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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 EB 100/5) (continued) 

The CHAIRMAN indicated that the Board must complete its consideration of the item and adopt a 
decision to enable the procedure for nominations for the post of Director-General to go forward as planned. 
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, the maximum size of the 
short list of candidates should be five, each Board member should vote for five candidates and 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 D¡rector-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 successively 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 that amendment, not only would the candidate or candidates receiving 
the lowest number of votes be eliminated, there would also be a requirement that candidates would need to 
receive a minimum proportion of the votes cast (suggested as 10% of valid ballot papers) 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 ongoing 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. 

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. 
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Dr SULEIMAN, 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, just 
as none was perfect. 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 of that option. He 
took it that the Board was in agreement with the draft decision read out at the preceding meeting by the Legal 
Counsel and as reiterated by himself earlier, and with the preference now indicated with respect to the voting 
procedure for establishing the short list, namely that there should be successive ballots, during each of which 
the candidate or candidates receiving the lowest number of votes, as well as any candidates having not 
received a minimum proportion of the votes cast (set at 10% of valid ballot papers), would be eliminated, 
until the number of remaining candidates equalled the number of places on the short list. 

It was so decided.1 

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. 

Decision EB 100(7). 
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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 for health 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 FAOAVHO Expert 

Committee on Food Additives (WHO Technical Report Series, No. 868，in press) 

There were not 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 be given to revising 

the translation into Arabic of the term "ultrasound". 
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 concerns, 
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 abolish the importation and production of heroin and 
that campaigns 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 innumerable resolutions, some of which might now have lost 
their validity. He therefore requested the Secretariat to review all the Organization's resolutions, especially 
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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 those 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 tapering treatment with methadone. 

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, mentioned 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 necessarily a definitive view, and without even considering possible 
evolution of medical practice, he said 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 were 
relevant. 

Dr ARGANDONA (Programme on Substance Abuse), replying to the question raised by Dr Suzuki 
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 in that framework 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 acknowledging that prevention 
was more important, he pointed out that 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 résolutions. The Organization was the acknowfedged 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 about later 
developments by WHO? 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. 
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Mr AITKEN (Assistant Director-General) said that, like other technical reports, the report 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 EB 100/8) 

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 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 
critically 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 while budgets were being cut. While every country was 
unique, certain policy concerns were very widely shared and 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 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 in pressure for action 
and leadership in holistic health systems development and reform and the ad hoc working group's report was 
therefore timely. 

Decision EB 100(8). 
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The 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 in 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 relevant 
parties 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. WHO 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 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. 
It was also necessary to develop information systems and quality assurance so that the consumer could 
evaluate what was on offer. Progress must also 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 
because that 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 

7 
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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. 
The report 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 needed to 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 was somewhat premature. It might be wiser first to further 
refine the health-for-all vision and properly identify 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; distinction must be 
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 
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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 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, nutrition 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 both industrialized and 
developing countries. 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 that her comments 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 putting that vision 
into practice, however one chose to define them. WHO was being asked to assume a leadership role 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 SULEIMAN agreed that national health systems must be sufficiently flexible to adapt to constant 
economic, social, epidemiological, demographic and environmental changes, and to address 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 said she 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, which 
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 operative part of the draft resolution, including the establishment of an external 
advisory group and the launching of an initiative for research, promotion and capacity-building, should be 
closely tied in with the health-for-all strategy. 

Dr VAN ETTEN hoped that the issues covered in the report would be reflected in the draft global 
health policy for the twenty-first century, with a view to strengthening 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 solely 
determined 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 TESFAMIKAEL (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 
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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 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) thanked members of the Board for their comments. 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 relevant 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 results 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 EB 100/9 Add.l) 

Dr TÜRMEN (Executive Director, 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 ofUNDP/UNFPA 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 Secretariat 
of the Committee and in consultation with the secretariats of 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 

1 Resolution EBIOO.RI. 
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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. 

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

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

Dr TÜRMEN (Executive Director, 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. 

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 EB 100/10) 

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

Dr LARJVIÈRE suggested that the phrase "normative, technical and operational capacities" in 
paragraph 4 of the draft resolution might be amended to read: "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. 

1 Resolution EB100.R2. 
2 Decision EB 100(9). 
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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 emergency phase, proper concern should be taken for the long-term impact 
of response mechanisms. WHO should continue to work closely with otfier 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 proposed that 
paragraph 3 should be amended to indicate that discussions were still taking place arid that no final 
mechanism had yet been established. It might therefore read as follows: 

3. REQUESTS the Director-General to continue WHO's active participation in the discussion 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, which was currently under 
review, and the content of the Secretary-General's report to be presented at the foFthcofniiig session of the 
United Nations Economic and Social Council, were linked to current discussions and evaleatiom 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 undarpin recovery, io tine with the emphasis placed by WHO on safeguarding and strengthening 
natioeal capacity. Furthermore, ACCy which had met in Geneva in April 1997 under the chairmanship of 
the SectóaEy-GeneraIy had the need! for parallel and complementary actions by relief and 
cfevdbfîiiicplt partners m ê coTicIiwfed t f a t t t e s e partiréis needed Ш overcome divisions arising out of the 
traditional separation of appiroaches, tedlgets mé ffiinctíons. A more tolístíc approach was foreseen through 
the formulation of a strategic framework for response to, and recovery frcm^ 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 
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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 relevant WHO collaborating centres, 
to discuss and define, in practical terms, the role of WHO in emergency and humanitarian action, in 
accordance with United 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 EB 100/10，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 the technical support functions of the Organization, 
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 T H E REPRESENTATIVE OF THE W H O STAFF ASSOCIATIONS ON 
MATTERS CONCERNING PERSONNEL POLICY AND CONDITIONS O F 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 EBIOO/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. 

Resolution EB100.R3. 
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The conditions of employment for both professional and general service staff had continued to 
deteriorate. Whereas the Federation of International Civil Servants' Associations (FÏCSA) 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. 

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 located in 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 1 OO/INF.DOC./l 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 EB 100/11) 

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. 
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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 (I) 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 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.2 

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.3 

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 1998.4 

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

Mr AITKEN (Assistant Director-General) suggested that the Board might wish to decide that the 101st 
session of the Executive Board 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 that it had been proposed that the 101st session of the 
Executive Board would begin on 19 January 1998，which was a little later than usual, because of the need 
to hold the meetings of the Administration, Budget and Finance Committee and the Programme Development 

1 Document EB 100/11. 
2 Decision EB 100(10). 
3 Decision EB 100(11). 
4 Decision EB100(12). 
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Committee beforehand, as well as the need 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 meeting. 

Mr KINGHAM asked when the Administration, Budget and Finance Committee and the Programme 
Development Committee 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 amount of time between the Board session and the Health Assembly 
session and the consequent difficulty of producing documents and reporting on new developments. The 
intention was for the Administration, Budget and Finance Committee to meet on 15 and 16 January 1998 and 
for the Programme Development Committee to meet 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. 

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. C L O S U R E O F T H E 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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