Initiative for a caring world" 
proposed by the Prime Minister of Japan in 1996. 

Mr JUNEAU congratulated the drafters on their courageous report and agreed with much that had been 
said by previous speakers. At the broadest level, he noted the importance of paragraph 23, which affirmed that 
the call for health for all was a call for social justice, and he shared the optimism expressed in paragraph 3， 
although it was offset by the more pessimistic note regarding increased inequity and further neglect of health 
needs struck in paragraph 21. The ambivalence between optimism and pessimism was actually reassuring as 
it indicated that the need for health-for-all value systems was increasingly accepted. The report was of vital 
importance and should therefore be convincing to others than those in the health sector if the framework and its 
implications were to be widely accepted. 

He found the structure of the report difficult to grasp and suggested that some of the information given 
in Dr Antezana's presentation should be attached to the document for clarification. Boundaries for thought and 
action were also lacking and should be laid down, either in the report or in another document. In that context, 
he welcomed paragraph 51 of the report, indicating specific actions if the framework were adopted, and also the 
"from policy to action" theme in Dr Antezana's presentation. The paper must convey the importance of setting 
priorities, which of course would not be the same for all countries; they should probably be a mixture of 



SUMMARY RECORDS: SECOND MEETING 53 

countries' specific priorities and of more general ones determined by factors such as the consequences of 
globalization and the interaction between health and trade. 

In conclusion, he welcomed the references in the report to research, which had to be made relevant to 
policy, the importance attached to surveillance and assessment, and the emphasis laid on tobacco control. 

Dr WASISTO congratulated the Director-General on producing a forthright policy document for the 
twenty-first century at a time when changes in the environment and health determinants were difficult to predict. 
Policy could be defined as general guidelines for decision-makers in the development and implementation of 
programmes; its formulation necessitated a systematic way of thinking, usually over a considerable period, and 
involved in-depth debate among many parties. In outline, policy formulation for health required consideration 
of at least three basic aspects: firstly, health status and health infrastructure; secondly, the target community; 
and thirdly, current and future challenges. Finding that the Secretariat had adopted an unconventional approach 
in drawing up the report, departing from the usual practice of situation analysis and the identification of 
achievements and weaknesses as well as future opportunities and challenges in order to establish a long-term 
goal, he suggested that the document could be more specific about achievements in world health development 
as revealed in the evaluation conducted by WHO. He also found the report difficult to understand in terms of 
goals, policy and priorities; a policy document must have a time-frame and he would suggest that it should 
concentrate on health development for the coming 25 years only and be reviewed every 10 years. 

Concerning certain details in the report, he submitted that the statement in paragraph 9 was neither entirely 
correct nor based on sound findings. Global changes to some extent influenced national health policies or 
systems, but they should be viewed as a trend rather than a threat. Paragraph 24, which mentioned three 
fundamental actions required for the transition to a "culture of health", was confusing: a clear distinction should 
be established between policy, strategy and fundamental actions. In regard to paragraph 27, he saw no reason 
to establish a demarcation line between the twentieth and twenty-first centuries; the latter would be a 
continuation of the former and health situations and problems followed a dynamic process; it was therefore 
difficult to see how the activities to be carried out in the twenty-first century could be completely different. 
Further, he saw no linkage or consistency between paragraphs 29, 30 and 31 on the pursuit of health security. 
As for paragraph 93，on the governance of sustainable health systems, the third sentence could be wrongly 
interpreted and should be reformulated. Concurring with Dr van Etten that new terminology should be clarified, 
he offered, as his final assessment, the opinion that the document was welcome as a first step but that it should 
be formulated more clearly and expanded. 

Dr MAZZA said that the mixed nature of the comments on the report highlighted the complexity of the 
task accomplished in producing it. The final draft could only be enhanced by the incorporation of a summary 
of Dr Antezana's oral presentation. Since any renewal of strategy involved correcting current policy, it should 
come as no surprise that the report gave some negative signals. Those merely reflected the views Member States 
had expressed at the Forty-ninth World Health Assembly. What positive elements there were had been included 
in the report, and there would be room for additions. An honest examination of the health situation was, after 
all, a prerequisite for any discussion of renewal. Health did, indeed, need to be seen in its broadest sense - in 
terms of social justice. The report ought, however, to make a distinction between "common objectives", directly 
applicable to all countries, and "general strategy" (the term used at Alma-Ata), which needed to be specially 
adapted to individual regions and countries. 

Notions reflected in the report which should underpin the new strategies included the crucial role of the 
public sector in ensuring social justice and equity, the desirability of strategies capable of reaching out to the 
entire community, and the need for sustainability of health systems. There must be research to ensure 
appropriate use of the new technologies upon which the viability of health systems would depend. The report 
rightly stressed the importance of the home and family in shaping attitudes to health, and drew attention to the 
"gender perspective" and the need to increase women's self-esteem and their participation in policy decision-
making (paragraph 35). 

The Board's comments on the report would serve as a basis for further discussion in the regions, as well 
as at future sessions of the Board and Health Assembly, to ensure that there would be input from all levels in 
the final draft. 
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Dr MELONI commended the Director-General, as well as Dr Antezana and his collaborators, on their 
work. He agreed that addition of the material contained in Dr Antezana's oral presentation could not but 
improve the clarity and orderliness of the report. The Organization needed to justify new policies and to 
emphasize the importance of change in the renewal of the health-for-all strategy. That was a considerable 
challenge, which could not be fully met by a single document. The report was but one tool amongst many. 

The specific roles of the Organization, the international community and individual countries in the renewal 
process needed to be more clearly delineated. WHO would benefit from a credible vision capable of mobilizing 
the entire world community and all sectors of society; for maximum impact, the message must be brief; the 
audience to be targeted must be identified. Was the report an internal document to be used as a basis for 
discussions within the Executive Board, or to provide guidelines for WHO's working plans? Was the renewal 
message directed to the general public, health ministries, or other (public or private) institutions? Since the 
document itself purported to constitute an appeal to all players to view health as central to development, it was 
important that it should be seen not as an end in itself, but essentially as a tool to assist in marshalling forces on 
a global scale. A holistic approach was called for: worldwide change necessitated worldwide responses and 
reform. 

In Peru, the notion of ‘‘public health" was now understood in terms of collective welfare, no longer merely 
as a question of public services. Specific problems needed to be identified, together with activities capable of 
achieving tangible results. The whole of civil society, including both public and private institutions, must be 
mobilized. Medical services - though vital, for example, for the control of infectious diseases and the provision 
of care to individuals with chronic and degenerative problems - constituted but one aspect of health. Worldwide 
awareness of the crucial - and unique - role played by WHO must be generated anew. As mentioned in the 
report, rational and efficient use must be made of technical know-how. The report must be seen as an attempt 
to draft comprehensive guidelines for a joint endeavour, with a view to reconstructing the international 
community's approach to basic health. As such, it should concentrate on universally applicable principles. 
Trends towards globalization (in terms of movement of trade and individuals) had forced the Organization to 
think in new ways, but that did not reduce the need to discuss the diverse reality of various nations and cultures; 
that omission should be redressed in the final report. 

One task of the Organization was to set standards to ensure that health figured at the centre of 
development; that involved working with interrelated sectors. Health, after all, was not merely linked to 
financial resources; it involved a betterment of "social capital", a prerequisite for peace in the future. One 
single document could not suffice for the global dissemination of all WHO's strategies; various documents 
would be needed to target different audiences. 

Dr MOREL commended all involved in producing the draft report, especially for highlighting the need 
to promote the use of science and technology and to adopt both global and country-specific research priorities. 

The renewed strategy would need to address the enormous discrepancy between investment in health 
research - currently strongly biased towards the problems of industrialized countries - and actual priorities in 
terms of the global burden of disease. The global Advisory Committee on Health Research had first alerted the 
international community to that asymmetry in 1989. One had only to consider the volume of resources devoted 
to research on AIDS as compared with malaria to obtain an idea of the scale of the imbalance. Given that the 
world situation was changing beyond recognition, there was a need to ensure equitable distribution of resources 
and correctly identify research priorities by targeting populations in greatest need. Consequently, and in order 
to focus more clearly on the main issue, he suggested that paragraph 84 should be amended to refer to support 
for "health research，，，rather than "health systems research". 

Dr FERDINAND commended the comprehensive nature of the report and its presentation. There was no 
doubt that the renewed health-for-all strategy constituted the way forward for WHO. Its assumptions were based 
on sound evidence of epidemiological patterns and demographic changes, but the goals it specified were 
somewhat Utopian and unrealistic. The role of the Organization might also be made more explicit, as might 
disparities between nations. Whereas WHO had in the past applied itself to controlling communicable diseases 
in developing countries, it was now faced with a doubly complex task: that of controlling epidemics in both 
developing and industrialized countries. The report should thus explore in greater depth ways and means of 
coping with those new challenges, given that the resources available to the Organization had not increased. 
Greater prominence should also be given to the AIDS pandemic which threatened an entire generation - the 
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productive age group. The document rightly underscored the issue of poverty, which represented a challenge 
to all nations. WHO's position with regard to public and private health care should, however, be more clearly 
set forth. As Mr Hurley had pointed out, in its final version the report would need to consider goals and the 
implementation of strategies in more detail. 

Dr DOSSOU-TOGBE commended the Director-General and his team, notably Dr Antezana, on the quality 
of the report and on the mobilizing resonance of the title. WHO had made great strides during the past 50 years; 
many of its directives had prompted tangible results. The Organization's policy for the coming century would 
have a flexible time-scale which would need to be constantly brought up to date. Remarking that the traditional 
general programmes of work represented a good opportunity for translating policy into specific programmes, 
he was optimistic that health for all might indeed be achieved in the course of the next century. 

All shared the responsibility for implementing "health in development". The health sector had an 
important role to play in concentrating and mobilizing efforts with a view to ensuring that all sectors intervened 
effectively by carrying out their own specific roles. Stress must be laid on the importance of human resources 
development, and particularly of training for health professionals and the general public alike, with a view to 
ensuring the effective management of time and of financial and material resources, vital if chaos was to be 
averted. "Health expectancy" must be viewed alongside life expectancy, and there must be continuous 
evaluation. Development should be seen as an integrated process. 

The graphs on "Living longer" and "Global injustice" illustrated the relation between economic 
development and health development; health authorities reading the report would thus be encouraged to work 
alongside those responsible for economic development. However, use of the term "injustice" seemed to suggest 
the apportionment of blame. Since all were responsible for working towards health for all, it might better be 
replaced by the term "inequality". The report would be of immense value to the future work of the Organization. 

Dr FIKRI commended what he found to be an excellent and comprehensive report which confirmed the 
leading role of the Organization in determining health policy for the twenty-first century. Drawing as it did upon 
world experience, it could serve as a general basis for future health programmes. Any programme which 
focused on the health of the human being and recognized the importance of integrating mental and physical 
health must be welcomed. The realization of the world's development aspirations for the twenty-first century 
would depend to a large extent on implementation of the recommendations of the report, and all sectors of 
society must be encouraged to participate in the new strategy. New partnerships would have the potential of 
removing those obstacles which currently stood in the way of health for all; but first, those obstacles must be 
clearly defined. 

Changing demographic, social and economic factors had determined the need for new health strategies. 
Increased life expectancy, changing patterns of infectious diseases and altered human behaviour had created new 
health problems which necessitated a careful reappraisal of old strategies. Clearly focused strategies were 
needed to address the new challenges which the twenty-first century would bring. WHO's aspirations for the 
twenty-first century reflected the dreams of all mankind. The Organization had already successfully 
implemented many of its previous strategies and had helped to eradicate a number of diseases. The renewed 
strategy should target diseases to be eradicated and establish time schedules. As previous speakers had pointed 
out, difficulties in implementing health programmes needed to be identified and discussed, particularly those 
affecting health policy reform at national level. The tremendous technological advances in science, medicine, 
human genetics and biotechnology, together with the development of the Internet, must be mobilized to further 
the goals of the new strategy and meet the needs of people; but human and moral values must not be 
undermined. Social, legal and ethical norms must be established to ensure proper use of the new technologies. 
The report must take all such determinants into account with a view to providing the building-blocks for a 
renewed strategy which would meet the aspirations of all peoples and nations and provide the health they would 
need to face the new challenges of the twenty-first century. 

Dr FOWZIE endorsed the general principles contained in the report, stressing that the concept of health 
for all remained valid. Among the new challenges to be faced in the coming century was that of changing 
lifestyles, where markedly negative influences were perceptible, notably owing to the impact of the electronic 
media. No concerted effort had so far been made, either regionally or globally, to counter that trend. Despite 
the cost of modern advertising campaigns, which was a major constraint, WHO could marshall resources to 
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promote information on healthy lifestyles in school curricula and through youth clubs and nongovernmental 
organizations, launching, for example, a major drive through global television channels and the Internet. Copies 
of media clips could be sent to regional offices for broadcasting on regional and national networks and also at 
community level. 

Dr MEAD (alternate to Dr Blewett) said that she had understood that the report was intended as the basis 
for discussion at the sessions of the regional committees in September-October 1997. However, in the absence 
of a specific action plan, that would hardly be possible. She took it, therefore, that the report was a statement 
of philosophy and would be followed by a more detailed implementation document. She would have welcomed 
simpler language and less complex presentation, as the report might not be easily understandable to community 
groups outside WHO. Greater emphasis might have been laid on the primary health care approach and on the 
role of health ministries, departments and services. 

Dr LEOWSKI said that, in discussing renewal of the health-for-all policy for the twenty-first century, 
WHO should not be unduly modest in describing the progress achieved in the twentieth century: greater mention 
should be made of, for example, smallpox eradication, progress in combating other communicable diseases, and 
prevention and control of many noncommunicable diseases. Nor was enough emphasis placed in the report on 
the dangers and challenges of the twenty-first century, for example overpopulation. In the space of a single 
lifetime there had been an immense increase in world population. Health care was no longer just a matter of 
health or medical services; it had become multisectoral, multidisciplinary and multiprofessional in nature. The 
State could protect society effectively against many, but not all, dangers: there was, for example, the problem 
of changing lifestyles. Lifestyle often being an individual matter and the consequence of education, it was 
important that health education should form an integral part of school curricula, from elementary to university 
level, and receive greater emphasis in medical schools. Although WHO had a clear mandate as a consulting 
agency, implementation of the programmes was the responsibility of each Member State, taking account of the 
diversity of situations, economic resources, value systems and cultural differences. Although WHO could cover 
only the essential health care issues, it should nevertheless be possible to prepare a well-structured policy for 
the coming century. 

Dr LÓPEZ BENÍTEZ, commending the report, remarked on the difficulty of covering in a few pages a 
strategy of such vast scope. As the comments and observations in the Executive Board had proved highly 
thought-provoking, he suggested that the special group might meet again, possibly with increased membership, 
to continue their reflection and reformulate and refine the document. In the coming years, the renewal of the 
health-for-all strategy would have to be constantly revised in the light of scientific and technological 
development and new situations. It was important, however, that past achievements should not be forgotten but 
should serve to enrich the future. 

Dr ALVIK endorsed the views expressed by a number of speakers, and more especially the comments 
concerning the double burden of communicable diseases and noncommunicable diseases in developing countries 
and the importance of combating poverty; the stress laid on women's health as a major issue and the advocacy 
of a holistic approach to it; the appeal for caution in quoting statistics; and the suggestion that some Executive 
Board members might be involved in the process of renewal of the health-for-all policy. She welcomed the 
comprehensive report on a particularly difficult topic. 

Dr AL-MOUSAWI observed that philosophical considerations had taken precedence over the practical 
aspects in the discussion. The report amalgamated many topics, such as health for development, social justice, 
and lack of health care in some areas. However, there should be more explicit reference to ways of reducing 
the gap between the developed and the developing countries and of ensuring that at least some of the 
considerable resources of the wealthier countries might serve to assist the developing world. Health was at the 
very core of development and it was important to convince all sectors and decision-makers involved: for that 
reason a less abstract document centred on more practical issues would have been welcome. He suggested that 
the strategies might be subdivided into different segments, each to be realized during a certain period of time. 



SUMMARY RECORDS: SECOND MEETING 57 

Professor BRYANT (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, commented on the interaction of CIOMS and WHO with regard to the ethical 
content of the renewal of the health-for-all strategy. The values and potential for action associated with ethics, 
human rights and equity were increasingly seen as crucial to the development of health policies and local, 
national, regional and global programmes. Those values could channel attention and concern in the direction 
of the rights and needs of all, particularly those who found themselves marginalized as a consequence of current 
approaches to health and development. It was important that WHO, as the only organization empowered to 
organize and facilitate the broad application of those values and concepts at policy and operational levels, should 
formally establish an action-oriented initiative to that end. One of the most remarkable developments over the 
past 20 years had been the growth of bioethics, in which CIOMS had played a prominent part. It had therefore 
been honoured to accept the invitation of the Director-General to contribute to the formulation of the ethical 
content of the renewal of the health-for-all strategy, an aspect which had been discussed at the International 
Conference on Ethics, Equity and the Renewal of WHO's Health-for-All Strategy held two months previously. 
The conference had proposed an action plan for a joint CIOMS-WHO initiative on ethics, equity and health for 
all, setting out guiding principles and main areas of action. As a first step, an international forum, co-hosted by 
CIOMS and WHO, with defined objectives and time-frames would be organized with the aim of advancing 
equity in global health, clarifying the concepts of ethics and human rights in health, and encouraging ministries 
of health, educational institutions and other interested organizations to apply those principles, particularly in 
respect of equity or social justice. He understood that an agreement was being reached concerning the 
convening of such an international forum and that CIOMS and WHO were ready to proceed with action to 
formulate the global health policy and to work towards its implementation. 

Dr RAM (World Vision International, NGO Forum for Health), speaking at the invitation of the 
CHAIRMAN, referred to the ways in which nongovernmental organizations could play a key role at 
international, national and local levels in the achievement of health of all, thus increasing WHO's impact and 
effectiveness. His organization promoted a vision of health as being central to sustainable human development, 
as well as stressing ethics, equity and "gender" aspects in all health concerns. In the twenty-first century, health 
for all must not be simply another slogan but a reality in the making. His organization was promoting the 
creation of a global health watch to determine how the various governments, WHO and nongovernmental 
organizations were fulfilling their health-for-all responsibilities and ensuring availability of resources, especially 
to those in greatest need. The partnership between WHO and nongovernmental organizations was crucial in the 
realization of the health-for-all strategy and should be strengthened. WHO should review and reformulate 
appropriate structures enabling the nongovernmental organizations to collaborate effectively with the 
Organization, as certain other United Nations agencies, for example UNICEF and UNHCR, had done. New 
ways must be found of broadening the partnership between WHO and nongovernmental organizations. To 
conclude, health for all was an ethical imperative calling for a more profound definition of health which would 
include the spiritual dimension as an essential component. 

Mrs MORSINK (Consumers International), speaking at the invitation of the CHAIRMAN, said that the 
basic principles of health for all, underpinning primary health care, had provided an ethical and technical 
structure for health care planning, implementation and related human rights. One of the great strengths of the 
original documents articulating those principles had been their simplicity. The present report looked to a 
visionary future, including health and demographic scenarios. It was important, however, also to look carefully 
at the past and the present, examining the strengths and the weaknesses of different strategies, the lessons learnt 
and some of the powerful tools and paradigms that had been developed. She felt that the document before the 
Board was not sufficiently grounded in that past experience nor in present-day realities and priorities. Dealing 
at length with certain issues, such as health promotion, lifestyles and individual responsibility for health, it was 
lacking in other areas, particularly the identification of priorities, such as access to essential drugs. Indeed, there 
was no reference to essential drugs anywhere in the document, although they were one of the eight core elements 
of primary health care, and though the Executive Board at its January session had held substantive discussions 
concerning essential drugs which should be given priority not only in developing but also in developed countries. 
The essential drugs concept was a fundamental aspect of health care planning and prioritization. Ensuring access 
implied selection of those products which met real needs and were cost-effective and safe - an area in which 
WHO's extensive work had done much to support national drug policy development. The concept covered 
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development and economic issues and the balance between health care and industrial goals, as well as legislative 
control to ensure that drugs were not treated like ordinary commercial commodities and that their prescription, 
sale and promotion were appropriately regulated. In her view, the document should be based on WHO's past 
achievements and core public health tools such as the essential drugs concept; retaining its vision for the future, 
it should nevertheless be grounded in present realities, particularly those of developing countries, more focused 
and prioritized and geared more to WHO's practical and operational role in achieving health for all. It was 
greatly to be hoped that nongovernmental organizations, including Consumers International, would have a 
chance to contribute to the future development of the health-for-all policy. 

The meeting rose at 17:40. 



THIRD MEETING 

Friday, 16 May 1997, at 9:00 

Chairman: Professor A. ABERKANE 

1. WHO REFORM: Item 5 of the Agenda (continued) 

Renewed health-for-all strategy: draft policy for the twenty-first century: Item 5.1 of the 
Agenda (Document EB 100/2) (continued) 

Dr ANTEZANA (Deputy Director-General ad interim) noted the interest and commitment shown in 
comments made at the previous meeting, which would be taken into account in future revisions of the draft 
policy for the twenty-first century (document EB 100/2). Some members had thought the document too negative. 
Health gains and progress in, for example, disease control and eradication had to be acknowledged as a starting 
point. However, it was undeniable that there were negative aspects in the current world health situation: the 
world's population was constantly growing and health technology was still unable to meet all the needs of the 
people; access to new technology was not universal, nor had it always proved the best investment for poor 
countries in particular; and the increasing globalization of trade, travel, technology and marketing had resulted 
in gains for some and marginalization for others. The challenge was to confront those negative aspects and try 
to improve them. 

On the other hand, some members had thought the document too optimistic. He felt that a bold vision and 
hopes for the future had their place in a policy document not only to give direction but also as a motivating 
element; the alternative was merely to project today's figures into the future, without propounding any new 
ideas. 

The determinants of health and disease were, of course, of fundamental importance and were primordial 
in any attempt to go beyond the purely biomedical dimension. Changes in lifestyle - not necessarily healthy 
ones - were spreading throughout the world, while advances in communications and health technology, such as 
telemedicine, were often of benefit only to a small minority. 

Some members had commented on the language of the document: many of the passages they had 
mentioned reflected the language of the report of the task force on health in development. The Board had at its 
ninety-ninth session requested incorporation of that report, and the language would have to be reviewed in the 
light of the current discussions. 

Document EB 100/2 represented the policy element of the renewed health-for-all strategy. It was a first 
draft, and the valuable comments made by Board members and Member States would be useful in establishing 
the main lines of future drafts. It was planned to submit a revised version to the regional committees later in the 
year; a background document containing data and evidence in support of the policy was already available. It 
should be remembered, however, that data were not always reliable and should be interpreted with caution -
particularly, perhaps, data from developing countries, as pointed out by Dr Stamps. As had been noted, the 
policy document formed only half of the renewed health-for-all strategy: detailed guidelines would be required 
to enable countries to translate the policy into action at country level. Drafts of both elements of the strategy 
would be submitted to the Board at its next session in January 1998. 

The CHAIRMAN said he understood that the Board wished to take note of the Director-General ' s report 
(document EB 100/2). 

It was so agreed. 

- 5 9 -
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Review of the Constitution of the World Health Organization: progress report of the special 
group: Item 5.3 of the Agenda (Documents EB100/4, EB/Constitution/3/3 and 
EB/Constitution/4/5) 

Dr BLEWETT, speaking as Chairman of the Executive Board special group for the review of the 
Constitution, said that the group had met in April 1997 and again in May during the Health Assembly. It would 
be recalled that the Board, in resolution EB99.R24, had broadened the group's mandate to include consideration 
of regional arrangements which could be changed without actually changing the Constitution of WHO. In that 
connection, the special group had identified nine points, listed in its progress report (document EB 100/4), which 
required further examination. It had already discussed three in detail, would consider the remaining six in a 
further meeting in July, and would report to the Board at its 101st session. 

Professor REINER said that, although the Board had asked the special group to concentrate on regional 
arrangements, there was a danger that it might thereby neglect more fundamental constitutional aspects, namely 
the Organization's mission and functions. 

At the meetings of the special group, he had spoken in favour of greater regionalization of WHO's 
activities. The structure of the Organization had been under review and evaluation ever since its foundation. 
While the number of Member States had increased enormously, the number of regions had stayed the same, 
although he sensed in some quarters a desire to reduce their role or number. He was against any attempt to 
amalgamate regions or combine their activities in an informal way. Such a move would jeopardize the 
intermediate role that the region played between headquarters and Member States. The relationship between 
WHO and РАНО, which had adopted WHO's organizational principles while maintaining its own programmes 
and sources of finance, could provide a valuable example to the European Region, and perhaps to other regions. 

In paragraph 7 of its progress report, the special group said it had been suggested that regular-budget 
allocations to regions should be made according to clearly defined criteria. No such criteria existed at present, 
but it might be possible to develop an appropriate scale based upon the Human Development Index - a composite 
index developed by UNDP - moderated by such factors as number of Member States in a region, population and 
infant mortality. In any such action, however, it was vital not to compromise the Organization's ideal of 
solidarity, which was one of its most valuable assets. The special group should endeavour to complete its work 
promptly, so that the Executive Board could submit to the next Health Assembly a set of criteria for regular-
budget allocations to regions which would be free of subjective prejudice and more reliable than traditional 
methods of assessment. 

Regarding the selection of Regional Directors (point (7)，paragraphs 13-16 of document EB 100/4), it was 
difficult to justify procedures for their nomination and appointment different from those applicable to the 
Director-General. The European Region had established an efficient search and selection procedure, which other 
regions might consider. He favoured a procedure whereby the names of two candidates were submitted to the 
competent electoral bodies, and he felt that the same method could be used for the selection of the Director-
General. Several members had shared that view at the last meeting of the special group, but their opinions had 
not been adequately reflected in the progress report - presumably an editorial lapse that the Secretariat would 
correct. 

Mr VOIGTLÂNDER observed that WHO's programmes and organizational structure constantly changed 
to take account of changing circumstances. Regular-budget allocations to the regions should be similarly 
adapted. His own Region had undergone enormous geopolitical changes over the past decade: some of its 
Member States were now actually classified as developing countries, but it was still working on the same 
financial basis as it had been 10 years before. He therefore strongly supported the call for a reassessment of the 
current criteria. 

Dr DOSSOU-TOGBE commended the Secretariat on producing the report of the special group's meeting 
of 10 May so promptly. The members of the special group clearly recognized the importance of their task of 
reviewing the Constitution and, in particular, the regional arrangements. The nine points they had listed for 
further examination were important ones, and the group would have to exercise self-discipline if it was to keep 
to its timetable. 
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The special group's point (3), on regular-budget allocations to regions, raised a challenging issue. WHO 
operated through a network each element of which was connected with all the others. Members' own national 
and regional interests were in danger of undermining the solidarity and global approach which were essential 
for reducing inequality. The group would need perspicacity and tact if it was to find the best way of sharing 
health costs equitably between countries, peoples and individuals. 

The special group's discussion of point (4)，on the relationship between WHO and РАНО, had shown that 
the Region of the Americas had much valuable experience to offer other regions. He would welcome more 
information about that relationship in the report on the group's further meetings. He hoped that the group would 
be able to complete its work on time and in a spirit of harmony. 

Dr CALMAN commended the special group on the progress it had made and welcomed its clarification 
of a number of complex points, which were linked with changes in the United Nations system as a whole. 

Dr SULAIMAN, speaking on point (3)，found the suggestion that regular-budget allocations to regions, 
should be related to regional contributions most unfair. The situation of countries varied widely: some had 
problems of financial resources and others of human resources, some had renewable sources of income and 
others only a single non-renewable source, and so on. Likewise, he did not accept the suggestion that resources 
should be directed especially to countries which were not meeting their health-for-all targets (paragraph 6 of 
document EB 100/4). Such a system would actively encourage countries not to meet their targets in order to get 
a higher budget allocation. Countries should be encouraged to improve their health situations through an 
equitable system of budget allocation. 

Dr WILLIAMS, referring to subparagraph 3(6) of the progress report, said that the current balance of 
representation of regions in the Executive Board was not fair. Africa, with 46 Member States, had seven seats 
on the Board; the Americas, with 35 Member States, had six; South-East Asia, with 10 Member States, had 
three; Europe, with 50 Member States, had seven; and while the Eastern Mediterranean, with only 22 Member 
States, had five seats, the Western Pacific, with 27 Member States, had only four. He would ask the special 
group to look more carefully into that disparity. Another aspect that should be given consideration was 
population size: the Western Pacific Region had a population of 1600 million - 30% of the world's total - but 
only four seats on the Board. That disparity, too, should be rectified. 

The mechanism for changing the number of members of the Board, as set out in Articles 24 and 25 of the 
Constitution, should also be reviewed. It had taken 11 years for the Western Pacific Region to increase the 
number of its seats from three to four. 

With reference to paragraph 3(7) of the report, he agreed that the term of office of Regional Directors 
should be similar to that of the Director-General, but considered that the procedure for selecting Regional 
Directors should be left to the regional committees. 

Mr HURLEY, welcoming the report, noted that the special group had concentrated on regional aspects 
in consonance with the Board's resolution. While that was important, he trusted that the group would not lose 
sight of the fact that their remit was to examine the Constitution as a whole, and to make recommendations on 
changes that might be necessary. 

The question of regular-budget allocations to regions was a crucial one, since it was linked to the 
effectiveness of the Organization, to health for all, and to WHO's response to health needs throughout the world. 
Although it might be difficult to reach agreement in the Board on a new system, he believed that if the 
Organization was to have credibility it should have revised allocation criteria, enabling it to respond to global 
needs in line with the revised health-for-all policy. He would therefore encourage the group to tackle that thorny 
question. 

Dr MAZZA said he did not favour the idea of setting up new regions; one should not create new 
administrative structures that would lead to cost increases and thus take resources away from priority 
programmes. Any move towards revising the regional structure should await the maturation of the long process 
of world regional change determined by commercial and sociopolitical factors. 

He shared the views of Dr Dossou-Togbe on the need to take into account the challenge presented by the 
allocation of budgetary resources. In that regard, core activities such as standard-setting, health promotion and 
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research should be distinguished from the function of providing technical or financial assistance to developing 
countries as the need arose. 

Dr BLEWETT, speaking as Chairman of the special group, agreed that Board members would have to rise 
above the particular interests of their own countries and regions if they were to take decisions in the interests 
of the Organization as a whole. 

It was true that the group had spent some time discussing regional matters, but that was because the Board 
had asked it to give that aspect particular attention. At its next meeting it would be returning to its original 
mandate. 

He thanked members for their comments, and paid tribute to the Secretariat for having issued the progress 
report in such a short time. 

The CHAIRMAN said he understood that the Board wished to take note of the progress report. 

It was so agreed. 

Implementation of Rule 52 of the Rules of Procedure of the Executive Board: nomination 
for the post of Director-General: Item 5.4 of the Agenda (Document EB100/51) 

Mr FOWZIE, referring to paragraph 7 of the Director-General's report (document EB 100/5)，said it was 
essential for the Board to be able to study in detail the qualifications of all candidates for the post of Director-
General. The cost of the relevant documentation should not be a consideration; printing and distribution 
expenses could be reduced by sending the curricula vitae by diskette or e-mail, which would also make the 
information available to members more quickly. 

He agreed that, as proposed in paragraph 10，a short list of three to five candidates should be prepared by 
the Board. As to the selection of names on that short list, he would prefer the option set out in paragraph 11(a). 

With regard to the interview, it would be best to allow the candidate to make a short presentation, first, 
on how he or she intended to lead the Organization towards the achievement of its goals, and secondly on how 
he or she saw the problems currently facing the Organization and what strategies were proposed to overcome 
them. 

Dr SUZUKI (alternate to Dr Nakamura) paid tribute to the contribution by Dr Boufford which was 
annexed to the report. 

As he saw it, the nomination of the Director-General should be governed by certain basic principles: 
present practice should be followed as closely as possible, and the process should be user-friendly, simple and 
flexible. A number of new methods had been suggested, such as having Member States rather than Board 
members make nominations, short-listing, and interviewing of candidates by the Board. In order to avoid 
confusion it would be better not to amend the Board's Rules of Procedure, especially Rule 52，any further; he 
therefore supported the statement made in paragraph 18 of the report. The traditional procedure for final voting 
should be maintained. 

Many Board members had mother tongues which were not United Nations official languages; since, 
moreover, Board members should not have to read lengthy documents and as translation costs should be 
contained, he would suggest that the curriculum vitae for each candidate should be limited to two pages, and 
should address the criteria specified in resolution EB97.R10. The format should be provided by the Secretariat, 
and candidates should be permitted to attach additional material, though without the guarantee that it would be 
considered in depth by the Board. 

Rule 52 of the Board's Rules of Procedure stated that the Board should determine the mechanism for 
deciding on a short list of candidates. In addition, Rule 55 stipulated that, in particular circumstances for which 
the Rules did not provide, the Rules of Procedure of the Health Assembly should be applied. Those Rules stated 
(Rule 83) that each member should vote for the number of candidates equal to the number of elective places to 
be filled, and he believed that that provision would be applicable to the short-list procedure. He was therefore 

1 See Annex 1 in the first part of this volume. 
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concerned at the suggestion in paragraph 12 of the report that Board members should be entitled to vote for up 
to the same number of candidates as the number set for the short list; that would make the procedure unduly 
complicated. 

Finally, he would suggest that the short list should include up to five names rather than up to three. 

Professor REINER joined in commending the report and the paper contributed by Dr Boufford. He 
welcomed the emphasis placed on the importance of a short list of candidates, since it would be time-consuming 
and complicated to have to conduct a large number of interviews. 

With reference to paragraph 15, he believed more importance should be attached to the content of the 
interview, notably the policies and programmes envisaged by candidates, than to its format. 

Regarding the political aspect of the matter, while, according to Article 24 of the Constitution, members 
appointed to the Board were persons technically qualified in the field of health, rather than health politicians 
appointed by their governments, they were nevertheless being required to engage in what was very much a 
political undertaking in nominating a person for the post of Director-General. 

Dr WASISTO asked for clarification of the status of the proposal contained in the annex to the report, 
which as he recalled had not been discussed at the Board's ninety-ninth session. It would also be helpful if the 
Secretariat could brief the Board on the strengths and weaknesses of the current procedure. 

Dr DOSSOU-TOGBE said that the current session was the last opportunity for the Board to reach a 
consensus on the procedure to be followed for the nomination of the next Director-General. The proposed 
procedure seemed to be objective and transparent, but it was important to ensure that the interviews with 
candidates lasted no longer than the prescribed 60 minutes. The task of finding the right person for such an 
important post would not be an easy one, and it was essential to stick to the agreed guidelines at all stages of the 
selection process. It was a real challenge for the Board to agree on such a procedure. 

Dr AL-MOUSAWI considered that the length of the curricula vitae of candidates should be specified. 
The format should be as proposed by Dr Suzuki, with allowance for half a page of additional information. 

The report did not indicate who was to determine the short list of candidates. In his view, short-listing 
should take place a few days before the Board's session, and members of the Board should assist the Secretariat 
in the process. 

Dr MELONI said he would like to know how the Board, the Health Assembly and the Secretariat had 
justified the decision that changes should be made to Rule 52 of the Board's Rules of Procedure. Had it been 
taken in the light of past experience or with a view to other procedural revisions? 

Dr MOREL noted that Rule 52 clearly stated that each Board member should write on his ballot paper the 
name of a single candidate; that seemed to contradict the suggestion that up to five candidates could be selected. 

Dr WILLIAMS said that although it was true that the criteria governing the qualifications of the Director-
General were outlined in resolution EB97.R10, the post was in fact a political one, and the process of nominating 
a candidate for it was therefore political too. The decision was one of the most important that Board members 
would have to make, particularly at a time when, on the threshold of the next millennium, the choice of the next 
Director-General was especially crucial to the Organization. There would probably be an unprecedented number 
of candidates, and each should be given the maximum opportunity to be selected for the short list; the balloting 
system chosen was therefore vital. The Board would have to take a decision on the options set out in 
paragraph 11 of the report. As to the size of the short list, he would favour three to five candidates. 

Dr MAZZA said it was important that candidates for the post of Director-General should be asked to 
submit written statements giving their views on WHO's priorities, programmes and activities, as suggested in 
paragraph 15 of document ЕВ 100/4 concerning selection of candidates for posts of Regional Director. That 
would facilitate the interview process. 
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Professor LEOWSKI requested clarification from the Legal Counsel as to whether the proposals in 
document EB 100/5 were such as to require changes in Rule 52 of the Board's Rules of Procedure. Did that Rule 
allow voting for more than a single candidate? 

He did not support the view that the appointment of the Director-General was a political decision, since 
according to Article 31 of the Constitution the Director-General was the chief technical and administrative 
officer of the Organization. If, however, he or she was to be a politician, the Board members responsible for 
the appointment should also be politicians. 

Mr TOPPING (Legal Counsel) explained that the report's intention had been to deal with certain matters 
arising from the revision of Rule 52 that the Board had decided on in 1996. On the question of whether members 
were entitled to vote for more than one candidate, the provision in Rule 52 applied only to the final selection, 
not to the determination of the short list itself. It was perfectly within the mandate of the Board, in determining 
the short-list mechanism, to decide that members had to vote for the same number of candidates as there were 
places available. 

In reply to the question put by Dr Meloni, he said the Board had decided in January 1996 to amend 
Rule 52 in order to enable Member States, as well as Board members, to nominate candidates, and also to enable 
the Board to gain a more thorough knowledge of candidates through a process including short-listing and an 
interview. 

The annex to document EB 100/5 was merely a suggestion submitted in January 1997 by one Board 
member as a basis for discussion. As for the suggestion that a group should meet before the Board, it had to be 
the Board that drew up the short list; the Secretariat could not be involved in that process. The document set 
out the implications of the options regarding the short list, and the Board had to decide whether to leave the 
matter of its length open - though there was a preference for listing between three and five candidates - or to 
settle it at the current session. Likewise, candidates should be advised in advance if there was to be a one-hour 
time limit on the interview, and whether it was to consist of 30 minutes of presentation followed by 30 minutes 
of questions. Those questions might focus on candidates' visions and views on how they would lead the 
Organization, their analysis of current problems and strategies on how to solve them, and their view of future 
priorities. 

Dr MELONI supported Dr Suzuki, observing that on the basis of past experience in drawing up rules of 
procedure it was better to have flexible, broad criteria, and that it was dangerous when rules were based not on 
specific realities but on ideas and suppositions regarding future events. 

Dr SUZUKI (alternate to Dr Nakamura) expressed his preference for option (b) in paragraph 11 ； 
option (a) was complex and time-consuming. 

Dr WASISTO asked what were the respective advantages and disadvantages of options (a) and (b) and 
what was the current practice. 

Mr TOPPING (Legal Counsel) replied that option (a) was currently used. The advantage of successive 
ballots to exclude candidates receiving the lowest number of votes each time was that the process enabled the 
Executive Board to make a thorough assessment of candidates' relative popularity. The disadvantage was that 
it took a long time. 

Dr STAMPS said that the Board should be wary of abandoning a tried and tested practice. Option (a) was 
an effective way of reaching consensus while option (b) was essentially a "first-past-the-post" system; it would 
be embarrassing if option (b) were to be adopted and the difference between the leading candidates was only 
one vote. 

Dr LÓPEZ BENÍTEZ said that option (a) was a well-established democratic process that was used in many 
organizations and was the more appropriate in that it made it possible to elect a Director-General by consensus. 
As for whether the process was or was not a political act, there was no doubt that it contained a political element 
since any human activity that was organized and had an impact on the lives of all human beings living on earth 
had to be to some extent political. Option (a) might be slow but it was the more democratic procedure. 
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Dr MOREL expressed his full agreement. The less the rules were changed the better. 

Dr SUZUKI (alternate to Dr Nakamura) thought the Board was confusing the final voting with the 
drawing-up of a short list. There were three steps: the exclusion of candidates who were not qualified; the 
drawing-up of a short list limited to three, four or five candidates; and the selection of one from the short list. 
Professor Leowski and Dr López Benítez had been referring to the third step in the process, while the preference 
he had expressed for option (b) had referred to the drawing-up of the short list. 

Dr VAN ETTEN said he considered that the curricula vitae should be no longer than three pages, that the 
maximum size of the short list should be five candidates, that option (a) in paragraph 11 was more in the spirit 
of consensus that characterized the Board's conduct of its business, that Board members should be entitled to 
vote for up to the same number of candidates as the number set for the short list, and that the interview time 
should be one hour. 

Dr CALMAN agreed with Dr Suzuki. Paragraph 11 concerned the drawing-up of a short list, and Rule 52 
applied to the voting on the short list so drawn up. It should also be made absolutely clear that a single 
nomination would be put to the World Health Assembly for approval. He suggested that the Secretariat should 
be asked to clarify each stage in the nomination process and that consideration of the item should be resumed 
later in the meeting. 

It was so agreed. 

(For resumption see section 3 below.) 

2. PROGRAMME BUDGET MATTERS: Item 6 of the Agenda (Document EB 100/6) 

Mr AITKEN (Assistant Director-General) said that the Director-General's report on extrabudgetary 
resources and WHO's priorities (document EB 100/6) was the first to give an overview of extrabudgetary 
resources that was not directly linked to particular programmes and their budgets. The panel on extrabudgetary 
resources and WHO's priorities, established by the Director-General in agreement with the Executive Board at 
its ninety-ninth session, comprised programme directors, together with Dr Shin as a representative of the Board; 
it had been chaired by himself. Its conclusions, set out in paragraph 19，were intended as recommendations to 
the Director-General for future action, and the Executive Board at the present session was asked to provide 
guidance on them so that the Director-General could implement them as swiftly as possible. 

Dr SHIN said that the panel had met on 9 April 1997 and held a frank discussion of the mobilization and 
management of extrabudgetary funds in various WHO programmes. Its consensus had been that it was necessary 
to refine the policy on the matter and establish a well thought-out management strategy in order to enhance the 
mobilization of extrabudgetary resources and, thereby, the overall attainment by WHO of its goals. 

As the representative of the Executive Board, he had requested that the report should provide Board 
members with information on the legal authority for extrabudgetary funding, including major decisions and 
resolutions of the Health Assembly and Board; the sources of such funding over the past 10 years by types of 
organization (international agencies, nongovernmental organizations and governments); WHO's share among 
the United Nations agencies in health-activity-related extrabudgetary funding; income obtained from 
extrabudgetary funding by the major and special programmes in relation to regular budget funding; 
extrabudgetary funding income for each of the major programmes over the past 10 years by donor countries, so 
that the Board could have a realistic idea of the way in which donor countries' priorities were related to WHO 
programmes; expenditure of extrabudgetary funds by each programme in terms of expenses such as salaries, 
materials and administrative costs, and how the 13% charge for programme support costs was being used; and 
the role of programme directors or managers in the acquisition and management of extrabudgetary funding and 
the relationship in that regard between them, the staff in the Programme for Resource Mobilization and the 
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Office of the Director-General. Not all those points were fully covered in the report before the Board, but it was 
nevertheless a great improvement over the first draft. 

WHO remained one of the largest recipients of extrabudgetary resources in the United Nations system, 
and they were crucial to delivery of its priority programmes. Present funding trends showed that it was likely 
that the WHO regular budget would not increase in real terms, and the Organization would therefore have to rely 
increasingly on donor contributions of extrabudgetary funds. WHO should not remain passive in that respect; 
by taking the initiative and establishing firm，clear policies and guidelines it would be most likely to secure the 
respect of the major donors. With confidence in the Organization strengthened, the contribution of 
extrabudgetary funds would probably increase and WHO's funding could be established on a firmer footing. 

He therefore urged the Executive Board to consider establishing an ad hoc working group to determine 
an appropriate policy framework for the utilization of WHO's extrabudgetary funds. Its task would be fourfold: 
to review all available information, including the study of WHO support to programmes at country level which 
would be issued soon; to consider the policies and objectives of donor governments in the allocation of 
extrabudgetary funding in order to ensure the most efficient and effective use of those funds; to specify the types 
of data needed annually to make for better understanding, management and use of extrabudgetary funds and 
ensure the stability and regularity of funding; and to create an appropriate policy framework and set guidelines 
that would lead to better utilization of extrabudgetary funding and closer convergence between WHO's and 
donor or recipient countries' health priorities. The working group should engage in wide consultation and 
should invite representatives of countries concerned, as well as programme directors and managers, to provide 
information and to share views on how best to handle extrabudgetary funds. 

Mr VOIGTLÁNDER said that over the years a situation had been reached where WHO's regular budget 
resources were smaller than its extrabudgetary resources, roughly in the proportion of 45% to 55%. It was a 
consequence of zero real growth for more than a decade, during which many Health Assembly resolutions had 
requested the Director-General to find extrabudgetary resources for various purposes. What it meant for the 
Organization was that the Health Assembly, which was in effect WHO's parliament, had under its direct and 
full control only 45% of the resources. Could Board members imagine the situation in their own countries if 
the national parliament had such limited direct control of the nation's funding? He therefore supported the 
conclusions and recommendations in document EB 100/6, especially paragraph 19(b) calling for the trend 
towards the integrated management of regular budget and extrabudgetary funding to be encouraged, and 
paragraph 19(d) calling for more regular reporting to the Board and the Health Assembly on overall trends of 
extrabudgetary resources. 

Dr BLEWETT found document EB 100/6 an extraordinarily useful paper, the best the Board had ever had 
on the overall position regarding extrabudgetary funding. He would like to see the recommendations 
strengthened: donors should be pushed harder, to a two-year commitment so that in its biennial budgeting the 
Organization could have greater certainty about its extrabudgetary funding. The surer it could be on that score, 
the greater would be its ability to manage its entire budget. The annexes to the document showed the 
possibilities of making fairly accurate predictions about the extent of extrabudgetary funding. The Executive 
Board had to be very sensitive to the policies, programmes and objectives of the chief donors, for undoubtedly 
there would be greater competition for declining funds and agencies would be making increasingly crucial 
decisions between different parts of the United Nations system and different programmes within WHO. The 
Board should be aware of the kind of assessment they were making of the effectiveness, efficiency, transparency, 
good management and accountability of WHO's programmes. He supported Dr Shin's proposal for an ad hoc 
working group. 

Dr ALVIK concurred with the conclusions and recommendations contained in paragraph 19 of the report, 
albeit some of them might be further refined and developed in the light of the Board's deliberations. A study 
of the role of extrabudgetary funds in WHO had been undertaken on the initiative of some Member States 
following a meeting in Oslo in 1993. Concern about the ascendancy of extrabudgetary funds had led to a request 
for accountability and more transparent financial management, and computer technology made it possible to 
present the financial situation succinctly and in a readily understandable manner. The demands made by 
Member States on the Secretariat had therefore grown. The study arising out of the Oslo meeting had been 
presented in 1995 and its results were to some extent reflected in document EB 100/6. At first sight the 
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distribution of extrabudgetary funds might seem somewhat skewed, with 10 programmes receiving three-
quarters of the funds and 51 smaller programmes sharing the remainder. Nevertheless, the study had concluded 
that the blending of extrabudgetary and regular funds reflected a sound policy trend towards their 
complementary use. The fact that extrabudgetary funds were commonly allocated for one year only meant that 
it was difficult for the Secretariat and the Board to know the amount of funds available when preparing the 
budget. Also, some if not most of the extrabudgetary funds were tied to donors' preferences, which might 
change. That might conflict with the need to ensure that programme activities to be carried out with 
extrabudgetary funds were consistent with WHO's priorities. The study had concluded that extrabudgetary and 
regular funds had been used in a synergistic manner that helped WHO execute its mandate; nevertheless, its 
content represented a challenge to the governing bodies of WHO to consider whether they really asserted and 
exercised their full authority over extrabudgetary as well as regular funds. 

She supported the proposal to establish an ad hoc working group to follow up the conclusions and 
recommendations in document EB 100/6. 

Dr SANOU IRA congratulated the panel, with Dr Shin, for its contribution to the high quality of the report, 
which showed a wish to respond to the challenge posed by the progressive increase in extrabudgetary resources. 
She supported Dr Shin's proposal to establish an ad hoc working group to determine the policy framework for 
the use of extrabudgetary resources and the related recommendation in paragraph 19(h) of the report, which 
called, in particular, for wide consultation with interested parties. Such consultation was necessary to strengthen 
the worldwide partnership for health development and especially to facilitate action in pursuance of paragraph 
19(a), which stated that extrabudgetary resources were crucial to the delivery of WHO's priority programmes, 
for the Board knew that in general it was not only priority programmes which were financed from 
extrabudgetary resources. 

Dr NAKAMURA, commending the conclusions and recommendations of the panel, raised several points 
of concern with regard to the management of extrabudgetary contributions to WHO. First, how could WHO 
ensure continuity of extrabudgetary funding at the levels required to provide stability in the implementation of 
important activities? A second point of central importance, was the matter of allocation. The destination of 
contributions and the level of allocations were principally donors' decisions. During the previous session of the 
Board, however, a number of members had expressed the view that the allocation of extrabudgetary funds 
should, at least to some extent, be subject to overall coordination, in which the governing bodies, and in 
particular the Executive Board, should play a substantive role. Concern on those points had been a major reason 
for establishing the panel. Thirdly, it was reported that donors to WHO were increasingly likely to designate 
the use of their contributions. Some earmarking was inevitable because extrabudgetary contributions were 
voluntary and reflected the intentions of donors. Excessive earmarking, however, would have adverse effects 
and a safeguard mechanism would be necessary to prevent it from distorting programme implementation or 
causing an intolerable administrative burden. Finally, he expressed concern regarding the 13% charge for 
programme support costs, a matter not mentioned in the report. He understood that the practice of levying that 
charge was based on a World Health Assembly resolution and that all extrabudgetary contributions were subject 
to the levy, although in some exceptional cases (such as emergency operations) the proportion was less than 
13%. He asked for information to be presented at some future time on how the charge for programme support 
costs was administered and spent. It seemed anomalous that undesignated core funding support for a programme 
was subject to the same level of charge as strictly earmarked contributions. 

Dr VAN ETTEN welcomed the report and the important contribution by Dr Shin. Referring to Annex 2, 
he expressed satisfaction that extrabudgetary resources were being allocated in line with the priorities identified 
by the Executive Board, indeed more so than regular budget resources. WHO “ownership，，of its programmes 
was important in ensuring continuity, from the point of view both of recipients and of donors. Even if 
programmes were successful in attracting extrabudgetary resources, there should still be a substantial element 
of regular budget funding, and care should be taken to ensure that programmes did not depend on only one or 
two donors. He supported the recommendations listed in paragraph 19 of the report, especially paragraph 19(h) 
on the need for a policy framework. Taking into account paragraph 19(f), he made the following suggestions 
regarding the development of that framework. First, efficiency should be improved by separating technical from 
managerial meetings. Secondly, terms of reference should be developed for each type of meeting. Thirdly, 
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meetings should be scheduled in clusters so as to save travel expenses (indeed, such scheduling was already 
taking place). Fourthly, technical meetings should be held once every two years, whereas management meetings 
could be held annually. Fifthly, the profiles of experts or specialists participating in meetings should be included 
in the terms of reference. Sixthly, there should be representatives of donors and of recipient countries at both 
types of meeting. Finally, he supported Dr Shin's proposal for an ad hoc working group. 

Dr LÓPEZ BENÍTEZ congratulated the Director-General and Dr Shin on the report. At previous sessions 
the Board had spoken of the need to draw up a WHO policy framework for use of extrabudgetary resources, and 
he was pleased to see that wish reflected in paragraph 19(h). Donors regularly had to decide where to increase 
and where to decrease their support in constant negotiation with the Organization. For such discussions, clear 
priorities were needed that would be applicable to extrabudgetary and regular budget resources alike. He agreed 
with Dr Blewett about the importance of knowing in advance the level of extrabudgetary resources available for 
a biennium. 

Dr FERDINAND thanked the Director-General and Dr Shin for the report, which gave a clear picture of 
how extrabudgetary resources were obtained and used, as well as the conditions governing their use. She agreed 
with the conclusions and recommendations in paragraph 19 of the report and supported the proposal to establish 
an ad hoc working group. 

Mr JUNEAU thanked the Director-General for a well-balanced report. The Board had been concerned 
that extrabudgetary resources were not being used in accordance with the priorities of the Organization but, as 
paragraph 10 of the report made clear, extrabudgetary expenditures in fact covered a greater percentage of the 
priorities established by the Board than did the regular budget. Better coordination of methods used to attract 
extrabudgetary resources would, however, be desirable, and he therefore supported the recommendation to draw 
up a policy framework. Such a framework would, in reality, be essentially managerial. He also supported the 
proposal to establish a working group. 

Dr MELONI welcomed the excellent document and endorsed the conclusions and recommendations that 
it contained. Annex 3 showed that in the past decade the greatest increase in extrabudgetary funding had been 
for emergency and humanitarian action, representing solidarity in the face of events that were neither predictable 
nor totally preventable. In addition to a cross-sectional analysis, it would be interesting to see a longitudinal 
comparison of extrabudgetary and regular budget funding for the various priority areas to see whether they were 
in line with the Board's vision for the twenty-first century. 

Mr KINGHAM (alternate to Dr Calman) congratulated the panel, and endorsed the recommendations in 
the report. Regarding the proposal to establish a working group, he suggested that the Board's Administration, 
Budget and Finance Committee (ABFC) might be the appropriate forum in which to initiate discussion. He 
agreed with points made by previous speakers, especially regarding the participants at meetings to review 
programmes and the use therein of extrabudgetary resources, and regarding biennial funding by donors. 
Whatever their sources, funds should be used within WHO's traditional boundaries, e.g. for its core functions. 

Mr HURLEY said that the excellent report on the panel's works succinctly presented important 
information needed by the Board. He supported the comments made by Dr Nakamura, particularly regarding 
coordination and the fact that excessive earmarking might distort the way the Organization spent funds. Those 
points should be taken up in the proposed working group, along with the concern raised in paragraph 19(g) of 
the report, namely, that smaller programmes could become marginalized in efforts to mobilize funds. The Board 
should ensure that such programmes were not bypassed. 

Dr FIKRI congratulated Dr Shin and the members of the panel for preparing clear and comprehensible 
information. He supported the proposal to establish a working group. 

Mr AITKEN (Assistant Director-General), understanding that the Board wished to pursue the matter 
through a working group, pointed out that the budget for the forthcoming biennium provided for only four 
working groups in addition to ABFC and the Programme Development Committee (PDC). As the terms of 
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reference of ABFC covered the subject, and Dr Shin was a member of that Committee, he suggested that the 
Board might consider asking ABFC to take up the question of developing a policy framework on extrabudgetary 
resources. 

Dr STAMPS, referring to paragraphs 16 and 19(g) of the report, said the Board's concern was that 
extrabudgetary funding might distort WHO programme priorities and that without such support programmes 
might suffer. For example, the malaria programme had been reduced with most unfortunate results. The need 
to accommodate to lower allocations and ensure priorities despite agenda swings on the part of donors were 
important matters that should continue to be discussed in a working group, as proposed by Dr Shin. 

Mr FOWZIE said that extrabudgetary resources could be used as seed money to initiate projects, and for 
short-term programmes. Programme continuity must be ensured by mobilizing national funds or regular budget 
resources, because the flow of extrabudgetary resources was uncertain and usually short term. Extrabudgetary 
resources could also be used in intercountry projects, for which proposals could be developed by regional offices 
after consulting regional committees. Possible projects included human resources development and the 
improvement of district health systems. In that way, it would be possible to cater to the preferences of potential 
donors who might wish to specify how their funds were to be used. He welcomed the proposal to establish an 
ad hoc working group to study the problem in depth. 

Dr SHIN expressed appreciation of the support shown by Board members for the preliminary work done 
by the panel. Regarding further pursuit of the matter, he felt that the informal interaction with donor countries 
and WHO programme directors had been useful, and he wondered whether such a working environment could 
be achieved within ABFC. His preference would be for a working group with an independent budget, if that was 
at all possible. 

Mr AITKEN (Assistant Director-General) suggested that a start might be made by convening a special 
meeting of ABFC, expanded to permit the attendance of a wider group of participants, including donors and 
recipients. If the arrangement proved unsatisfactory, the Board could change it at its session in January 1998. 

Dr STAMPS said he would prefer the working group to be totally independent, and remarked that over 
the years ABFC had not been able to bring to light the facts revealed in the report. 

Dr SULAIMAN agreed with Dr Stamps. 

Mr HURLEY, speaking as Chairman of PDC, said that it would welcome a report on the subject when it 
held its joint meeting with ABFC in January 1998. 

The CHAIRMAN took it that the Board wished to establish an independent group, as proposed by Dr Shin. 

It was so agreed. 

3. WHO REFORM: Item 5 of the Agenda (resumed) 

Implementation of Rule 52 of the Rules of Procedure of the Executive Board: nomination 
for the post of Director-General: Item 5.4 of the Agenda (Document EB100/51) (resumed from 
section 1) 

Mr TOPPING (Legal Counsel) reviewed the process by which nominations were made for the post of 
Director-General, as outlined in Rule 52 of its Rules of Procedure and discussed in the Director-General's report 

See Annex 1 in the first part of this volume. 
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(document EB 100/5)，which made suggestions on a number of points. Assuming that the suggestions in the 
report that had not been mentioned during the preceding discussion had been accepted, he wondered whether 
the Board would agree to take a decision along the following lines: 

The Executive Board agreed to adopt the suggestions for the implementation of Rule 52 as set forth 
in the report of the Director-General (document EB 100/5), subject to the following points: 

(1) there should be a guideline of two to three pages for each candidate's curriculum vitae; and 
the curriculum vitae should address the criteria established by the Executive Board and include a 
statement on the vision of the candidate on priorities and strategies; 
(2) the short list should be of five candidates; 
(3) in arriving at the short list, there should be successive ballots during each of which the 
candidate or candidates receiving the lowest number of votes should be eliminated until the number 
of remaining candidates was equal to the number of places on the short list; 
(4) when voting, members should vote for that number of candidates equal to the number of 
places on the short list in accordance with Rule 83 of the Rules of Procedure of the World Health 
Assembly; 
(5) interviews of candidates on the short list should be limited to 60 minutes, equally divided 
between (i) an oral presentation of the candidate's vision of the future priorities of the Organization 
with an analysis of current problems facing it and suggestions as to how those should be addressed, 
and (ii) a question-and-answer period. 

Professor LEOWSKI noted that the amendment adopted at the Board's ninety-seventh session to Rule 52 
of its Rules of Procedure was intended to make the election process more democratic. A further step in that 
direction, which would be in accordance with Article 31 of the Constitution of WHO, would be for the Executive 
Board to nominate not one but two or three candidates for election by the Health Assembly. In many parts of 
the world, presidents were elected by a majority of only 1% to 2%. 

Dr MAZZA considered that the substantive point made by Professor Leowski should not be discussed at 
the current juncture of the debate. Regarding the question of interviews, he thought that, if a candidate presented 
in writing his or her vision of priorities and strategies, the one-hour interview could usefully provide an 
opportunity to obtain fuller information on that topic from the candidate. 

Dr SUZUKI (alternate to Dr Nakamura) concurred with Dr Mazza with regard to Professor Leowski's 
proposal. Point (3) in the Legal Counsel's summary of the Board's discussions implied that if 15 candidates had 
been proposed 10 would have to be eliminated in order to arrive at a short list of five names. Thus, 10 ballots 
would have to be cast, in each of which five names would have to be written down, making a total of 50. Any 
ballot in which there was a spelling error would be null and void. A second question was the difference between 
the method for arriving at a short list and that for the final voting. In both procedures, the candidates with the 
lowest numbers of votes were eliminated; the only difference was in the final number of names - five in the 
short list and one in the final vote. 

Dr CALMAN said his understanding was that the short list could comprise up to five candidates but might 
well consist of only three or four. Five was a limit, not a target. 

Dr SANOU IRA, addressing point (3) of the Legal Counsel's suggested text, said her recollection was that 
the Board had been in favour of option (b) in paragraph 11 of document EB 100/5. She agreed with Dr Suzuki. 

The CHAIRMAN asked the Legal Counsel to reply to the questions raised. Speaking in his personal 
capacity on the proposal made by Professor Leowski, he said that another possibility was that each region should 
nominate two candidates, in order to widen the choice. 

Mr TOPPING (Legal Counsel), referring to Professor Leowski's intervention, said that amendment of 
Rule 52 was not on the agenda of the current session. In answer to Dr Mazza, he said that a written submission 
could be requested in the Note Verbale sent to candidates by the Director-General. Dr Suzuki was correct in 
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assuming that the option proposed in his point (3) would involve a large number of ballots; option (b) proposed 
in paragraph 11 of document ЕВ 100/5 would be quicker. There was a slight difference between the methods 
for drawing up a short list and for the final vote. Under Rule 52, the concept of eliminating candidates with the 
fewest votes applied only if no candidate had received a majority. Option (a) in paragraph 11 did not mention 
the equivalent possibility. He had considered that introduction of that idea would only create confusion. In 
response to Dr Calman, he said that the Board should decide on the number of places on the short list, either at 
the present meeting or before voting began at the 101st session. He noted that both Dr Sanou Ira and Dr Suzuki 
appeared to favour option (b) in document EB 100/5. 

Dr STAMPS suggested that the Board might consider the practical two-step process that had been used 
successfully in elections in France for many decades, in which candidates had to obtain a qualifying percentage 
of the votes. The succession of ballots was thus shortened as candidates with little or no support were eliminated 
in the first round. The short list would therefore consist of the agreed number of people with the greatest 
percentage of votes. The process had also been used in Zimbabwe for the election of executive mayors. 

Dr FOWZIE agreed that use of a cut-off point would simplify the procedure. 

Mr TOPPING (Legal Counsel) answered that if the Board adopted option (a) in paragraph 11 and accepted 
Dr Stamps' modification as a supplementary way to eliminate candidates without much support, the minimum 
number of votes would have to be determined. Option (b) was a simpler process, which essentially reflected 
Rule 51 of the Rules of Procedure. 

Dr SHIN said that eliminating candidates one by one until only one was left out of five would be a lengthy 
process; he preferred option (b). He asked whether it would be feasible to keep secret the ranking of the five 
persons on the short list. 

Dr MOREL moved that a decision should be taken on whether to adopt option (a) or (b). He preferred 
option (a) with the amendment proposed by Dr Stamps. 

Dr SULAIMAN said he also preferred option (a) and considered the time had come to decide between the 
options. 

Dr FIKRI said that obtaining an adequate number of candidates might take considerable time. Agreement 
on a maximum of, say, five would provide sufficient alternatives. 

The CHAIRMAN invited the Board to choose between options (a) and (b) set out in paragraph 11 of 
document EB 100/5. 

Dr MELONI, rising to a point of order, said that, before a choice was made between the two options, the 
way in which the short list was to be drawn up should be decided. A short list could be made only if there was 
more than one candidate. The possibility of there being fewer than three candidates should be covered in 
Rule 52, by including a provision that, if there were more than two candidates, any short list should consist of 
a maximum of five names and a minimum of three. 

Dr BLEWETT noted that there were three options: option (a) as stated in paragraph 11 ； option (a) with 
Dr Stamps' modification; and option (b). He preferred option (a) with Dr Stamps' modification, which might 
read: "successive ballots could be held in order to exclude the candidate or candidates receiving the lowest 
number of votes and all other candidates getting votes on less than 10% of the ballot papers until the number 
of candidates established for the short list is reached;". 
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Mr TOPPING (Legal Counsel) suggested that more thought should be given to practical application of 
the model proposed by Dr Stamps before a vote was taken on the three options. 

The CHAIRMAN said that discussion of the options would be resumed at the next meeting. 

The meeting rose at 12:30. 



FOURTH MEETING 

Friday, 16 May 1997, at 14:30 

Chairman: Professor A. ABERKANE 

1. WHO REFORM: Item 5 of the Agenda (continued) 

Implementation of Rule 52 of the Rules of Procedure of the Executive Board: nomination 
for the post of Director-General: Item 5.4 of the Agenda (Document EB100/51) (continued) 

The CHAIRMAN said it was his understanding that the Board was already in agreement with most of the 
points of the draft decision read out at the preceding meeting by the Legal Counsel: namely, that curricula vitae 
should not exceed two or three pages, including the vision of the candidate on priorities and strategies; that the 
maximum number of candidates on the short list should be five; that each Board member should vote for five 
candidates; and that interviews would last for 60 minutes. The only matter to be resolved was a choice between 
options (a) and (b) in paragraph 11 of the Director-General' s report for the voting mechanism to regulate the 
selection of names for the short list. The options were, respectively, successive ballots to exclude the candidate 
or candidates receiving the lowest number of votes, or one ballot in which the five candidates receiving the 
highest number of votes would form the short list. Dr Stamps and Dr Blewett had, in addition, put forward an 
amendment to option (a). Under its provisions, not only would the candidate or candidates receiving the lowest 
number of votes be eliminated, but there would also be a requirement that candidates must receive a minimum 
proportion of the votes cast (the figure of 10% of valid ballot papers had been suggested) in order to remain on 
the list for successive ballots. He invited members of the Board to give their views on options (a) and (b) 
initially, and to take up the proposed amendment if option (a) was selected. 

Dr SHIN requested clarification on the operation of the short list: was it the case that members of the 
Board should vote for five, and not less than five, candidates? 

The CHAIRMAN confirmed that that was the case. 

Dr SUZUKI (alternate to Dr Nakamura) said he could accept either option but wished to put forward a 
new proposal in the interests of compromise and to conform to the regular practice of the Board. Rule 51 of the 
Board's Rules of Procedure clearly outlined a way of establishing a short list, and perhaps it could be substituted 
for option (a). He would not, however, oppose a consensus in favour of option (a). 

The CHAIRMAN said that Rule 51 of the Rules of Procedure appeared to be more closely aligned with 
option (b) than with option (a). 

Mr TOPPING (Legal Counsel) confirmed that that was the case. 

Dr MOREL said there was nevertheless a difference between a majority, the term used in Rule 51，and 
the highest number of votes, which was the phrase found in option (b). He favoured the wording "majority", 
because the "highest number of votes" could in fact be a very small quotient. 

1 See Annex 1 in the first part of this volume. 
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Mr TOPPING (Legal Counsel) drew attention to paragraph 12 of the Director-General's report, which 
provided clarification by indicating that, within the context of each option, it was assumed that the manner in 
which elections had been conducted under Rule 51 would be applied to the voting for the short list. 

Dr SULAIMAN, supported by Dr AL-MOUSAWI, expressed a preference for option (a) with the proposed 
amendment. 

The CHAIRMAN, having invited Board members to indicate by show of hand whether they were in favour 
of option (a) with or without the proposed amendment, which would be considered subsequently, noted that a 
majority were in favour of that option. 

Dr SHIN requested clarification on the proposed amendment to option (a), which would require candidates 
to obtain a qualifying percentage to remain in the voting. If the qualifying percentage was 10%, as had been 
suggested at the previous meeting, what was the equivalent in numbers of votes? 

Mr TOPPING (Legal Counsel) replied that it would be three votes on three different ballot papers if the 
total number of members voting was 30, and four votes if the total was 32. 

Dr FIKRI, supported by Dr WILLIAMS, said he favoured option (a) without the proposed amendment. 

Dr DOSSOU-TOGBE called on the Board to resolve the issue expeditiously, as there were a great many 
other items on its agenda that it needed to discuss. No electoral procedure was free of disadvantages. He 
favoured option (a), unamended. 

The CHAIRMAN，having invited Board members to indicate by show of hands whether they were in 
favour of option (a) with the proposed amendment, noted that a majority were in favour. He took it that the 
Board was in agreement with the draft decision read out at the preceding meeting by the Legal Counsel, with 
the preference now indicated with respect to the voting procedure for establishing the short list. 

Decision: The Executive Board agreed to adopt the suggestions for the implementation of Rule 52 as set 
forth in the report of the Director-General,1 subject to the following points: 

(1) there should be a guideline of two to three pages for each candidate's curriculum vitae; and the 
curriculum vitae should address the criteria established by the Executive Board and include a statement 
on the vision of the candidate on priorities and strategies; 

(2) the short list should be of five candidates; 

(3) in arriving at the short list, there should be successive ballots, during each of which the candidate 
or candidates receiving the lowest number of votes, as well as any candidates not having received a 
minimum proportion of the votes cast (set at 10% of the ballot papers), would be eliminated, until the 
number of remaining candidates equals the number of places on the short list; 

(4) when voting, members should vote for a number of candidates equal to the number of places on the 
short list in accordance with Rule 83 of the Rules of Procedure of the World Health Assembly; 

(5) interviews of candidates on the short list should be limited to 60 minutes, equally divided between 
(i) an oral presentation of the candidate's vision of the future priorities for the Organization with an 
analysis of current problems facing it and suggestions as to how those should be addressed, and (ii) a 
question-and-answer period.2 

1 See Annex 1 in the first part of this volume. 
2 Decision EB 100(7). 
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Mr HURLEY pointed out that it would be expedient for a small group of Board members and the 
Secretariat to meet before the Board's meeting in January 1998 to discuss how the interviews for the post were 
to be conducted. 

The CHAIRMAN confirmed that that would be done. 

2. REPORTS OF ADVISORY BODIES AND RELATED ISSUES: Item 7 of the Agenda 

Report on meetings of expert committees and study groups: Item 7.1 of the Agenda 
(Document EB 100/7) 

The CHAIRMAN reminded the Board that, at its ninety-ninth session, it had decided that the format of 
the Director-General's report should be changed to focus more clearly on the implications of the expert 
committee reports and on the Director-General' s recommendations on follow-up action to be taken. He invited 
the Board to comment on the report, section by section. 

Improving the performance of health centres in district health systems: Report of a 
WHO Study Group (WHO Technical Report Series, No. 869, in press) 

Mrs MANYENENG (alternate to Dr Mulwa) commended WHO for recognizing the important role played 
by health centres as a link between the community and the central health system. Health education and 
promotion must be seen as a thread running through all health issues. The community's active involvement in 
the running of health centres was also crucial; transparency and ownership of health centres by the community 
had been shown to facilitate their operation and reduce local disagreements. Local authorities should be 
empowered to run facilities, recruit staff and provide services such as staff housing, with professional guidance 
and supervision from the central health system. Regular auditing of health centres should be ensured, and 
reorganization carried out in line with health reform measures. A well-defined referral system with adequate 
support should also be made available. 

Control and surveillance of African trypanosomiasis: Report of a WHO Expert 
Committee (WHO Technical Report Series, in preparation) 

There were no comments. 

The use of essential drugs: Report of a WHO Expert Committee (WHO Technical 
Report Series, No. 867，in press) 

There were no comments. 

Evaluation of certain food additives and contaminants: Report of the Joint FAO/WHO 
Expert Committee on Food Additives (WHO Technical Report Series, No. 868，in press) 

There were no comments. 

Training in diagnostic ultrasonography: essentials, principles and standards: Report 
of a WHO Study Group on Diagnostic Ultrasound (WHO Technical Report Series, in 
preparation) 

Dr AL-MOUSAWI, while commending the report, suggested that consideration should be given to 
revising the translation into Arabic of the term "ultrasound". 
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Drug dependence: Report of a WHO Expert Committee (WHO Technical Report Series, 
in preparation) 

Dr SHIN recalled that the WHO Expert Committee on Drug Dependence had considered a request from 
UNDCP to the Director-General for WHO's opinion regarding the non-medical use of heroin and its controlled 
supply to drug addicts. During consideration of item 15，Collaboration within the United Nations system and 
with other intergovernmental organizations, at its ninety-ninth session, the Executive Board had discussed the 
Expert Committee's recommendations in that regard and had expressed a number of misgivings, in particular 
as to possible deleterious effects on public health policies in Member States. Further, it was his understanding 
that heroin use had been one of the main topics discussed by the United Nations Commission on Narcotic Drugs 
at its meeting in March 1997. The Commission had held to its long-established policy on heroin, which had 
been based on a resolution adopted in 1953 by the World Health Assembly (resolution WHA6.14), which 
recommended that Member States should abolish the importation and production of heroin (diacetylmorphine) 
and that campaigns should be undertaken to convince doctors and governments that heroin was not irreplaceable 
for medical practice. He asked why there was no reference to resolution WHA6.14 in the report of the WHO 
Expert Committee. 

In its 50-year history WHO had adopted a great many resolutions, some of which might now have lost 
their validity. He therefore suggested the Secretariat should review them all, especially those conveying a 
specific normative message like resolution WHA6.14. Their relevance to the contemporary world should be 
reassessed and they should be classified and published for ready availability to those who needed them. 

Dr SUZUKI (alternate to Dr Nakamura) fully endorsed Dr Shin's comments. Japan promoted "tapered" 
treatment with methadone rather than maintenance therapy. He would be most concerned if WHO were to 
develop guidelines promoting maintenance rather than methadone treatment. 

Dr LÓPEZ BENÍTEZ welcomed the inclusion of alcohol, tobacco and other psychoactive substances listed 
in ICD-10 in the consideration of drug dependence, and the emphasis given to treatment and rehabilitation. 
While treatment and rehabilitation were, of course, essential, prevention within the framework of health 
education and promotion was even more important, and official WHO documents should give special emphasis 
to those aspects. It was regrettable that attempts to carry out preventive work had frequently been hampered by 
insufficient financial and technical assistance with the result that treatment and rehabilitation remained in the 
forefront. 

Dr MELONI, supporting the views of the previous speaker, said that a multisectoral coordination body 
against drugs in Peru, headed by the Minister of Health, concentrated not on treatment or rehabilitation but rather 
on the establishment of coordinated national health policies to attack other links in the chain which had an 
enormous impact on the national economy and stability as well as on individual and collective health. 

Mr TOPPING (Legal Counsel), replying to Dr Shin, said that resolution WHA6.14 on the medical use of 
diacetylmorphine (heroin), adopted in 1953，might be considered to have been affected by subsequent events. 
Although not claiming to present a definitive view, and without even considering possible evolution of medical 
practice, he thought some people might argue that the subsequent adoption of the United Nations Single 
Convention on Narcotic Drugs in 1961，and of resolution WHA 18.47 in 1965, was relevant. 

Dr ARGANDONA (Programme on Substance Abuse), replying to Dr Suzuki's comment concerning the 
use of methadone for the treatment of heroin addicts, explained that WHO was currently evaluating existing 
treatments in different regions of the world; it had been monitoring the use of methadone for at least 15 years 
and had produced three reports on that topic. However, it was still too soon to give a final opinion. It was 
recognized that many other substances under international control could be used for medical and research 
purposes only, and it was under those conditions that WHO was evaluating various approaches to treatment and 
rehabilitation. 

Replying to Dr López Benítez and Dr Meloni, he recalled that the Expert Committee had devoted its 
twenty-eighth session in 1992 to the topic of prevention; treatment and rehabilitation had been discussed at the 
thirtieth session in 1996 as they had not been discussed since 1970. While prevention was indeed more 
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important, there were enormous numbers of drug users who needed treatment. It was, of course, for countries 
to decide on their priorities in that regard, but, as the Expert Committee had recommended, treatment should 
not be ignored. 

Dr SHIN said that, while he understood the explanation given by the Legal Counsel that further 
instruments on the subject had been adopted since 1953，the question remained as to why the Expert Committee 
had not mentioned the relevant WHO resolutions. The Organization was the acknowledged leader in the matter 
and the Board needed such historical information in order to be fully aware of the issues under study. Further, 
he had documentation before him showing that other United Nations organizations were still using only the 1953 
resolution. Did that mean that they were not sufficiently informed by WHO about later developments? He 
reiterated his suggestion that WHO should update and classify all Health Assembly resolutions so that they could 
be readily consulted by those needing the information. 

Mr AITKEN (Assistant Director-General) said that, like other technical reports, the one under 
consideration dealt with a very limited area. Often, in debate on such reports, Board members wished to broaden 
the discussion. He suggested that it would be more appropriate to do that under specific agenda items for which 
more background information could be provided, rather than during consideration of technical reports. He 
proposed that the Secretariat should discuss the matter informally with Dr Shin to determine whether further 
action was required. 

It was so agreed. 

Decision: The Executive Board considered and took note of the Director-General ' s report on the meetings 
of the following expert committees and study groups: the WHO Study Group on Improving the 
Performance of Health Centres in District Health Systems; the WHO Expert Committee on Control and 
Surveillance of African Trypanosomiasis; the WHO Expert Committee on the Use of Essential Drugs; 
the Joint FAO/WHO Expert Committee on Food Additives (Evaluation of Certain Food Additives and 
Contaminants); the WHO Study Group on Diagnostic Ultrasound (Training in Diagnostic 
Ultrasonography: Essentials, Principles and Standards); the WHO Expert Committee on Drug 
Dependence. It thanked the experts who had taken part in the meetings, and requested the Director-
General to take account of their recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussion in the Board.1 

Report of the ad hoc working group on health systems development for the future: Item 
7.2 of the Agenda (Document EB100/82) 

Dr SHIN, speaking as a member of the ad hoc working group on health systems development for the 
future, said that the group had been formed in May 1996 in response to a need expressed by many Board 
members; its terms of reference were given in paragraph 2 of the report. With recent changes in the Board's 
composition, only he and Dr Stamps of the original six members remained and he thanked the outgoing members 
and other Board members who had provided support and suggestions for the group's work. The group was 
submitting the draft resolution contained in paragraph 25, which was aimed at strengthening national health 
systems and made proposals to enhance the role of WHO in supporting countries in that difficult and vitally 
important task. 

The ad hoc group had taken into account the massive economic and political changes and rethinking about 
the role of government which had created a difficult situation for health-for-all objectives. Market approaches 
were beginning to dominate health policies, which were more often decided for, rather than by, ministries of 
health, and inequities were increasing as budgets were cut. While every country was unique, certain policy 
concerns were very widely shared; an acceptable balance had to be found between the provision of personal 
health services and the carrying out of population-based public health functions and also between equitable 

1 Decision E B 100(8). 
2 See Annex 2 in the first part of this volume. 
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access to good-quality health care on the one hand and efficiency, accountability and sustainability on the other. 
The ad hoc group had underlined that there were no magic solutions but that shared experience could be valuable 
and was keenly desired by countries. The group had identified six core concerns which were set out in paragraph 
8 of its report. 

Recent restructuring of the headquarters programme under Dr Koné-Diabi, which had brought together 
three former divisions and redefined their functions as research and analysis, capacity-building, and strategic 
support to countries in greatest need, was an important step towards coherence and visibility in WHO's work. 
The ad hoc working group's discussions had benefited from and contributed to the current development of the 
programme's strategy. Paragraphs 18 to 23 of the report set out in detail WHO's role and function and a 
recommended advocacy role on health systems development. There was a resurgence of pressure for action and 
leadership in holistic health systems development and reform, and the ad hoc working group's report was 
therefore timely. 

The draft resolution set out in paragraph 25 contained important recommendations to countries and to the 
Director-General, including the suggestion of launching a major initiative for research, advocacy, capacity-
building and country support in the area of health systems management, with the emphasis on poorer countries, 
although experience from all parts of the world would need to be collected, analysed and disseminated. The 
resolution advocated the establishment of an external advisory group to ensure that the initiative reflected the 
latest state of knowledge regarding concepts and practice in health system development and was implemented 
promptly and efficiently. Such a group might include three or four past or serving members of the Board, 
together with a similar number of outside experts from different regions and disciplinary backgrounds, and might 
meet once or twice a year for three or four years to ensure that the initiative gained momentum. 

WHO had a unique role to play in health systems development and must create mechanisms to ensure 
coordination among all its Members. It also needed to reach beyond ministries of health to other parties 
concerned and to be more proactive in developing strategic alternatives for health systems development and in 
mobilizing partners and resources to ensure the formulation of health and social policies at global level that 
would provide better support for national efforts. The group recommended the Board to urge countries and 
WHO to greater efforts in that area and to adopt the resolution. 

Dr STAMPS, also speaking as a member of the ad hoc group, said that it had been abundantly clear to the 
group that all countries were facing enormous difficulties, which were reflected in a lack of ability to respond 
to or even recognize changing needs. Health systems around the world had often failed to recognize the 
implications of the fundamental shift in the paradigm that had come to dominate economic and social 
development over the past decade. Health systems had at most tended to be reactive, piecemeal and defensive; 
health systems of the future needed to be proactive and holistic. As pointed out in paragraph 10 of the report, 
the values and vision of health for all should guide health sector reform and not be an afterthought, as was often 
the case. A number of elements of health for all and primary health care had been sacrificed in the cause of 
efficiency, which was viewed superficially as the cost of the activities. Paragraph 11 stressed the importance 
of strong leadership for health, particularly at country level: national governments must take primary 
responsibility for ensuring equity in health status and access to health care but that responsibility was 
increasingly being overlooked by a number of agencies, particularly fiscal authorities. The variety of sectors 
and forces influencing health systems and services was such that international bodies could offer no guarantee 
of equity; it was therefore essential to have strong national leadership in health matters which would be 
accountable to every citizen. 

He understood that the ad hoc working group was the first group in the history of WHO to be established 
to consider the subject of health systems development. He and Dr Shin both believed that the Board needed to 
continue its interest and support, nurture the changes suggested and monitor progress. The proposed external 
advisory group of suitable experts and members of the Executive Board should be able to continue the work 
begun by the ad hoc working group. 

There was tremendous need for consistent and coherent global consensus on the principles and importance 
of sustainable health services and systems, and WHO should encourage health leaders and global agencies to 
endorse and advocate that approach. It should also encourage innovation and variation in development in 
response to local conditions. The planning, design, management and evaluation of health services and systems 
was, ultimately, a national responsibility, but WHO could assist in a number of ways, including transfer of 
successful experiences and propagation of best practices. What it must not do was to create a single model. The 
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nature of WHO support would therefore depend on specific country needs but would be in such areas as human 
resource development and retention, planning and prioritization in resource allocation, sectoral management, 
the private/public mix, improving the performance of visible institutions which provided health care, 
technological assessment, and cost-containment and value-for-money concepts. Information systems and quality 
assurance must also be developed so that the consumer could evaluate what was on offer. Progress must be 
monitored and evaluated in directions which might be unfamiliar. In that regard, he was sorry that WHO no 
longer had a unit responsible for strategic planning, which was more important than ever before in preparing to 
meet the challenge of responding to changing health conditions in the future. WHO could provide countries with 
methodologies and tools for developing comprehensive health care systems, and support in the area of health 
policy and system research. Finally, WHO should make every effort to mobilize financial and human resources 
to support health systems development in countries. 

It was therefore clear that WHO's response needed to be broad and to go far beyond the confines of a few 
programmes. A holistic approach to medicine should be pursued - the aim of WHO should be to support efforts 
to improve health, and not just items of health care. He urged members to support the resolution and to bear in 
mind that it would have implications in terms of additional resources to spearhead expanding activities. 

Dr LÓPEZ BENÍTEZ congratulated the ad hoc working group on its vision of health systems for the 
future. The group's report contained guidelines for action which met the needs of his own country, and would 
help strengthen the Organization as a whole and improve health systems at regional and country levels. It 
reflected many of the ideas put forward by the Board in recent years; ideas which were now being translated 
into action. The group had done well to note the specificity of countries' health and value systems, which could 
not all be adapted to the same model. 

Development should be approached in a spirit of health for all, and protection of the life of the individual 
and respect for human dignity must be paramount. Further, there must be genuine equity both of access to health 
services and of use of health resources. In Honduras, equity had come to mean bringing more to those with less. 

Countries should not work in isolation since all were interdependent; problems must be approached on 
a regional basis. Health was neither the prerogative of a privileged few, nor the sole responsibility of 
governments. What mattered was not who provided the health services, or whether they were public or private, 
but that they should be accessible to all sectors of society. With a view to ensuring that the various partners 
worked in tandem and that all contributors participated in efforts to improve health systems development, 
information networks would have to be properly integrated. 

He urged the Board to support the draft resolution, as it would facilitate implementation of the report's 
aspirations. 

Dr HEMBE, welcoming the report, agreed that health systems development was important since all 
countries were faced with the challenge of having to make the best use of limited resources for improving health 
and health care. The item was of particular pertinence to the African Region, where many countries were 
struggling to recreate a functioning health system following periods of prolonged conflict. Those countries could 
learn from the relevant experiences of other regions. The African Region looked to WHO for information and 
assistance in making sense of the confusing array of information available. She welcomed the new focus on 
health systems development at headquarters and supported the draft resolution. 

Mr CREGAN (alternate to Mr Hurley) agreed with the ad hoc group that each Member State must 
ultimately take responsibility for choosing the system of health care delivery it deemed most appropriate to the 
cultural needs of its citizens. Although it was desirable for WHO to monitor different models of health care 
delivery, he questioned the need to launch a major initiative so soon, given the Board's other priorities. The 
establishment of an external advisory group would be somewhat premature. It might be wiser to start by further 
refining the health-for-all vision and properly identifying WHO's priorities and targets. The Programme 
Development Committee could keep the matter under review for the time being, and the report could be used 
in preparing the renewed health-for-all strategy. The Director-General could be asked to submit a progress 
report to the Fifty-second World Health Assembly. 

Dr LARIVIÈRE (alternate to Mr Juneau) commended the report, which provided a useful definition of 
WHO's role. However, the definition of “health systems" was somewhat ambiguous; a distinction must be 
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drawn between health services for the individual and public health services. Similarly, the links with the 
renewed health-for-all strategy might have been made more explicit; paragraph 5 appeared to express surprise 
that there was a link between health progress and economic growth. He endorsed the emphasis on the 
uniqueness of each country's health system and the need to define development and reform in the light of 
national and local contexts. However, universally applicable indicators were needed to enable valid comparisons 
between health systems. Furthermore, given that the need for research into health system use was not in doubt, 
the words "where possible" in the second sentence of paragraph 19 were discouraging. The theme of 
dissemination and use of research findings would benefit from further elaboration, and greater emphasis might 
be accorded to information technology in relation to strategic support to countries (paragraph 23). 

Dr FIKRI welcomed the emphasis accorded in the report to the promotion of sustainable health 
development and examination of the global factors which must be taken into account when formulating health 
systems development strategies for the future. The problems posed to countries by massive increases in 
population sizes and increased economic and social difficulties would continue to affect the health and security 
of societies and any solutions proposed must be able to cope with changing circumstances. The report 
maintained that the health progress achieved had been more the result of improvements in the economic, 
nutritional and educational fields than of improvement in quality of health care per se. All those factors must 
be taken into account in order to develop efficient strategies for meeting the enormous challenges ahead. 

The specificity of health problems in different regions must also be properly investigated. Public health 
programmes must take into account the provision of health care in all sectors, private, semi-private or public, 
and the essential role played by each sector, including their relative advantages and disadvantages. The question 
of financial resources also merited closer attention. All too often, meagre budgets and bureaucratic mechanisms 
of health ministries prevented countries from benefiting fully from new technologies. 

Dr DOSSOU-TOGBE said that the report would prove of great relevance to industrialized and developing 
countries alike. It would enable the Board to provide useful guidelines and support to the process of health 
systems development and to make recommendations for the improvement of health systems at country and 
international levels. For the best use to be made of human, material and financial resources, they must be 
properly mobilized and managed: such was the challenge laid before the Board by the ad hoc group. He 
supported the draft resolution, which would be an important tool for health decision-makers at the country and 
international levels. 

Dr FERDINAND commented that the Global Advisory Group on Nursing and Midwifery, of which 
Dr Wasisto and herself were members, was concerned that reforms in health systems all too often focused on 
short-term changes to financial management or on cost reduction, while neglecting crucial issues such as equity 
and quality of care. Policy development would benefit from contributions from nurses and midwives, for it was 
they who had the expertise in providing care and alleviating suffering. The Global Advisory Group on Nursing 
and Midwifery was concerned at the lack of resources available in WHO for promoting quality of care. She 
expressed support for the draft resolution, but asked for her comments to be taken into consideration. 

Dr MELONI remarked that every country was discussing how best to organize health systems in order to 
provide health care in keeping with changing economic patterns, the shortage of resources and a need for greater 
efficiency. Ensuring service provision meant allowing the private sector to participate in tandem with the public 
sector. 

Despite all the talk of WHO reform, and of a new vision of health for the twenty-first century, it was the 
wide variety of health systems themselves which would be the primary instruments for translating that vision 
into reality, however one chose to define them. WHO was being asked to lead in developing health systems, 
yet much of the Organization's funding originated from extrabudgetary sources and those sources were often 
ignorant of the situation. WHO was all too often concerned with marginal issues such as bureaucracy problems 
within the Secretariat, or the balance between regular and extrabudgetary resources. In the Region of the 
Americas, extrabudgetary sources were high on every government's agenda. Concrete action to follow up the 
report was essential; he therefore strongly supported the draft resolution. 
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Professor LEOWSKI welcomed the report but regretted that lack of time did not permit adequate 
discussion of such an important item, and one which was crucial to the renewal of the health-for-all strategy. 
Although health systems differed from country to country, their functions did not. However, agreement had yet 
to be reached on the policy basis for the definition of public health functions. Further consideration of health 
systems development could make a useful contribution in that area. 

Dr SULAIMAN agreed that national health systems must be sufficiently flexible to adapt to constant 
economic, social, epidemiological, demographic and environmental changes, and to cater for the needs of all 
sectors of society. While expressing support for the draft resolution, he stressed the need for continued 
discussion. It was regrettable that the Board would be unable to examine the matter in sufficient depth at the 
present session. 

Dr SANOU IRA fully endorsed Professor Leowski's comments, adding that the State, rather than the 
private sector, was the main provider of health care in developing countries. Health systems must properly 
address the concerns of populations. While urging support for the draft resolution, she agreed with previous 
speakers that some elements in the report would merit clearer definition. 

Dr MAZZA, noting the difficulty of producing a report which was global in nature yet included specific 
strategies, endorsed the terms of reference of the ad hoc working group in paragraph 2 of the report, considering 
that they reflected the discussions at the ninety-eighth session of the Executive Board. The subject of health 
systems development for the future should not be overlooked because it was linked with other substantive 
aspects of the changes sought for in the health sector. It was essential to include the analysis of health systems 
in the health-for-all strategy. In setting general health policies, health services had to be considered since they 
were the major means of reaching populations and because of the need to ensure optimum use of resources. The 
proposals contained in the draft resolution, including the establishment of an external advisory group and the 
launching of an initiative for research, advocacy and capacity-building, should be closely tied in with the health-
for-all strategy. 

Dr VAN ETTEN hoped that the topics covered in the report would be reflected in the draft global health 
policy for the twenty-first century, so as to strengthen the section concerning sustainable health development. 
He would have liked more emphasis in the report on the financing of health systems and on collaboration 
between WHO and the World Bank, especially as the background documents listed in the Annex to the report 
included the Ljubljana Charter on Reforming Health Care, which was a good example of such collaboration. 

Dr STAMPS pointed out that, on account of the difficulty of defining health systems, no attempt had been 
made to do so in the report. Concern had been expressed that WHO was already committed to sufficient 
priorities. However, the ad hoc group had considered that WHO's vision would be lost if policy was determined 
solely by the availability of funds and the commitment of existing resources. It was important to be in a position 
to judge where the best investment lay. As the World Bank was perceived differently in different countries, the 
ad hoc group had not wished to confuse the issue, and had preferred not to include an organ with a highly visible 
profile in respect of health development issues. 

Dr GHEBREHIWET (International Council of Nurses), speaking at the invitation of the CHAIRMAN, 
welcomed the report of the ad hoc group, which provided a sound framework for future strategy. The 
International Council of Nurses (ICN) advocated health systems that were underpinned by the core values of 
equity, solidarity and ethics, and, through its global membership, sought to improve access to health services 
which were dictated by need and were equitable in terms of socioeconomic, ethnic, geographical, age and sex 
variables. The need to improve standards of care and to target deprived and marginalized population groups was 
one of its main concerns. ICN supported countries and governments in their efforts to find cost-effective and 
equitable ways of providing good-quality health care to their populations. However, the Council was concerned 
that health care reforms were driven by cost-containment and fiscal targets, to the detriment of the principle of 
health for all. The dialogue on health systems development for the future and the values and visions it 
represented was therefore welcome. ICN advocated a multidisciplinary approach and a partnership with 
communities in which nurses as members of a unified health care team would be involved at the policy-making 
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level and at the level of implementation and delivery of good-quality care. He welcomed the draft resolution, 
including the suggestion to establish an external advisory group, and hoped that the composition of that group 
would ensure a multidisciplinary perspective in health systems development. He asked for clarification 
regarding the plans, in the context of the reorganization of WHO, to strengthen the contribution of nursing to 
the health systems development programme and throughout the Organization at headquarters, regional and 
country office levels. ICN would welcome the opportunity to collaborate with WHO in that regard. 

Dr KONÉ-DIABI (Assistant Director-General) said that the comments made had been noted. It was clear 
that without well-managed and well-organized health systems at country level it would be difficult to ensure the 
sustainability of the technical programmes WHO was endeavouring to establish. She drew the Board's attention 
to two working documents, available in the meeting room, which provided clarification on some of the points 
raised. The first was the full report of the ad hoc group, and the second the medium-term strategy for health 
systems development, which was based on consultations inside and outside headquarters and on a number of 
previous documents concerning challenges and prospects in health systems development, the results of the 
consultation with donors conducted in November 1996，and the programme evaluation and the activities for 
1997，as well as the findings of the ad hoc group. The results of the evaluation of the programme for 1997 
showed that 80% of the resources allocated to the programme had gone to the poorest countries. Replying to 
the representative of the International Council of Nurses, she said that by including nursing care activities in the 
health systems development programme, WHO had endeavoured to adopt an integrated approach covering other 
aspects such as research and capacity-building. Nursing staff like all other health workers could thus be 
integrated more closely in health systems development as a whole. 

The resolution contained in document EB 100/8 was adopted.1 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 8 of the Agenda 

WHO/UNICEF/UNFPA Coordinating Committee on Health: draft terms of reference: Item 
8.1 of the Agenda (Documents EB 100/9 and EB100/9 Add.1) 

Dr TÜRMEN (Family and Reproductive Health) recalled that in line with the reforms taking place to 
achieve better coordination within the United Nations system, the Executive Board, at its January 1997 session, 
had adopted resolution EB99.R23 approving the proposal that the Executive Board of UNDP/UNFPA should 
be invited to join an expanded UNICEF/WHO Joint Committee on Health Policy, to be named the 
WHO/UNICEF/UNFPA Coordinating Committee on Health, and had requested the Director-General to prepare 
draft terms of reference for the Committee in continuance of WHO's role as its Secretariat and in consultation 
with UNICEF and UNFPA. Documents EB 100/9 and EB 100/9 Add.l reported on action taken to implement 
resolution EB99.R23. The Executive Boards of UNICEF and UNFPA had adopted corresponding decisions 
welcoming the proposal and selected members to serve on the new Committee, and the three organizations had 
designated focal points for consultation on the revised terms of reference and modus operandi of the Committee. 
A draft resolution for consideration by the Board, which set out the draft terms of reference, was contained in 
document EB 100/9 Add.l. The terms of reference, which were based on those of the existing Joint Committee 
on Health Policy expanded to include coordination in the fields of maternal, child, adolescent and women's 
health and reproductive health and to ensure coordinated action, especially at country level, were within the 
general policy framework for health development as defined by the Health Assembly. Membership of the 
Committee would be expanded to include one representative from each region of the organization concerned. 
It would meet biennially or in special session if required, in Geneva, with rotating chairmanship. The final 
session of the Joint Committee on Health Policy would take place following the present session of the Executive 
Board, after which the WHO/UNICEF/UNFPA Coordinating Committee on Health would take over. 

1 Resolution EB100.R1. 



SUMMARY RECORDS: FOURTH MEETING 83 

Dr SULAIMAN welcomed the draft terms of reference, which integrated the laudable goals of the three 
organizations concerned. He pointed out an inaccuracy in the Arabic rendering of the word "biennially" in 
paragraph 1 of the draft terms of reference. 

Dr ALVIK proposed that the word "policy-making" should be included before "strategic" in the first 
subitem in paragraph 2 of the draft terms of reference. 

Dr TÜRMEN (Family and Reproductive Health) replied that no reference had been made to policy-
making, since the formulation of health policy was the responsibility of the Health Assembly; the role of the 
Coordinating Committee on Health was to oversee implementation. 

Dr ALVIK withdrew her proposal. 

The resolution contained in document EB 100/9 Add.l was adopted.1 

Mr AITKEN (Assistant Director-General) read out the proposals received for membership of the 
UNICEF/WHO Joint Committee on Health Policy. Those appointments would carry over to the new 
WHO/UNICEF/UNFPA Coordinating Committee on Health, for which the terms of reference had just been 
adopted. 

Decision: The Executive Board appointed Dr P. Dossou-Togbe, Professor J. Leowski, Dr A. Meloni, 
Professor I. Sallam and Dr J. Williams as members of the UNICEF/WHO Joint Committee on Health 
Policy and subsequently of the WHO/UNICEF/UNFPA Coordinating Committee on Health for the 
duration of their term of office on the Executive Board, in addition to Mr S. Ngedup, already a member 
of the Committee. The Board appointed as alternates Dr G.M. van Etten, Mr C. Solomis and 
Dr В. Wasisto, in addition to Dr A.J. Mazza, Dr E. Nakamura and Dr T.J. Stamps, already alternate 
members of the Committee. It was understood that, if any member appointed by the Board was unable 
to attend, an alternate member appointed by the Board would participate in the work of the Committee.2 

Follow-up to United Nations Economic and Social Council resolution 1995/56 on 
strengthening of the coordination of emergency humanitarian assistance: Item 8.2 of the 
Agenda (Document EB100/10) 

The CHAIRMAN invited the Board to consider the relevant report by the Director-General (document 
EB 100/10) and, in particular, the draft resolution set out in paragraph 9. 

Dr LARIVIÈRE suggested that the words "normative, technical and operational capacities" in paragraph 4 
of the draft resolution might be replaced by: "normative and technical capacities", in order to reflect paragraph 
5 of the Director-General's report which indicated that the Organization's role in emergency situations was 
primarily normative and technical. 

Dr ALVIK said that there had been some concern that health matters had not been properly handled within 
the coordinated United Nations approach to humanitarian crises. WHO had taken up the challenge seriously 
and made a positive effort to define its role, strengthening its capacity for response in crisis situations and 
developing organizational flexibility. She agreed with the previous speaker that WHO's role in emergency 
situations was to provide normative and technical support but not a direct operational response, which was the 
task of other United Nations and nongovernmental organizations. WHO should continue to stress the need to 
safeguard and strengthen national capacity and health structures and to assist in the preparation for post-crisis 
recovery and rehabilitation. Within the framework of the Nordic countries' United Nations reform proposals, 
she stressed the relationship between emergency response and longer-term development systems. Even in the 

1 Resolution EB100.R2. 

2 Decision EB 100(9). 
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emergency phase, proper regard should be had to the long-term impact of response mechanisms. WHO should 
continue to work closely with other United Nations specialized agencies and other operational organizations to 
coordinate efforts in the health sector and to increase response within that sector, as well as providing technical 
support to its cooperating partners. 

Dr VAN ETTEN supported the amendment to paragraph 4 proposed by Dr Larivière. He thought that 
paragraph 3 should be amended to indicate that discussions were still taking place and that no final mechanism 
had yet been established, so he proposed that the words "strengthened coordination established by the United 
Nations Economic and Social Council" should be replaced by "discussions which will be held at the forthcoming 
session of the United Nations Economic and Social Council on strengthening the coordination of emergency 
humanitarian assistance". 

Miss SAIDY (representative of the United Nations Department of Humanitarian Affairs) welcomed the 
opportunity to report on the recent progress made in following up United Nations Economic and Social Council 
resolution 1995/56. Following the meeting of the Inter-Agency Standing Committee on 17 March 1997，most 
of the recommendations made by the Committee's Working Group and its substantive working groups had been 
endorsed with only a few minor changes, after which the Department of Humanitarian Affairs had produced a 
first draft of a report in accordance with resolution 1995/56. The Committee's Working Group had met in April 
to discuss the draft, which was currently being finalized by the Department on the basis of the comments 
received. 

The capacity of the United Nations to provide humanitarian assistance, currently under review, and the 
content of the Secretary-General' s report to be presented at the forthcoming session of the United Nations 
Economic and Social Council, were linked to current discussions and evaluation exercises of United Nations 
performance in the humanitarian field. A number of constraints had been identified which continued to hamper 
the United Nations' capacity to respond. The Department of Humanitarian Affairs would continue to liaise with 
the Secretary-General in order to ensure coherence with other reform proposals. The United Nations Economic 
and Social Council recommendations emphasized the strengthening of existing structures rather than the creation 
of new ones. 

The importance of mutually supportive actions addressing relief and development aspects of emergency 
situations had been recognized as critical to saving lives and sustaining livelihoods. Experience had been gained 
in identifying ways and means by which relief assistance could strengthen local capacities, and thus help to 
underpin recovery, in line with the emphasis placed by WHO on safeguarding and strengthening national 
capacity. Furthermore, ACC, which had met in Geneva in April 1997 under the chairmanship of the Secretary-
General, had supported the need for parallel and complementary actions by relief and development partners and 
concluded that those partners needed to overcome divisions arising out of the traditional separation of 
approaches, budgets and functions. A more holistic approach was foreseen through the formulation of a strategic 
framework for response to, and recovery from, crises. 

Both the Inter-Agency Standing Committee and ACC had stressed the importance of addressing the 
resource implications of this more integrated approach, in particular, ways of harmonizing resource mobilization 
efforts and ensuring adequate funding for immediate rehabilitation and recovery activities. Donors had clearly 
demonstrated their preference for funding those activities seen to be life-saving, and analysis of the response 
to consolidated appeals had shown consistent imbalances in providing resources for non-food sectors. Member 
States should be encouraged to provide resources for non-food assistance that were proportionate to the 
requirements and priorities established in the Consolidated Appeals. The 1996 Joint Inspection Unit report, The 
involvement of the United Nations system in providing and coordinating humanitarian assistance, had noted that 
educational, health and agricultural inputs, which had previously been defined as non-emergency, should be 
recognized as critical to the longer-term survival and recovery of affected communities during emergencies. 

WHO's active participation and the useful perspective it had offered on normative and technical support, 
had been warmly appreciated, and had made an essential contribution to the interagency consultative process. 

Dr BASSANI (Division of Emergency and Humanitarian Action) said that on 3 March 1997 the Division 
of Emergency and Humanitarian Action had convened a meeting with representatives of interested Member 
States, United Nations and nongovernmental organizations and WHO collaborating centres, to discuss and 
define, in practical terms, the role of WHO in emergency and humanitarian action, in accordance with United 
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Nations Economic and Social Council resolution 1995/56. It had been recognized that while the Organization's 
function in such situations was primarily to provide normative and technical support, it could be usefully 
extended to a more substantive presence at field level in complex emergency situations to ensure coordination 
of health systems. In response to the reference made by Dr Larivière, Dr Alvik and Dr van Etten to the word 
"operational" in paragraph 4 of the draft resolution contained in document EB100/10, he said that it referred to 
the type of action he had just mentioned rather than any attempt to supplant the role played by UNICEF, WFP 
and UNHCR. With regard to the possibility of amending paragraph 3 of the draft resolution, he confirmed that 
there would be a full discussion during the forthcoming substantive session of the United Nations Economic and 
Social Council in July. 

Dr LARIVIÈRE said that it should be clearly understood that WHO's operational activities in emergency 
situations were a natural field extension of its technical support functions, a definition which differed from the 
one contained in paragraph 4 of document EB 100/10. 

The CHAIRMAN invited the Board to adopt the draft resolution set out in paragraph 9 of document 
EB 100/10，as amended by Dr Larivière and Dr van Etten. 

The resolution contained in document EB100/10, as amended, was adopted.1 

4. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS ON 
MATTERS CONCERNING PERSONNEL POLICY AND CONDITIONS OF SERVICE: 
Item 9 of the Agenda (Document EBIOO/INF.DOC./I) 

Ms GRAN OLSEN (representative of the WHO Staff Associations) said that the statement contained in 
document ЕВ 1 OO/INF.DOC./I illustrated some of the concerns of the staff of WHO including IARC. An open 
dialogue and full and meaningful consultation with and involvement of the staff were essential if they were to 
work closely with Member States and the Administration in the interests of the Organization. 

At its meeting in January 1997，the Board had requested the Director-General to develop further the 
proposals contained in the draft WHO personnel policy statement in the light of its comments on the distinction 
between core and non-core staff. She welcomed the initiation of full consultation with the staff for the 
finalization of the policy. In April 1997, the United Nations General Assembly had adopted resolution 51/226 
on human resources management, which dealt with a number of the concerns raised in the document before the 
Board and which should be taken into account in the preparation of a comprehensive policy for WHO. 

The conditions of employment for both professional and general service staff had continued to deteriorate. 
Whereas the Federation of International Civil Servants' Associations (FICSA) had declared 1997 to be the "Year 
of the General Service Staff', there had been a dismantling of the Fleming principle of following the best 
prevailing conditions on the local market when establishing salaries. Conditions of service were also 
deteriorating for staff employed on temporary contracts. In some regions, more than half of the staff were 
employed for several years on temporary contracts without any security of tenure, insurance protection during 
mandatory contract breaks, maternity leave, annual salary increments, or comprehensive terms of reference. 

Although there was a prospect of improved consultation between the staff of WHO and the 
Administration, the FICSA Council had reaffirmed its policy of non-participation in the work of the International 
Civil Service Commission (ICSC). The Commission had tried to enter into a dialogue with the Federation's 
representing staff, and had submitted proposals for creating a working group to review the functioning and 
procedures of ICSC. However, the ultimate objective of the Federation was to secure for staff the right to 
negotiate their conditions of service. 

There had been some improvement in relations between the staff of WHO and the Administration. 
Nevertheless, staff had been disappointed at the lack of consultation in some cases, in particular in the Eastern 
Mediterranean Regional Office regarding the move to Cairo. 

Resolution EB100.R3. 
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She hoped that the Board would view staff-management consultative mechanisms as essential to the 
smooth running of the Organization and support the efforts being made to secure immediate and consistent 
improvements that were vital if the highest standards of efficiency, competence and integrity were to be 
maintained. 

Dr BLEWETT said that it was useful for the Board to be exposed to different perspectives and welcomed 
the opportunity to hear the views expressed by the representative of the WHO Staff Associations who was 
stationed at the Regional Office for Europe. It was important for management and staff to work together and 
particularly to involve staff in the process of change, which could often be painful. Despite the many difficulties 
that remained, document ЕВ 100/INF.DOC./1 provided evidence of increased consultation and better cooperation 
between staff and management, which was to be welcomed. 

The CHAIRMAN said he took it that the Board wished to take note of the statement by the representative 
of the WHO Staff Associations. 

It was so agreed. 

5. ADMINISTRATION AND AWARD OF FOUNDATION PRIZES AND FELLOWSHIPS: 
Item 10 of the Agenda (Document EB100/11) 

Dr LARIVIÈRE endorsed the proposals on the establishment and membership of selection panels and the 
transfer of the presentation ceremonies from the Health Assembly to the regional committees, as set out in the 
Director-General's report (document EB 100/11). 

Dr FIKRI asked whether all the foundations were to be transferred to the regions or whether some would 
remain in Geneva. 

Mr AITKEN (Assistant Director-General) explained that only the foundations which had a particular 
affinity with a region, having been established in memory of a former Regional Director, for example, would 
be transferred to the respective region. 

The CHAIRMAN took it that the Board wished to note the modifications to administrative procedures 
described in paragraphs 6 and 7 of document EB 100/11. 

It was so agreed. 

Decision: The Executive Board, having considered the report by the Director-General on administration 
and award of foundation prizes and fellowships, decided to recommend to the respective committees 
(1) that they take such steps as are necessary to amend their regulations so as to replace the foundation 
committees by selection panels (as described in the annex to the Director-General's report1); and (2) that 
the Dr А.Т. Shousha Foundation Prize be presented at a meeting of the Regional Committee for the 
Eastern Mediterranean and the Dr Comían A.A. Quenum Prize for Public Health in Africa at a meeting 
of the Regional Committee for Africa.2 

1 Document EB 100/11. 

2 Decision EB 100(10). 
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6. APPOINTMENT OF REPRESENTATIVES OF THE EXECUTIVE BOARD AT THE FIFTY-
FIRST WORLD HEALTH ASSEMBLY: Item 11 of the Agenda 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Professor A. Aberkane, ex officio, and Dr C.M. Morel, Dr A. Sanou Ira and Dr В. Wasisto to 
represent the Board at the Fifty-first World Health Assembly.1 

7. DATE AND PLACE OF THE FIFTY-FIRST WORLD HEALTH ASSEMBLY: Item 13 of the 

Agenda 

Mr AITKEN (Assistant Director-General) suggested that the Board might wish to decide that the Fifty-first 
World Health Assembly should open on 11 May 1998 at the Palais des Nations in Geneva. Its duration would 
be determined by the Board at its 101st session in January 1998. 

Decision: The Executive Board decided that the Fifty-first World Health Assembly should be held at the 
Palais des Nations in Geneva, opening on Monday, 11 May 1998.2 

8. DATE, PLACE AND DURATION OF THE 101 ST SESSION OF THE EXECUTIVE BOARD: 
Item 14 of the Agenda 

Mr AITKEN (Assistant Director-General) suggested that the Board might wish to decide that its 101st 
session should be convened on Monday, 19 January 1998 at WHO headquarters, and should close no later than 
Wednesday, 28 January 1998. 

Mr LÓPEZ BENÍTEZ requested that the opening date be brought forward to 5 January 1998. 

Mr AITKEN (Assistant Director-General) said it had been proposed that the 101st session should begin 
on 19 January, which was a little later than usual, because of the need to hold the meetings of the Administration, 
Budget and Finance Committee (ABFC) and the Programme Development Committee (PDC) beforehand, as 
well as to take into account Health Assembly resolution WHA50.32 on respect for equality among the official 
languages. 

Dr AL-MOUSAWI asked whether it would be possible to delay the session. 

Mr KINGHAM asked when ABFC and PDC would meet. 

Mr AITKEN (Assistant Director-General) replied that it would be difficult to begin the Executive Board 
session any later because of the short time between the Board session and the Health Assembly and the 
consequent difficulty of producing documents and reporting on new developments. The intention was for ABFC 
to meet on 15 and 16 January 1998 and PDC from 14 to 16 January 1998. 

Mr FOWZIE, speaking on behalf of Muslim members, observed that Ramadan fell in January and that a 
later date for the Board session would be much appreciated. 

1 Decision EB 100(11). 
4 Decision EB 100(6). 
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Mr AITKEN (Assistant Director-General) explained that a similar situation had arisen in the past; 
regrettably, other events taking place at that time made it very difficult to change the proposed dates for the 
101st session of the Executive Board. 

Decision: The Executive Board decided that its 101st session should be convened on Monday, 19 January 
1998 at WHO headquarters, Geneva, and should close no later than Wednesday, 28 January 1998.1 

9. CLOSURE OF THE SESSION: Item 15 of the Agenda 

The CHAIRMAN declared the session closed. 

The meeting rose at 17:20. 

1 Decision EB 100(13). 
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