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COMMITTEE В 

FIRST M E E T I N G 

Wednesday, 4 May 1994，at 15h00 

Chairman: D r M.S.E. A S A A D (Saudi Arabia) 

1. ELECTION OF VICE-CHAIRMEN A N D RAPPORTEUR (Rule 36): I tem 22 of the A g e n d a 
(Document A 4 7 / 4 1 ) 

T h e C H A I R M A N expressed gratitude for his election and we lcomed all present, in particular the 
delegates of new M e m b e r States. H e had special pleasure in welcoming the delegate of South Africa, a 
country which had b e e n admitted to full membership of the Organization by resolution W H A 4 7 . 1 adopted 
earlier that week. 

H e drew attention to the third report of the Commit tee on Nominat ions (document A 4 7 / 4 1 ) in which 
Dr F. Chavez P e ó n (Mexico) and Mr A .C . Zane-Fe Touam-Bona (Central African Republic) were 
nominated for the off ices of Vice-Chairmen of Commit tee B, and Dr T. Pyakalayia (Papua N e w Guinea) 
as Rapporteur. 

Decis ion: Commit tee В elected Dr F. Chavez P e ó n (Mexico) and Mr A.C. Z a n e - F e Touam-Bona 
(Central African Republic) as Vice-Chairmen and Dr T. Pyakalayia (Papua N e w Guinea) as 
Rapporteur. 

2. ORGANIZATION O F W O R K 

T h e C H A I R M A N , referring to the role of the representatives of the Executive Board, who woiúd be 
participating in the work of the Commit tee in accordance with Rules 44 and 45 of the Rules of Procedure 
of the Heal th Assembly, emphasized that they would be conveying the views of the Board, not those of their 
respective governments, and only on i tems dealt with by it. 

Rules 34 to 91 of the Rules of Procedure of the World Heal th Assembly would govern the 
Committee 's work. 

3. W H O R E S P O N S E TO GLOBAL C H A N G E (IMPLEMENTATION O F R E C O M M E N D A T I O N S OF 
T H E EXECUTIVE BOARD W O R K I N G G R O U P A N D O F T H E SPECIAL REPORT O F T H E 
EXTERNAL AUDITOR): I tem 23 of the A g e n d a (Resolut ions WHA46.16，WHA46.21 and EB93.R1; 
Documents A 4 7 / 1 6 , A 4 7 / 3 3 and A 4 7 / I N F . D O C . / 6 ) 

Professor C H A T T Y (representative of the Executive Board) said that the Board, aware of the need 
to respond to recent global political, economic, social and health changes, had in May 1992 set up a 
Working Group o n the W H O Response to Global Change which had identif ied opportunities for improving 
the effect iveness of the Organization, and had m a d e 47 recommendat ions for action. 

D o c u m e n t A 4 7 / 1 6 contained a progress report o n the implementat ion of those recommendations. 
It identif ied 18 recommendat ions which had already b e e n implemented or were in the final planning stage, 
six which were to be implemented before January 1995, and 23 which were to b e implemented progressively 
until 1996. A 

In general, the Board had expressed its satisfaction with the measures taken so far, and had 
particularly we lcomed the suggestions concerning evaluation mechanisms and the n e e d to present 
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programmes in such a way as to facilitate their subsequent evaluation. On the subject of updating the 
health-for-all policy, the Board had stressed that, while health for all remained the Organization's goal, the 
evolution of the world health situation m a d e it imperative to review the objectives and targets that had been 
set at the time that that goal had been formulated, and to adjust them in the light of what was achievable 
in practice. It had endorsed the proposal by the Director-General that specific objectives and operational 
targets should be set, notably through the Ninth General Programme of Work, and that programme 
budgeting should be strengthened. 

The Board had had a long and lively discussion on the role that it should play in nominating the 
Director-General and the regional directors: however, views had remained divided on the selection 
procedures to be followed and on the qualifications which should be required of candidates, and no 
agreement had been reached concerning the role of the regional committees in the selection of regional 
directors. It had accordingly been decided to defer discussion of the matter to 1995. 

The Board had also studied and endorsed proposals by the Director-General for the development of 
a truly global W H O information system, stressing that the highest priority should be given to the 
development of a worldwide management information system covering all levels of the Organization, and 
addressing both programme management needs and the need for scientific and epidemiological information. 

The Board had next discussed W H O ' s constitutional role as the lead health agency of the United 
Nations system, and notably its role at the country level. Under Article 2 of its Constitution, the 
Organization was required, in addition to its normative functions, to assist governments in strengthening 
health services and to furnish appropriate technical assistance. To facilitate the provision of such assistance, 
it had proved expedient to appoint W H O representatives in a large number of countries; such 
representatives would not act merely as off ice managers, but would also provide technical input to health 
development at the country level. The selection of representatives was of the utmost importance, since the 
person appointed would not only need technical, managerial, diplomatic and public relations abilities, but 
would also have to be sensitive to political factors in the country concerned. The Board had therefore 
recommended that the utmost care should be taken in recruiting and training W H O representatives, and 
that governments should be asked to refrain from submitting candidates who were not sufficiently qualified. 

In parallel to the changes triggered by the recommendations of the Working Group, W H O had 
adjusted its programme structure, its managerial process and its administrative support system, the better 
to address the Ninth General Programme of Work. A s part of that adjustment, the Director-General had 
established a Management Development Committee and a Global Policy Council in order to link 
programme management at headquarters with management in the regions. In its turn, the Global Policy 
Council had created a series of multidisciplinary development teams, whose task would be to devise policies, 
concepts and management tools to implement recommendations rapidly and effectively. Pursuant to 
resolution EB93.R13, in which it had been decided to set up further bodies to support the Board's work 
and to monitor implementation of its recommendations, the Board had established subgroups to carry out 
in-depth programme reviews, a Programme Development Committee (which replaced the Executive Board 
Programme Committee) and an Administration, Budget and Finance Committee. In order to keep costs 
to a minimum, the Board had at the same t ime decided to disestablish the Committee on Drug Policies and 
the Committee to Consider Certain Financial Matters prior to the Health Assembly. 

In connection with the special report of the External Auditor (resolution WHA46.21 and document 
A 4 7 / 3 3 ) , the Board had studied the Director-General's proposals for amending existing rules and 
procedures, and for finding feasible and cost-effective methods of implementing the recommendations of 
the External Auditor. Discussion had centred on the subject of contractual relationships between Board 
members and WHO, and guidelines had been proposed which would ensure that approval for Board 
members to act as advisers was given at regional director level. The guidelines also covered situations 
where the Organization might wish to enter into contracts with other bodies or institutions, as well as that 
of Board members during their term of office. 

There had been strong opposition to the introduction of a clause preventing Board members, their 
alternates or advisers from entering into gainful employment with the Organization for a period of one year 
after their term of off ice had ended. A proposal by the External Auditor that members of the Board should 
be asked to declare any financial interests had also been rejected. Subject to those modifications, the 
Director-General，s proposals had been endorsed. 
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The Committee might wish to note that the reforms called for in resolution WHA46.16 were being 
implemented, and might request the Board and its Programme Development Committee to continue to 
follow up the implementation of the recommendations of the Working Group on the WHO Response to 
Global Change, and to report on the matter to the Health Assembly every other year. He drew attention 
to resolution EB93.R1 and suggested that the committee might wish to note the progress made in 
implementing the recommendations made in the special report of the External Auditor. 

Ms NORDBO (Norway), referring to the implementation of the special report of the External Auditor 
(document A47/33), and speaking on behalf of the five Nordic countries (Denmark, Finland, Iceland, 
Norway and Sweden), emphasized their common desire to strengthen the credibility of WHO, to enhance 
the unique opportunity available to the Organization, and to achieve a real impact on the outcomes of 
global efforts towards better health for all. In particular, the information contained in paragraph 13 of 
docmnent A47/33 concerning the action taken by the Director-General to ensure that irregularities in the 
granting of contracts were not repeated, should be supplemented. 

She commended the Secretariat on document EB93/12, prepared for the Executive Board meeting 
in January 1994，but noted that one of the 11 recommendations contained in it had been dropped, namely 
that debarring Board members from entering into contracts with WHO while serving on the Board and for 
one year thereafter. Great responsibility was vested in the Board by the Constitution and Member States. 
As the Norwegian Minister of Health had pointed out in a statement delivered earlier that day, it was 
crucial that the Forty-seventh World Health Assembly take a decision on implementing the recommendation 
concerned to avoid any possible allegation of conflicts of interest. The only interest that Board members 
should have during their term of office must be the well-being of the Organization. 

It was in the interests of WHO and all Member States to enhance the credibility of both Board 
members and the Secretariat, not least in order to improve future funding opportunities. The Director-
General's original proposal for a 12-month moratorium should be reintroduced into the resolution on global 
change. 

Mr ORTENDAHL (Sweden) expressed his appreciation of, and respect for, the work of the Executive 
Board Working Group on the WHO Response to Global Change and the Secretariat's efforts to implement 
the various recommendations. He emphasized the need for a strong WHO, which should have a unified 
financial system and organization, enjoy a good rapport with Member States, and harmonious relations with 
other United Nations bodies, and target high-priority areas of world health. 

While fully supporting the reform process, Sweden had made extrabudgetary support after 1994 
contingent on the outcome of that process. He was pleased to see that some recommendations had been 
implemented and that others were at the planning stage. He welcomed the creation of the two committees 
within the Executive Board and the two managerial groups associated with the Secretariat. He strongly 
supported the Board's decision to update the health-for-all strategy, and expressed interest in active 
participation. 

There were, however, important issues on the reform agenda that had either not yet received due 
attention or were missing, notably WHO's role within the United Nations system, and its regional structure. 
Though WHO rightly had a leading role in global health, that role was being challenged by the emergence 
of new actors on the international health scene. The role of WHO as the centre of excellence of global 
health in the United Nations system needed to be spelled out more clearly, strengthened and oriented more 
towards the coordination of international health work at the global, regional, country and, especially, field 
levels. Turning to WHO's regional structure, he shared the concerns set out in Chapter Ш, section 3, of 
the draft Ninth General Programme of Work (docmnent A47/3) regarding the work of the regional 
committees, the balance between headquarters and regional offices and the role and function of the country 
office. He also fully supported the focus on the efficiency of WHO country offices. 

He suggested that, in their work on implementing and monitoring the outcome of the reform process, 
the Secretariat and the Programme Development Committee should take into consideration the need for 
a critical review of the strength of each level of the Organization, particularly of the regional committees 
and offices. 

Noting the need to evaluate the impact of the reform process on world health activity, he observed 
that WHO might adopt globally the sort of regular self-assessment expected of, and practised by health care 
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systems in most countries. The establishment of a Global Policy Council and other managerial structures 
were of limited value without yardsticks by which to judge whether increased efficiency had actually been 
achieved. H e requested the Secretariat to comment and, together with the Programme Development 
Committee, to take into account the need for performance indicators. 

Sweden would continue to monitor the reform process closely and would make a first assessment of 
the outcome before its meeting with W H O in September 1994. 

Dr CLINTON (United States of America) , endorsing the views expressed by the delegate of Norway, 
said that he would elaborate further on those issues under the appropriate agenda item. 

H e recalled that in 1993 the Health Assembly had given impetus to a series of important resolutions 
dealing with reform, which had been warmly welcomed by the United States delegation as demonstrating 
a strong desire for reform on the part of WHO's chief governing body. O n e year later, it was disappointing 
to f ind that more progress had not b e e n made on the global reform proposals, some of them having 
apparently been brushed aside or delayed, others so weakened that the Working Group's original proposal 
had b e e n greatly watered down. H e feared that much of the impetus for reform might have been lost, 
despite the considerable efforts of the Secretariat, the Executive Board and its Programme Committee, 
though h e did not wish to criticize either the Board or the members of the Secretariat supporting it. 

H e believed that it was essential for the Health Assembly to recognize that the resolutions adopted 
by the Forty-sixth World Health Assembly and by the Executive Board's Working Group on Global Change 
provided a great opportunity to increase the effectiveness of WHO's work through reform. 

H e seriously questioned whether, as stated in paragraph 12 of document A 4 7 / 1 6 , the provisions of 
resolution WHA46.16 had been met. It was essential that the current Health Assembly should adopt 
another resolution that would ensure that the reform process advanced rapidly to implementation. The 
Board's new Programme Development Committee would be central to that process. His delegation 
welcomed the opportunity to work with other delegations in drafting a resolution for later consideration 
by the Health Assembly. 

Mr B U R N S (United Kingdom of Great Britain and Northern Ireland) said that, although the 
Director-General had already taken positive action at all levels, it was important to maintain the pace of 
reform and implement the outstanding recommendations of the Working Group as quickly as possible. 
That would not only benefit the Organization itself, but would also reassure donor countries that they would 
get value for money from their investment in W H O . H e agreed with the delegate of Sweden that W H O 
must be self-critical and introduce appropriate performance indicators to measure the success of the 
reforms. His delegation had sponsored a draft resolution, currently in preparation, which was intended to 
take the reform process even further. 

Mr V A N R E E N E N (Netherlands) welcomed the Director-General's plans to implement the 
recommendations of the Working Group; so far, those plans had concentrated on streamlining the 
structure of the Organization, achieving better cooperation between headquarters and the regional offices 
via the new Global Policy Council and Management Development Committee, and increasing capacities 
at country level by strengthening the posit ion and mandate of the W H O representatives. However, he felt 
that there was still a need for a clearer distribution of responsibility between headquarters and the regional 
off ices and for priority-setting at both central and regional levels, since at present there was considerable 
duplication. For example, a Programme on Substance Abuse had been established at headquarters, even 
though a similar programme already existed in the Regional Off ice for Europe. 

H e also felt that the proposals for the implementation of the Working Group's recommendations paid 
too much attention to procedures and structures and not enough to the substance of the recommendations. 
Other areas of particular concern were priority-setting, better integration of programmes, and improved 
cooperation with the United Nations, its agencies and other international organizations. 

Dr N A K A M U R A (Japan) strongly supported the Secretariat's efforts so far, including the creation 
of the Global Policy Council, the Management Development Committee, the Cabinet of the Director-
General, and development teams to coordinate the reforms in six priority areas. However, the process of 
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reform was by n o means finished, and the Secretariat still needed the encouragement and advice of 
M e m b e r States. H e hoped that it would continue to make every effort to reform the Organization. 

Mr R O N D O F I L H O (Brazil) endorsed the comments made by the delegates of Japan, Norway, 
Sweden, the United Kingdom and the United States of America. It was essential to ensure that W H O did 
not appear to tell countries what they should or should not do, since the Organization owed its very 
existence to its Member States. The Nordic countries had called for monitoring of the progress made in 
implementing the Working Group's recommendations. H e therefore suggested that paragraph 13 of 
document A 4 7 / 1 6 should be amended to read: 'The Health Assembly may wish to request the Executive 
Board and its Programme Development Committee to follow up implementation of the recommendations 
and to report to the Health Assembly, indicating whether the desired results are being achieved and, if not, 
what changes will be needed". 

The resolution recommended to the Health Assembly in resolution EB93.R1 stated in operative 
paragraph 2 t h a t : " … i n exceptional circumstances the Health Assembly may decide after appropriate 
consultation (as described below in operative paragraph 5) to consider a resolution not transmitted to it 
by the Executive Board". The phrase "in exceptional circumstances" was imprecise and should therefore 
be deleted. Moreover, it was misleading to refer to operative paragraph 5 at that point: operative 
paragraph 2 referred to a situation in which the Health Assembly was deciding whether to consider a 
resolution at all, whereas the consultations described in operative paragraph 5 were intended to take place 
after the Health Assembly had decided that it would consider the resolution. H e therefore proposed the 
following wording for operative paragraph 5: "REQUESTS, if a resolution is to b e initiated and presented 
at the Health Assembly without prior review by the Executive Board, that: ..Л 

M s L U E T T G E N R O S (Cuba) said that the resolution recommended to the Health Assembly in 
resolution EB93.R1 completely undermined the role of the Health Assembly under the Constitution of 
W H O . If the resolution was adopted, an extraordinary situation would arise in which the most widely 
representative body of the Organization - the Health Assembly - would give up its most essential functions 
to a much smaller body - the Executive Board - in violation of the principle of majority rule. It was the 
Health Assembly which told the Board and the Director-General what to do, not the other way round. It 
was the Health Assembly, according to the W H O Constitution, which drew up recommendations on health 
matters for the entire United Nations system: at a t ime of increasing democratization of that system, it was 
entirely unacceptable that the Executive Board should be given what amounted to a right of veto over the 
Health Assembly. The Executive Board had its own important functions to fulfil under the Constitution: 
it gave advice and carried out the decisions of the Health Assembly. It was not competent to tell the 
Health Assembly what it should or should not do. 

Dr S H A M L A Y E (Seychelles) said that, as a member of the Working Group, he was pleased to see 
the systematic way in which its recommendations had been scheduled for implementation. They were so 
wide-ranging that they could not all be implemented in a single year. H e was sure that the commitment 
to change shown by the Director-General, W H O staff and the Executive Board would lead to a more 
efficient Organization which could respond more effectively to world health needs. H e particularly 
welcomed the improvements in information systems which would ensure better coordination and monitoring 
of W H O activities. 

H e looked forward to the continued implementation of the Working Group's recommendations, and 
hoped that Member States would show as much commitment to change as the Secretariat had done. The 
Director-General needed the guidance of Member States in policy and strategy matters, and the Health 
Assembly was o n e of the best opportunities for developing countries, in particular, to make their opinions 
felt. H e hoped that the Board would continue its active role in maintaining the impetus of reform. 

The Director-General's progress report (document A 4 7 / 1 6 ) stated in paragraph 12 that there had 
been difficulties in the implementation of paragraph 1(3) of resolution WHA46.16, which called for the 
mobilization of resources to ensure the systematic implementation of the priorities established. H e asked 
the Secretariat to е5ф1аш exactly how the lack of resources had hindered the implementation of the 
Working Group's recommendations. 
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Dr SAVEL’EV (Russian Federation) was pleased that many of the Working Group's 
recommendations had already been implemented. The resolution recommended in resolution EB93.R1 
would help the Organization in its efforts to respond to global change. 

He agreed with the Executive Board that draft resolutions should be accompanied by a time-limit for 
their validity and mechanisms for reporting on their implementation. Wherever possible, an approximate 
indication should be given of the financial implications of a resolution for WHO, which would give the 
Health Assembly some idea whether it would provide value for money, an essential consideration in the 
current difficult financial situation. Of course, only е?фепепсе would show whether the new procedure was 
the right one and he accordingly welcomed the Board's proposal that it should be introduced for a trial 
period of two years. 

He welcomed the measures designed to strengthen the role of the Executive Board, but that must not 
be allowed to affect the importance and influence of the Health Assembly, which was the most widely 
representative body in the Organization: he agreed with the remarks made by the delegate of Cuba on that 
subject. 

Recommendation 6 of the Working Group called for a further reduction in the duration and cost of 
the Health Assembly, but it had already been shortened as far as practicable; if there were any further cuts, 
there was a danger that it would merely rubber-stamp the decisions of the Executive Board because it would 
have neither the time nor the possibility to discuss fully the issues involved. The best way to make the 
Health Assembly more efficient was to ensure that all Member States received well written, and not merely 
brief, documentation for every session in good time. 

The Health Assembly was the most authoritative source of operational information, showing what 
Member States thought of WHO's work at all levels. One of the best ways of implementing 
recommendation 15 of the Working Group, which called for surveys of Member States，opinions and 
perceptions of the relevance, functioning, efficiency and effectiveness of WHO's work, would be to study 
the summary and verbatim records of each Health Assembly. It was essential not only to prepare the 
Health Assembly more carefully, but also to make better use of its results. 

Dr HAN Tieru (China), welcoming the progress report contained in document A47/16, said that 
China was following with keen interest the steps being taken to implement the recommendations made in 
the report of the Working Group. The results so far achieved were promising, and it was to be hoped that 
the process would continue to gain strength, thus promoting the healthy development of the Organization. 

Health care delivery had made great strides in all countries in the 15 years since the Alma-Ata 
Conference on Primary Health Care. The goal of health for all by the year 2000 had been an inspiration 
to the health workers of the world. China remained dedicated to that ideal. However, in view of the 
variation in levels of economic development throughout the world, a thorough and objective analysis and 
evaluation would need to be carried out in order to adjust goals, reassess priority areas, mobilize resources 
and formulate new or alternative strategies. Guidance would also be needed from WHO in policy-making, 
in ascertaining the status of primary health care at national, regional and global levels, and in initiating 
broadly based discussion of any proposed change in the thrust of efforts to achieve health for all. 

In view of the increasing participation in health development matters by other international 
organizations, bilateral agencies and voluntary bodies, it was important that WHO should become even 
more effective in providing leadership and coordination in the field. An important component of that effort 
would be the consolidation of the role of the WHO representative in providing leadership to United 
Nations teams in matters such as health care delivery, nutrition, family planning and environmental health. 
To that end, WHO representatives would have to meet stringent selection criteria, and their terms of 
reference and duties would have to be clearly defined. They should be more active in providing 
coordination at country level, while the regional offices and WHO headquarters should help to ensure 
coordination between WHO representatives in different countries and seek to establish precise guidelines 
for action taken by United Nations bodies at national level. 

The report of the Working Group on the WHO Response to Global Change had acted as an 
important guide in the implementation of reform, which put the various recommendations made by the 
Working Group to the test and should be regarded as a continuing and developing process in which the 
interests of all regions and all Member States should be considered. New reform measures should continue 
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to be submitted and, as measures were implemented, further improvements should be made and other lines 
of attack selected. 

Dr KHOJA (Saudi Arabia) welcomed the fact that some of the Board's recommendations had already 
been implemented; since health information systems and monitoring were essential, recommendation 1, 
which called for an annual assessment of world health status, should be amended to include the publication 
of a monthly report on WHO's work and programmes that could form the basis of an annual report. He 
endorsed the recommendations of Annex 1 of the document A47/16 on the updating of health-for-all 
policies. A new subgroup should be established to deal with quality assurance, quality assessment and self-
audit. 

Mr MERCIER (Canada) said that it was natural that an organization such as WHO should, at the 
present stage of its existence, consider how it could be made more effective and what measures to take to 
achieve the best results. Canada considered that such consideration should cover not only priorities but 
also methods, in order to respond more effectively to Member States' needs. Although a certain amount 
of work had been done, the actual effects of some of the changes made were a source of concern. He 
would therefore be grateful if the Director-General were to share with the Board and the Health Assembly 
his views as to the present and, in particular, the future shape of the Organization. Canada's wish for a 
frank, serious and positive exchange on the subject was prompted by its hi^i regard for WHO and its belief 
that its task was an essential one. 

Mr OKELY (Australia) said that Australia was, as all should be, anxious that WHO should become 
a much more effective organization and show clearly that it was accomplishing its proper task. He 
welcomed the Director-General's proposal to establish a group of eminent persons to consider WHO's 
leadership and direction as an important step to be taken boldly. His delegation would support any moves 
that might be taken in the Health Assembly to re-examine the proposal that Board members should not 
take up contracts with WHO either during their term of office or for one year afterwards. That would be 
a very appropriate step to take in view of the difficulties that had arisen at the previous Health Assembly. 

Mr SATOULOU-MALEYO (Central African Republic) said that, in the context of the WHO 
response to global change, among the main challenges confronting the Organization were the problems 
associated with the achievement of the goal of health for all by the year 2000. That goal, which dated from 
1978, had been set before the onset of the AIDS pandemic, which in itself made adaptation to change 
necessary. However, in view of the present situation in the developing countries, it was doubtful whether 
changes in management approaches could achieve such adaptation. When the goal of health for all had 
been set, the African countries had decided on primaiy health care strategies, but the emphasis placed by 
the international community on sound financial and economic policies had led to the neglect of the social 
sector, with catastrophic results. Since 1990, most African countries had realized their mistake and were 
beginning to implement medium-term health development programmes based on community participation. 
However, such countries were now in even worse financial straits than before as the result of devaluation. 
None of the recommendations covered by the report appeared to address the need for WHO to coordinate 
such programmes with those of the institutions funding development so that they were not in conflict with 
one another. He therefore proposed that WHO should attend the annual meetings of the IMF and the 
World Bank so as to ensure the necessary collaboration and coordination. 

Dr NASSERI (Islamic Republic of Iran), after welcoming the report, noted that a number of the 
recommendations had already been put into effect while others would take longer to implement. However, 
there was a need for a more critical examination of certain recommendations which would have an impact 
on the work of the Health Assembly, the supreme governing body of the Organization, particularly where 
this would involve some restriction of its action. Firstly, with reference to the second operative paragraph 
of the resolution recommended by the Board in resolution EB93.R1, he considered the words "in 
exceptional circumstances" in operative paragraph 2 to be extremely restrictive. Furthermore, it was not 
clear when a circumstance could be defined as exceptional. It would be preferable, since the mechanisms 
for such a process had already been defined, for appropriate consultation to take place in every instance; 
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the words "in exceptional circumstances" should therefore b e deleted. Wi th regard to operative 
paragraph 5 ( 1 ) of the resolution, h e w a s unsure exactly what was impl ied by the words "supported by the 
Director-General". D i d it m e a n that the Director-General had the s a m e weight as the Chairmen of the 
C o m m i t t e e s in the important decis ions to b e m a d e ? H e would also l ike the implicat ions of the word 
"determine" in the s a m e paragraph to b e clarified. 

In the case of r e c o m m e n d a t i o n 10, which had undergone a trial run, the words "to review and evaluate 
a number of specif ic programmes" appeared ambiguous. W h o would dec ide which programmes would b e 
covered? Furthermore, according to the recommendat ion , the findings would b e referred to the Execut ive 
Board, which a lone could take the final decision. S ince the Board w a s not the highest decis ion-making body 
in the Organization, s o m e rephrasing of the r e c o m m e n d a t i o n might b e appropriate. 

With regard to r e c o m m e n d a t i o n 13，he asked h o w the views o f the regional c o m m i t t e e s w e r e to b e 
sought and in what manner they would b e taken into account. It was essent ial that full considerat ion should 
b e g iven in the process to the v iews both of M e m b e r States and of the regional commit tees . 

Mr S H I R I M A ( U n i t e d Republ ic of Tanzania) said that the reforms currently taking p lace would result 
in better per formance by the Organizat ion and would have a benef ic ia l e f fec t o n M e m b e r States. H e 
agreed that m o r e p o w e r should b e given to both regional and country o f f i ces as that would lead to improved 
coordinat ion with governments and e n h a n c e implementat ion of the health-for-all policy. T h e se lect ion of 
regional directors by the regions concerned would create a m o r e democrat ic system. H e thanked the 
Director-General for the s teps already taken and endorsed those still to b e taken, as outl ined in document 
A 4 7 / 1 6 , whi le urging the Execut ive Board to cont inue to give the necessary guidance, so that the remaining 
r e c o m m e n d a t i o n s could b e implemented according to plan. 

D r D L A M I N I (Swazi land) said that her delegat ion w e l c o m e d the reform, not ing that s o m e of the 
r e c o m m e n d a t i o n s of the Execut ive Board had already b e e n implemented and progress made , although many 
chal lenges still lay ahead. W o r k w a s in hand to facilitate change, improve the e f fect iveness of the 
Organization and thus p r o m o t e the heal th of p e o p l e everywhere. Improvements in policy formulat ion and 
strategy deve lopment w e r e long overdue. Consultat ion with the M a n a g e m e n t D e v e l o p m e n t C o m m i t t e e and 
the Global Policy Counci l would contribute to the streamlining of W H O . 

Referring to the recommendat ions o n contracts with Executive Board m e m b e r s contained in sect ion II 
of docmnent A 4 7 / 3 3 , she said that, whi le she agreed that Board m e m b e r s should not enter into contracts 
with the Organization, she w a s unclear as to the pos i t ion o n c e their term of o f f i ce had ended; she saw n o 
reason why Board m e m b e r s should b e debarred from entering into contracts at that stage. 

M r C H A U D H U R I (India) thanked all those w h o had contributed to the formulat ion of the 
recommendat ions , which would assist W H O in responding to the changing world situation. However , h e 
urged that country and regional matters should b e given due attention; M e m b e r States and regional 
c o m m i t t e e s should b e consulted extensively at all s tages be fore decis ions w e r e taken at global level on the 
revis ion of the existing strategy and W H O ' s priorities for international heal th action. Regional commit t ee s 
should b e g iven the opportunity to examine and c o m m e n t o n any proposed change in the working methods 
of the Execut ive Board and the Hea l th Assembly be fore they w e r e implemented . T h e proposed 
establ ishment of search commit t ee s for nominat ions for the post of regional director w a s not desirable: 
the current democrat ic se lect ion system w a s ef fect ive and should continue. In any review of W H O 
procedures for the se lect ion and recruitment of staff, attention should b e given to ensuring the equitable 
geographical distribution of posts , thereby enabling developing countries to contribute to international 
heal th work. Many countries n e e d e d help in strengthening institutional resources and in training personnel 
of high quality and competence . 

H e w e l c o m e d the proposed review of the current sharing of authority b e t w e e n headquarters and 
regional off ices , which was in keeping with the policy of decentralization. T h e country of f ice could establish 
a special relationship with governments , coordinating and channell ing international assistance and 
col laboration in health promot ion in M e m b e r States. Subject to the reservations that h e had made, the 
r e c o m m e n d a t i o n s w e r e useful and could b e implemented without disturbing the existing structure and 
Const i tut ion of W H O . 
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Professor F I K R I - B E N B R A H I M (Morocco) , referring to the resolution recommended by the 
Executive Board, said that his understanding of the proposal that it contained was that it had been 
prompted by a desire for efficiency and with the aim of facilitating discussion in the Health Assembly and 
thereby enabling it to take appropriate decisions based on the maximum amount of information. That in 
no way diminished the prerogatives and powers of the Health Assembly, which remained the supreme 
authority of W H O . 

The Executive Board was an important part of W H O and enjoyed the trust of the Health Assembly; 
if the reforms were to be successful, the links between it, the Board, the Director-General and the 
Secretariat would have to be even stronger than they had been in the past. 

Referring to the resolution before the Committee, he suggested that operative paragraph 2 should 
be incorporated in the introduction to operative paragraph 5 preceding the three subparagraphs, but with 
the deletion of the words "in exceptional circumstances". 

Dr A B E L A - H Y Z L E R (Malta) thanked the Working Group for making recommendations aimed at 
improving the accountability, management structures and technical competence of the Organization. 
However, the recommendations would not, by themselves, achieve the hoped for objectives; their success 
would depend rather on a conscientious and determined process of implementation. H e therefore 
welcomed the fact that s o m e of the recommendations had already been implemented. The wholehearted 
commitment of all W H O bodies was needed, however, if the aims of the recommendations were to be 
achieved. A good working relationship between the Executive Board and the Health Assembly was vital 
to that achievement, and h e therefore urged the Board to examine the concerns expressed by delegations 
and take any remedial action necessary so that the wishes of the Health Assembly might be better reflected. 

Noting the conceras which had been raised about the undemocratic nature of the search groups, he 
informed the Commit tee that the European Region had such a search group and the Member States of that 
Region belonging to it would be able to allay any fears on that score. 

Dr C H O L L A T - T R A Q U E T (Cabinet of the Director-General) noted that most delegations had 
emphasized the need for gradual implementation of the recommendations while others had stressed the 
importance of continuity. With regard to the latter point, she expressed concern that s o m e delegations 
might have the impression that certain recommendations had been left aside; she hoped that the 
forthcoming discussion of section 1П of the document, involving detailed examination of the 
recommendations and their method of implementation, would give reassurance on that subject and show 
that the Secretariat had taken some of the recommendations even further than their original intention. 

She explained that three factors had influenced a policy of gradual implementation, the first of which, 
as the representative of the Seychelles had mentioned, was cost. Paragraph 12 of the document outlined 
some of the financing problems already encountered, and those had been compounded by the need to 
provide funding in a number of emergency situations while continuing with the programme of work. 

The second factor was that s o m e of the recommendations were complex, requiring a change in 
working methods as well as changes affecting human resources which were not always easy. Several 
delegates had ment ioned the need for a climate of trust, cooperation and agreement at all levels of the 
Organization in order to achieve change, change which involved a step-by-step approach to a fundamental 
shift in emphasis. That would extend to the working relationships with agencies of the Uni ted Nations 
system. Such a process would lead to a rationalization of the work of the different echelons of W H O and 
relations with the organizations of the Uni ted Nations system, and to a better utilization of resources. 
Development of policies also had to be coordinated at all levels, and a development team had been set up 
to update the policies for health for all, with an interim report to be m a d e at the ninety-fifth session of the 
Executive Board. 

The third factor was the need to keep sight of the goals at each level in determining WHO's overall 
priorities. The delegate of Brazil had pointed out that each country had its own priorities and targets, and 
it was important that the process of fixing global priorities was not to the detriment of priorities at country 
level. Consultation would continue at all levels during the process of changes and reforms, for, as the 
delegate of the Islamic Republic of Iran had pointed out, the views of Member States should be sought at 
all stages of the process and especially with regard to establishing priorities. 
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Detai led questions would be dealt with later during the examination of the implementation of 
recommendations; however, the draft resolution contained in resolution EB93.R1 represented an attempt 
to improve the Organization's work and not an attempt to deprive the Health Assembly of s o m e of its 
powers in order to give them to the Executive Board. She proposed therefore that the resolution should 
be redrafted with the help of any country which might wish to participate in that task. 

The meeting rose at 17h40. 
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