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REVIEW OF THE CONSTITUTION OF WHO: REGIONAL ARRANGEMENTS 

L In January 1996, the World Health Organization (WHO) Executive Board decided to 
establish a Special Group, comprising six of its members (one from each Region) and its 
Chairman, to undertake a review of the WHO Constitution, giving priority to 
consideration of the Organization's mission and functions. Dr A.R. S. Al Muhailan 
followed by Dr Ali Y. Al-Saif represented the Eastern Mediterranean Region on the 
Special Group. The Eastern Mediterranean Region is currently represented by 
Dr F.R. Al Mousawi. 

2. The terms of reference were decided by the Executive Board through decision 
EB97(11) then by resolution EB99.R24 in January 1997 as follows: 

• to consider WHO's mission and functions in the context of global change; 
• to undertake an examination of the Constitution to advise on whether there are any 

provisions that may need further examination with a view to possible revision; and 
• to consider questions relating to WHO regional arrangements within the framework 

of the existing Constitution. 

3. The Special Group met in April, May and July 1997. During its meeting on 3 and 
4 April 1997, it examined its future work programme, in particular relating to WHO's 
regional arrangements within the framework of the existing Constitution. Participants 
also included representatives of Member States, who had been invited by virtue of Rule 
3 of the Rules of Procedure of the Executive Board. 

4. The Special Group identified nine points which, in its view, warranted further 
examination as far as regional arrangements were concerned. These points are listed as 
follows: 

I) Status and progress of reform in Regional Offices and at headquarters with reference 
to the 47 recommendations made by the Executive Board Working Group on the 
WHO Response to Global Change. 

2) Current practice at headquarters and in Regional Offices for: budget drafting; 
priority-setting and implementation; personnel appointments; and impact of 
extrabudgetary funds on regional budgets and priorities. 

3) Regular budget allocations to Regions. 
4) Current status of relationship between WHO and the Pan American Health 

Organization (PAHO). 
5) Criteria for determining Regions, assignment of Member States to Regions and 

location of Regional Offices. 
6) Representation of Regions in the Executive Board and other bodies. 
7) Term of office of Regional Directors; qualifications and method of selection. 
8) Mission and functions of Regional Committees; frequency of Regional Committee 

sessIOns. 
9) Relationship between Regional and Country Offices and impact of this linkage on 

the work of the Organization 
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5. During the meeting, a number of participants took the view that WHO owed its 
credibility to the ability to deliver programmes at country level and that regional 
arrangements should be assessed in that light. Strong support was expressed by several 
participants for maintaining the present decentralization to regional and country levels. 
The view was also expressed that the Regional Committees should have the opportunity 
to discuss any proposals for change and that their views should be taken into account. 

6. A preliminary discussion was held on the subject of regional representation on the 
Executive Board and on the question of tenns of office of Regional Directors. A further 
exchange of views on both those subjects would take place at future meetings of the 
special group, once proper background documentation had been prepared by the 
Secretariat. 

7. It was noted that, as far as the frequency of sessions of Regional Committees was 
concerned, this was in the hands of the Regional Committees themselves and could be 
altered without any change to the Constitution. 

8. Points 4 and 7 of the list were fully discussed by the group at its fourth meeting 
(10 May 1997). Points 5 and 9 will be considered by the group at its sixth meeting 
(November 1997). At its fifth meeting in July 1997, the group focused its attention on 
points 1,2,3,6 and 8. 

9. As far as point 1 (Status and progress ofrefonn in Regional Offices and at headquarters 
with reference to the 47 recommendations made by the Executive Board Working 
Group on the WHO Response to Global Change) was concerned, document 
EB/Constitutionl5121 sets out in tabular fonnat the status of implementation globally 
(including regional reporting). 

10. The Chainnan emphasized that the status of implementation reflected in this document 
could be regarded by members of the Special Group as a check-list when discussing 
other items on the agenda. A specific point was raised, however, regarding 
recommendation 23 of the Executive Board Working Group on the subject of 
delegation of authority from headquarters to the Regions. This issue was seen as linked 
to the question of joint programming between headquarters and the Regional Offices, as 
part of the budget preparation process-a practice that had fonneriy been 
institutionalized in the Organization but had unfortunately not been implemented since 
the late 1980s. 

11. In introducing point 2 (Current practice at headquarters and in the Regional Offices for: 
budget drafting; priority-setting and implementation; personnel appointments; 
programme implementation; and impact of extrabudgetary funds on regional budgets 
and priorities) (EB/Constitutionl5/3f , the Chairman pointed out that most of the issues 
covered in the working paper were matters already in the hands of other committees of 
the Executive Board, notably the Programme Development Committee and the 
Administration, Budget and Finance Committee. In his view, that situation, combined 

I Annex 1 
2 Annex 2 



EMlRC44/3(a) 
page 3 

with the fact that the item covered a wide variety of internal management processes, 
made it difficult to see how the Special Group could produce with clear 
recommendations on such a conglomerate of issues. 

12. In the ensuing discussion, several members and observers from Member States 
commented on the importance of clear mechanisms for priority-setting. The process 
whereby priorities fixed by governing bodies and contained in the Ninth General 
Programme of Work and which were pursued at global, regional and country levels was 
clarified, as was the use made of country priorities. 

13. On the issue of the programme budget, concern was expressed that the Executive Board 
and the World Health Assembly effectively had influence over only about half the total 
resources flowing through the Organization, since priorities in the use of extrabudgetary 
resources were often determined directly by donors. A specific question arose with 
respect to Article 55 of the Constitution, which stipulates that the Board's authority in 
budget preparation is limited to commenting on the Director-General's proposals and in 
making recommendations to the Health Assembly. Some members of the Special Group 
felt Article 55 to be outdated and not in line with either democratic principles or with 
what would normally be considered the duties and functions of an executive board of an 
intergovernmental organization. In reply, it was confirmed that Article 55 was indeed 
one of the articles in the Constitution that might warrant modification; it had 
therefore been listed in a subsequent working paper, to be discussed by the Special 
Group after completion of its consideration of the regional arrangements. 

14. Point 3 (Regular budget allocations to regions) was discussed both in the fourth and the 
fifth meetings. There was general agreement that the current regular budget allocations 
to the Regions were based on outdated historical precedents, and that more objective 
criteria, based on needs at country level, were required if limited resources were to be 
used effectively and more equitably. There was broad support for the use of a health 
index for this specific purpose, or of a modified version of existing indices, such as 
UNDP's Human Development Index, to help in determining budget allocations. Some 
participants warned against overreliance on crude and unreliable mechanisms that were 
open to abuse and could overlook some of the most important determinants of good 
health. Most participants, however, were confident that the use of an index, based on 
suitably weighted and readily available indicators at country level, could assist in 
determining more equitable budget allocation. However, it would need to be flexible and 
dynamic enough to respond quickly to changing health needs in countries. 

15. It was decided to request the Secretariat to set up a group to draw up a proposal, in 
consultation with Regional Offices, for such an index to be available for consideration 
by the Special Group at its sixth meeting (November 1997). It would preferably be 
based on existing indices which should be modified so as to provide an adequate, 
transparent and widely acceptable mechanism to serve the exclusive purpose of 
allocating funds to the WHO Regions. 

16. The Secretariat argued that the regular budget could be considered to be divided into 
three broadly equal parts: headquarters and interregional; Regional Office and 
intercountry; and country allocations-each representing approximately one third of the 
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total regular budget. It was the latter component, i. e. the country allocations, 
representing some US$ 320 million worldwide for 1998-1999, that would be most 
amenable to a revised allocation formula based on simulations involving a health 
development index. 

17. Regarding point 4 (Current status of the relationship between WHO and PARO) 
(EB/Constitutionl4/3), the special group noted the positive relationship that had existed 
between WHO and the Pan American Health Organization for 49 years. The question 
was asked whether a similar model could also be applied to other Regions. It was 
pointed out, however, that owing to separate constitutions and legal procedures, a 
distinction had to be drawn between functional integration between two organizations 
and full assimilation. 

18. The relevant working paper for point 6 (Representation of Regions in the Executive 
Board and other bodies) is attached as Annex 3 (EB/Constitutionl515). Basically, two 
different views were expressed on this item, the first being that for the sake of 
efficiency, the Executive Board should be reduced in size from the present 32 members. 
In this regard, it was pointed out that the fact that other United Nations agencies had 
even larger executive boards than WHO was not necessarily an example to follow. The 
other point of view, possibly representing the majority, was that to reduce the number 
would, in practice, be politically extremely difficult. Even if it could be achieved, it 
would reduce the trend towards increased democratization in the Organization, since the 
current system of having five semipermanent seats occupied by members of the United 
Nations Security Council would induce a sense of hegemony by a minority group of 
Member States. 

19. It was pointed out that during previous discussions the Executive Board suggested 
increasing the number of its members by two, one from the European Region and one 
from the Western Pacific Region. In considering that suggestion, the World Health 
Assembly decided to defer its decision on the matter until such time as it had been 
reviewed by the Special Group on the Constitution, i.e. following the present 
discussions on that item. 

20. Although legally the Regional Committees have no formal role in deciding which 
Member States are entitled to designate persons to serve on the Board, it was suggested 
that they should consider the matter of semipermanent seats and also the overall size of 
the Board during their meetings in September/October 1997 and to present their 
recommendations to the IOlst session of the Executive Board in January 1998. 

21. In summing up the discussion, the Chairman requested the members of the Special 
Group to reflect on the various points of view expressed, so that a clearer position could 
be elaborated by the group in November 1997 when considering their final report to the 
Board on that subject. 

22. On point 7 (Term of office of Regional D;rectors, qualifications and method of 
selection) (EB/Constitutionl4/4)" the views of the Regional Committees were noted, 

1 Annex 4 
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including that of the Regional Committee for the Eastern Mediterranean 
(EMlRC401R4)I which preferred continuation of present procedures. The point was 
also made that closer collaboration was required between the Regional Committees and 
the Executive Board to decide on the criteria and methods of selection of Regional 
Directors. To the extent possible, selection procedures for regional directors should be 
harmonized with the procedures that are now applied to the post of Director-General, as 
recently amended in Rule 52 of the Rules of Procedure of the Executive Board. 

23. Point 8 (Missions and functions of Regional Committees; frequency of Regional 
Committee sessions) was discussed on the basis of a working document 
(EB/Constitutionl516i developed by the Regional Office for Europe, in consultation 
with other Regions. The Special Group expressed broad support for the functions of 
Regional Committees as set out in paragraphs 1-3 of that document. Most of the 
discussion centred on the question of periodicity of Regional Committee meetings. In 
this regard, the preference was clearly for annual meetings as an important element in 
facilitating close contact between national policy-makers within the Region, thus 
providing them with an invaluable forum for discussion of common problems that they 
would otherwise not have. It was noted that, in any case, the P AHO Constitution 
prescribes annual meetings of the WHO Regional Committee for the Americas. 

24. Before reverting to the Special Group's original mandate and its consideration of 
constitutional provisions identified as possibly needing further examination, the 
Chairman reminded the group that two of the original nine items forming part of the 
regional arrangements were still outstanding and had been deferred to the group's sixth 
meeting in November 1997, i.e. point 5 (Criteria for determining regions, assignment of 
Member States to Regions and location of Regional Offices) and point 9 (Relationship 
between Regional and Country Offices and impact of this linkage on the work of the 
Organization). 

1 Annex 5 
2 Annex 6 
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World Health Organization 
Organisation mondiale de la Sante 

EXECUTIVE BOARD 
Special Group for the Review 
of the Constitution of WHO 

Fifth meeting 
9-11 July 1997 

Provisional agenda item 3.1 

EB/Constitution/5/2 
26 June 1997 

Status and progress of reform with reference 
to the recommendations made by the 

Executive Board Working Group on the 
WHO Response to Global Change 

In 1993 the Executive Board Working Group on the WHO Response to Global Change 
produced its report, containing 47 recommendations. In conformity with resolution EB92.R2, 
the Director-General made proposals for the implementation of the 47 recommendations; since 
1993 almost all of these proposals have been implemented, with the exception of a few which 
are ongoing. 

All levels of the Organization have been involved in this reform process and many staff 
members have participated. Furthermore, the scope of the reforms, including budgetary 
reforms, has extended beyond the original recommendations. 

This document summarizes the implementation status of the 47 recommendations and their 
impact on the work of the Organization. It should be considered as a report on progress made 
by mid-1997. The reform process is ongoing within WHO and the Organization is continuously 
building on the measures taken in collaboration with its governing bodies. 



I. 

2. 

3. 

IMPLEMENTATION OF THE 47 RECOMMENDATIONS OF THE EXECUTIVE BOARD WORKING GROUP 
ON THE WHO RESPONSE TO GLOBAL CHANGE AND THEIR IMPACT 

As at June 1997 

SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

Make an annual assessment of world health status Fully implemented. The World Health Report is now issued The annual assessment of the world health 
and needs, and recommend relevant WHO as an annual publication in response to recommendations I status is facilitated and has improved 
priorities for international health action to meet and 46. In two regions annual reports focus on specific planning. prioritization and resource 
those needs. (See also recommendation 46.) themes and the regional health status. In five regions (the utilization. The World Health Report is a 

Americas. South-East Asia, Europe, Eastern Mediterranean WHO best-seller and widely used at 
and Western Pacific) health conditions are evaluated country level. 
periodically and published; the other region, Africa, is 
considering doing the same. 

Decision EB93(6); resolution. EB9S.RS, WHA48.IS; 
decision WHASO(8); resolution SEAlRC491R.1 

Analyse and define for the year 2000 the specific The Director-General outlined a new global health policy and Clear directions and well-defmed targets 
objectives and operational targets, measured presented a draft to the Executive Board at its 100th session. for health development activities have been 
through precise indicators, and mobilize The draft is being revised and will be reviewed by regional developed for adoption in May 1998. The 
appropriate resources to ensure attainment. This committees in 1997. Wide consultation with Member States, strategic orientations and programme 
should make full use of resources and expertise in organizations of the United Nations system and priorities have resulted in new structures 
regions and countries. nongovernmental organizations has ensured a sense of and consultations emphasizing the role of 

ownership of the new policy by those who will use it. WHO's health promotion and leading to a shift of 
To the extent that targets will not be met by the new strategiC budgeting process has been specifically based on resources to priority programmes. 
year 2000, to propose alternative strategies and identifying goals and targets and on describing the measurable 
plans for intensified health programmes, with products to attain them expected of WHO during the biennium In the regions, meetings and task forces at 
budgetary resources required to attain minimum in question. This goes well beyond the year 2000· and the highest level have focused efforts on the 
goals, objectives and targets for the year 2005, involves a fundamental change in WHO's management new health-for-all policy. Appropriate 
20 I 0 or as appropriate. culture. New goals are now being dermed in the context of strategies and goals are being developed to 

WHO's policy for health for all for the twenty-fIrSt century. meet the needs of countries in special 
Strategic orientations and programme priorities emanating circumstances. These will be trailslated 
from the policy will improve the formulation of specific into strategic terms for the biennial 
objec:tives and operational goals. programme budgets. 

I According to summary in document WHA4 711 994/RECI I, Annex 2. 

] Including regional committee, Executive Board and Health Assembly resolutions and decisions. 



SUMMARY OF RECOMMENDATIONS' IMPLEMENTATION STATUS AND GOVERNING IMPACT 
BODY REFERENCES' 

4. Study the f.asibility of organizing int.rnational Regions have adopted a range of measures. In Africa a National policies, the WHO Tenth G.neral 
workshops or other forums to develop consensus medium-t.rm policy framework for technical cooperation Programme o(Work and strategic 
(or any adjustments or new directions in the between M.mber Stat •• has been d.v.loped and is being programme budgets will be pr.pared on the 
strat.gy for health for all; stress health promotion implement.d. In the Am.ricas, South-East Asia, Europe and basis ofth. n.w h.alth-for-all policy. 
and disease prevention and their implications for East.rn Medit.rranean, updat.d health-for-all targets have 
.xt.nding lifespan or disability-free y .... be.n prepar.d in full consultation with advisory bodies on 
( •. g. through individual and community health d.v.lopm.nt, h.alth research, health ministers and the 
r.sponsibility). (See also recommendation 17.) regional committees and their standing committees. New 

regional policy documents, such as "New horizons in h.alth" 
in the Western Pacific, have been issued. 

Decisloft EB93(7); resolution WHA48.16 

5. Submit 10 the 1994 World Health Ass.mbly a Since January 1994 the Director-General ensures that The number of resolutions from governing 
proposed resolution authorizing the Executive resolutions proposed to the Health Assembly are accompanied bodies has been reduced, and resolutions 
Board, in coordination with the Director .. General, by the necessary background ir.fonnation, and that the text of are more tailored 10 the work ofthe 
to establish a routine procedure for prior review of the proposed resolutions includes provision for time limit, Organizalion. Mom.ntum has been tak.n 
aU resolulions proposed to the World Heakh evaluation and reportmg, as appropriate. Technical up by r.gional committees. In the 
Ass.mbly Ihat have pol.nlial impacl on the resolutions are considered by the Board before SUbmitting to European R.gion, the Standing Committee 
objectives. policy and orientations of WHO. or that the Health Assembly. of the Regional Committee has taken on a 
have implications in tenns of staffing. costs, rol. similar to thaI of the Board, facilitating 
budgetary resources and/or administrative support. In January 1998, the Programm. Development Committe. the work of the s.cretarial and the Regional 
Th. Executive Board and the Direclor-Gen.ral will (POC) will review reporting requirements conlained in Committ... In the Eastern Medil.rranean, 
• nsure that resolulions propos.d 10 Ih. World resolutions with a view to ending or revising reporting. the Regional Consultative Committ •• 
Health Ass.mbly are accompani.d by the reviews selected subjects before submission 
n.c.ssary background informalion, and that the 10 the R.gional Committee and mak.s 
text of the proposed resolutions includes provision recommendations to facilitate its work. 
for lime limi~ .valuation and r.porting, as (See also recommendation 6.) 
appropriate. Resolution WHA47.14 



I 
SUMMARY OF RECOMMENDATIONS' 

IMPLEMENT A TlON STATUS AND GOVERNING IMPACT 
BODY REFERENCES' 

6. Consider and submit to the Board in January 1994 Much shorter and more focused documentation has facilitated Discussions are now better focused as ail 
further proposals for improvements in the method the discussions and conclusion. of the Health Assembly and documentation for the He.lth Assembly 
of work of the World Health Assembly, to focus the Board. Audiovisual presentations are given whenever and the Board indicates the expected 
discussions on major policy. strategy and feasible. outcome. 
programme issues, make better use of audiovisual 
methods, and realize further economies in the Work i. ongoing to review method. of work of the Health The cost of convening the Health Assembly 
duration and cost of the Health Assembly. Assembly. As from the Forty-eighth World Health Assembly was reduced in the 1996-1997 bieMium by 

in May 1995, and on a trial basis, technical discussions were shortening its duration. The savings thus 
replaced by a limited number of technical briefmgs and by generated allowed the ·convening of three 
informal forums for dialogue. meetings of the Executive Board special 

group for review of the Constitution, one 
The Forty-eighth World Health Assembly approved a meeting of the Administration, Budget and 
bodgetary provision for a one-week Health Assembly in Finance Committee (ABFC) and two 
nonbudget years. In 1997 (a budget year) the Health meetings of the Executive: Board ad hoc 

I 
Assembly and the Board were both held within a two-week working group on health .ystems 
period. deve10pment for the future, which were 

unforeseen and hence not budgeted for. 
(See document £897/31.) Similar changes have been made at regional 

level, thus freeing more funds for technical 
programme implementation. The session 
of the Regional Committee for Africa has 
been reduced to five days with consequent 
savings; a biennial option is being studied. 
The Regional Committee for Europe 
considered convening biennially but 
decided not to do so. 

From 1998 WHO will meet the cost of travel to the Health Changes in travel regulations will achieve 
Assembly of on. representative from the le .. t developed savings of approximately USS 400 000 per 
countries only. biennium. 

Resolutions EB94.Rl, WHA48.17, WHASO.l 



SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT BODY REFERENCES' 

7. Identify clearly in Executive Board documents, in Fully implemented. A final section to this effect is Shorter more focused discussions have 
an appropriate fonn, the issues that require the systematically included in all Health Assembly and Board resulted in improved decision-making at 
advice. guidance or decision of the Board, documents. (ower cost to WHO. with consequent 
conflrllled by vote when necessary. savings in timc. 

The Executive Board at its ninety.third session approved a 
8. Ensure that Executive Board discussions genuinely new presentation for documents which included a reduction in The Fiftieth World Health Assembly in 

focus on, and reach clear conclusions and decisions length. and clearer identification or the issues requiring May 1997 adopted changes in its rules of 
with respect to, all issues concerning health policy, advice, guidance and decisions by the Board. In order to shift procedure which will lead to efficiencies in 
technical, budgetary and financial aspects or other resources from governing bodies to priority areas, an overall the conduct of the work of the Assembly. 
overall supervisory or advisory functions. limit was set on the number of pages of documentation per 

session. The Region of the Americas ensures that its 
9. Prepare summary records that are more succinct, governing bodies arrive at clear-cut 

with less reponing oharious statements made All regions have proposed measures to focus discussions and conclusions and decisions on topics relating 
during discussions, and more focus on conclusions to minimize the number of resolutions; four regions (Africa. to health policy, technical, budgetary or 
and decisions reached, in addition to the the Americas, South-East Asia, Eastern Mediterranean) have fmancial aspects. 
resolutions and decisions fonnally adopted by the shonened the duration of their regional committees and related 
Executive Board. meetings; one region has abolished written minutes of the 

regional committee and two have streamlined the report. 
Documents in Africa, the Americas, South-East Asia and 
Western Pacific are presented in a new, shorter fonnat. In 
Africa, the implementation of resolutions is monitored 
lIUluaIly and the results of monitoring are included as pan of 
the Regional Director's repon to the Regional Committee. 

Decision E893(9); resolutions EB99.Rl8, SEAlRC48IR. 7 



'" 
SUMMARY OF RECOMMENDATIONS' 

IMPLEMENTATION STATUS AND GOVERNING IMPACT 
BODY REFERENCES' 

10. Establish subgroups or committees to meet during, Fully implemenlCd. Executive Board subgroups were set up Criteria have been established and 
and as part of, the Executive Board sessions each in January 1994, and undertook the flfst review and evaluation opproved for the selection of programmes 
year, to review and evaluate a number of specific of programmes. to be reviewed by POC and the Board. 
programmes, giving, attention to interrelated Methods for the evaluation have been 
elements ofprogrammc policy, priority, targets, After completing a full cycle of reviews in 1996, the Board, in developed. 
plans, budgets, and other available resources January 1997, decided in budget years, to continue to review 
including technology. Past perfonnance, outputs in depth a small nwnber of selected programmes and, in Guidelines are being drawn up to evaluate 
and expected outcomes would be evaluated. The nonbudgct years, in conjunction with the review of the implementation of the programme budget 
temporary subgroups should recommend actions to Director-General's fmaneial report. to review an evaluation and its components, at various levels of the 
be taken, including trodeoffs within avoilable report covering the whole WHO programme in order to Organization. 
resources, and report back to the plenary Executive determine to whot extent the programme budget had been 
Board.which alone can take the fmal decision. implemented. Regions adapted this approach for use at their In all regions, the work of larger forums 

level. such as the regional committees has been 
considerobly facilitated by the work of 

(See documents EB971l2 and EB991J.) subgroups such as the Programme Sub-
Committee in Africa, the Consultative 
Committee for Programme Development 
and Manogement in South·East Asia, the 
Standing Committee of the Regionol 
Committee in Europe, the Regional 
Consultative Committee in the Eastern 
Mediterranean, and the Sub-Committee of 
the Regional Committee on Programmes 
and Technical Cooperation in the Western 

Decisions EB93(8), EB96(12) Pacific. 



SUMMARY OF RECOMMENDA nONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

II. Use the subgroups mentioned above, or establish Fully implemented. ABFC was set up in 1994. Prior work by ABFC and PDe has guided 
dedicated subgroups as appropriate, to advise the debates at the Board. An evaluation of the 
Executive Board on "cross-programme" issues work of the two committees is being canied 
such as administration and fUlance. out in 1997. 

Resolution EB93.RI3; decisions EB94(5), EB96(5), 
EB96(II); resolution WHA47.7 (See document EBABFCJ/2.) 

12. Reconsider the need for, and the terms of reference Fully implemented. PDC was set up in 1994 to replace the 
of, the Programme Development Committee of the Executive Board Programme Committee. Jt meets 
Executive Board; consider changes in the timing immediately before the Board meeting in January each year. 
of post· Assembly sessions of the Board, and the 
plan of work of the Programme Development 
Committee to better match the work of the Board Resolution EB93.RI3; decIsIons EB94(3), EB94(4); 
and its subgroups. resolution WHA47.6; decisio.s EB96(4), EB96(1I) 

13. Form a special ad hoc subcommittee ofthe The Board established an ad hoc group to consider options for The term of office of the Director-General 
Executive Board to consider options for nomination, including possible use of 8 search process, and is five years, and he or she will be eligible 
nomination and terms of office of the Director- the term of office of the Director-General. for reappointment once only. A method for 
General and Regional Directors, including the use selection has been approved. 
of search committees, and report thereon to the In the European Region criteria were adopted in 1989 for 
Executive Board in January 1994. candidatures for Regional Director. Since 1989 a regional 

search group has identified and evaluated candidates. A two-
tenn maximum is likely to be recommended by the Regional 
Committee for Europe for consideration by the Board. 

The Executive Board special group for review of the 
Constitution discussed the method of election of Regional 
Directors. Regional committees will consider the topic in 
1997. It will then be considered by the Board in January 
1998. In the African Region, a special regional working 
grc I made recommendations to the forty-seventh session of 
the , .. egional Committee on criteria and process for selecting 
the Regional Director. 

(See documenl EB97/1 I.) 

Resolutions WIIA49.7, EMlRC401R4, EMlRC421R7; 
decision E895(1); resolutions EB97.RIO, EB99.R24 



'"I SUMMARY OF RECOMMENDATIONS' 
IMPLEMENT A TION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

14. Establish a small working group to recommend A small working group met under the direction of the Board members are visiting other regions 
how to: improve ways in which the Board Chainnan of the Board and reported to the Board in January and observing their regional committees 
members are designated; improve the selection 1994. The Board decided that in selecting the Chainnan, it more frequently. Improved communicatjon 
procedures for the officers of the Board; and should give particular attention to qualifications. competence has been maintained and will be pursued. 
achieve more active involvement of aU members and cumulative experience. With regard to designation of 
throughout the year in the work of the Board members, it requested the Director-General to Appropriately qualified representatives are 
Organization. Specifically, the working group emphasize to Member State$ entitled to designate a person to selected and there is beher continuity 
should consider the possibility of designating a serve on the Board the need to designate persons who are between various governing body 
chairman-elect from among the officers of the lechnically qualified in the field of health, recalling, in this representatives. 
Board, one year in advance of formal election respect, the prOVision of Article 24 of the WHO Constitution. 
under Rule 12, and the continued involvement of The Board is regularly infonned of the involvement of its Notwithstanding regional mechanisms for 
the oulgoLo& chainnan the following year, to individual members in the work of WHO. deciding infonnally on tho.e Member 
penn it a tcam approach at each session of the Slates submitting their candidatures for 
Board. The working group should also consider In the European Region, nominations to committees and the eleclion to be enlitled to designale a person 
ways and means to improve communication and Board are to be supported by • curriculum vitae. In both that to serve on the Board, all Member State. 
participation among the Chainnan, Board members Region and in the Western Pacific there is continuity between remain free to submit their candidatures in 
and the Director-General throughout the year, and office bearers at the regional committee and other meetings of accordanc. with Health Assembly 
to keep all Board members infonned of tho governing bodies. procedures. In accordance with Article 24 
involvement of individual Board members in the ofthe Conslirution, the elected Member 
work of WHO. The Working Group should report In Ihe Eastern Mediterranean, Board members are invited 10 States designate, at their'discretion, a 
to the Board by January 1994. important regional activities and provided with a brief mg. In person to serve on the Board. 

the Western Pacific new Board memben are given a more 
thorough brief mg. 

Decision EB93(1l) 



SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

15. Conduct from time to time surveys of Member The Executive Board, at its ninety .. fifth session. recommended The idea of conducting surveys did not fmd 
States' opinions and perceptions of the relevance, that the opinion of Member States on the work of WHO wide support among Member States. 
functioning. efficiency and effectiveness of the should be surveyed through the continuous consultation Alternatives are being explored. 
work of WHO at all organizational levels. mechanisms set up in all regions and through mechanisms Communication with Member States on 

established for coordination and consultation with governing WHO's management process has increased, 
bodies, namely, POC and ABFC; and that other means should especially on the relevance and priorities of 
be found to survey from time to time the opinion of Member WHO at regional and global level. 
States on specific aspects of WHO's work. 

The consultation process to renew the health-for-all strategy 
included an assessment of Member States' and others' 
opinions and perceptions of WHO IS functions, efficiency and 
effectiveness with a view to reviewing its mission. In the 
European, South-East Asia and Eastern Mediterranean 
regions. dialogue with national officials on concerns and 
priorities occurs at country-level meetings, joint programme 
review mis::::,:iOS. meetings with health ministers, and the 
regional committee. 

Decision EB95(2) 

16. Request the regional committees to study their own The Board decided to review the method of work of regional Full involvement of regions ensures greater 
methods of work with a view to harmonizing their committees in 1998 to 1999, re<'mmending that Member coordination on policy and programme 
actions with the work of the regional office, other States should include Board members in their delegations to matters. 
regions, the Executive Board and the World Health regional committees. Each regional committee now includes 
Assembly and report thereon 10 the Executive an item on its agenda to correlate its work with that of the 
Boand in January 1995. Board and the Health Assembly. 

In each region, the role of small groups or subcommittees of 
the regional committees has been expanded. This has (See also recommendation 10.) 
facilitated the work of the regional committees and serves to 
harmonize the working agendas. Coordination will be further 
expanded from 1998, when the Director-General and Regional 
Directors will address the Board with a common corc of 
talking points. 

Decision E895(2); resolutions SEAlRC471R.5, 
WPRlRC46.RII, WPRlRC47.RIO 



SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

17. Consider the estnblishment of a policy The Global Policy Council was established at the highest The draft new health-for-all policy was 
development team, utilizing current staff to orient management level of WHO to oversee policy, direction and reviewed with great interest by the Board 
the long-tenn vision, policy direction and programme priorities. A development team on WHO policy and by nongovernmental organizations. 
programme priorities for the health sector and and mission, comprising stafT from all levels of the The comments received will form the basis 
WHO. (See a/,o recommendations 2, 3 and 4 Organization, was set up with the remit of reorienting long- for a revised draft to be presented to 
above.) term vision and policy direction. In response to resolution regional committees in 1997. 

WHA48.16 a unit was set up at global level to coordinate 
elaboration of the new global health policy, and critically to 
assess health sector priorities and the role of WHO. 

The African Region has started elaboration of a long-term 
regional health development vision and policy. 

Decision EB93(7); resolution WHA48.\6 

18. Strengthen and develop, with the Regional The Global Policy Council and the Management Development The management system is more cost 
Directors, an improved policy planning and Committee oversee policy planning and analysis, set efTective and better integrated. 
analysis capability/system to recommend clear objectives, targets and budgets and coordinate activities at all Communication on policy and management 
priorities for programme objectives, targets and levels. matters has improved between levels of the 
budgets. These priorities should be coordinated at Organization. 
al! levels ofthe Organization and reported to the The Board conducts programme reviews, reviews priorities for 
Executive Board (or the Programme Committee if the strategic programme budgeting process; and advises on In the European Region, the mechanisms 
it is retained) on an annual basis. priorities through PDC and ABFC. ensure teamwork among senior 

management, input into policy. programme 
In the African. South-East Asia, European. Eastern and management issues. and a channel for 
Mediterranean and Western Pacific regions various interaction between regional offices and 
mechanisms have been adopted to consult on policy direction such global structures as the Global Policy 
and programme priorities. These include internal management Council and the Management Development 
bodies and high-level external consultations. Regional Committee. 
steering groups oversee and coordinate renewal of the health-
for-all policy. 

Decisions EB93(7), EB93(\0); resolution EB9S.R4; 
decision EB96(12); resolutions WHA47.8, WHA48.1S 



SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING IMPACT 

80DY REFERENCES' 

19. Propose and implement appropriate management The Global Policy Council and the Management Exchange of infonnation is faster and 
and communication systems, particularly with the Development Committee were set up in 1993. The approaches to programme planning using 
Regional Directors, to achieve the designated management process for WHO has been reviewed and plans of action have been standardiud. 
objectives and targets according to the priorities improved since 1993, in order to facilitate effective and 
identified. Such management and communications efficient policy implementation at all levels, under the aegis of 
systems should be served by the management these two bodies. 
infonnation systems for effective and efficient 
policy implementation. Decision E893(11) 

20. Provide a detailed analysis of the current status, The worldwide WHO management infonnation system is in All regions participated in development of 
capability, compatibility, plans and programmes of development. The first function, the activity management a federated system which is operational at 
existing management information systems system, became operational in November 1995, and is used to global level and is being gradually 
throughout the Organization (headquarters. plan and manage activities to achieve designated objectives improved. It will become operational 
regional and country levels). The Director-General and targets throughout the Organization. progressively in all regions. The countryl 
should develop alternate plans for a WHO region module is being jointly developed 
worldwide system which eould be implemented by the regional o/fJCCs for the Americas and 
within variable time frames. e.g. within 3, S andlor for the Western Pacific and is expected to 
10 years. Decisions E893(11), E895(3), E896(3), E896(12) be ready by June 1993. 

21. Review the effectiveness of current WHO Recommendations for a new personnel policy were presented The Organization is considering more 
procedures and criteria utilized at headquarters. to the Board in January 1997 and generally endorsed for Oe.ible employment contracts and other 
regional office and country levels for the implementation. new personnel policy initiatives for 
development of appropriate staffing patterns and perfonnance appraisal, staff development 
the selection and recruitment of staff. (See also A range of new procedures is being introduced in the African and the role of managers. It has already 
recommendations 22. 39 and 40.) Region. In the South-East Asia and Eastern Mediterranean established new and .. panded partnerships 

regions. the staffing pattern is kept under constant review. and with centres of excellence. 
22. Review the practice, of providing technical there has been a restructuring of programmes to bring them 

consultation for the Organization and identify into line with the classification of the Ninth General 
changes needed in the provision and utilization of Programme of Work. 
technical e.perts. 

(See document E89717.) 

Resolutions E897.Rll, WHA49.13, EB99.R10, WHASO.2 

--
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IMPLEMENTATION STATUS AND GOVERNING 
IMPACT 

BODY REFERENCES' 

23. Review the current delegation of authority between A preliminary report was made to the Board in lanuary 1994. Delegation of authority is permanently 
headquarters and regional offices and introdu,e Proposals for appropriate changes in delegation of authority under review and will be amended as 
eppropriate ch~ges in the light of experience and are being proposed since the Board considered the appropriate to provide smoother and 
current needs, and report on progress to the development tcams' reports on the role of WHO country quicker programme delivery without toss of 
Executive Board by January 1994. offices, and WHO's persoMel policy, in 1997. (See also accountability. 

recommendations 2. J and 4.) 

24. r, :lIde as part of the Executive Board's working The Board agreed that Regional Directors' reports to the The approach to management reporting 
agenda, on a regular basis, meetings with Regional Board should focus on strategies and progress on key throughout the Organization is more 
Directors to review strategies and progress on key operational and management issues on a regular basis, and cohesive, with emphasis on issues of 
operational and management issues. should group related issues on developments in the regions. concern or priority at the Board. It is being 

further improved by focusing on common 
In the European Region regular meetings are scheduled themes in the oral presentations. 
between the Regional Director, the Chairman of the Standing 
Committee of the Regional Committee and European Board Board members are well briefed on matt ... 
members. of particular concern t«;» their region. 

Decision E893(10) 



SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

25. Evaluate cUlTent and planned country health The revised report of the development team on the rotc of WHO has provided leadership in 
programmes and determine the profile of skills and WHO country offices, covering recommendations 25, 26, 27, intersectoral coordination among 
qualifications required 10 select highly qualified 28, 29 and 3D, was considered by the Board in lanuary 1996. organizations of the United Nations system 
WHO Representalives. Subsequently, new personnel procedures were adopted for the and donors on numerous occasions. 

selection of WHO Representatives. The new personnel policy 
26. Develop appropriate procedures for ensuring provides sufficient flexibiJiry to meet the specific needs of Enhancement of the staff development 

career devclopment of the WHO Representatives regions while providing wider opportunities for staff programme, with continuing education for 
through initial and periodic training and by rotation development and training. Rotation is being considered. personnel linked to PAHO, has been 
of WHO Representatives (between regions and planned in the Region of the Americas. 
headquarters) in the light of the Organization's Consistent efforts have been made to ensure that WHO 
current needs. Representatives become more efficient, with better 

communication facilities and access to technical information 
27. Direct the Regional Directors and the WHO and support from regional offices. This is expected to 

Representatives to provide leadership in enhance their standing with other organizations of the United 
intersecloral coordination among the United Nations system and external support agencies, avoiding 
Nations agencies and between major donon, and duplication of activities and maximizing the efficient and 
report to the lanuary 1994 session of the Executive effective use of funds. 
Board on the results. 

(See document E897/5.) 
28. Review. update and standardize the delegations of 

authority, the country office administralive! 
management and operating procedures, and the 
basic operating resources for WHO 
Representatives' offices throughout the 
Organization and report 10 thelanuary 1994 
sC5Swn of the Executive Board on the results. Decision EB97(13) 

29. Review the role of the WHO Representative and WHO Representatives can use the WHO documentation Dissemination of information on health 
recommend appropriate measures to strengthen the module initiated and implemented at global level. 11 enables matlen and policy is faster, partly as a 
integration of the work of the WHO Representative them to access the WHOLIS bibliographical database and to result of the installation of electronic 
into the policy and strategy development ofthe us ... simple methodology for organizing their collection of networks. 
Organizalion. In addition, the Director-General WI ,J-generated publications and documents for rapid and 
should take advantage oflow-cost improvements easy retrieval of technical and policy information. Internet 
in communication technologies, such as CD ROMs technology is being expanded to WHO Representatives' 
and integration with electronically keyed national offices. Regular meetings are held in the African, South-East 
libraries (of medicine and others), to improve Asia, Eastern Mediterranean and Western Pacific regions to 
access to infonnation for the WHO representative. ensure that WHO Representatives are fully involved in the 
(See also recommendation 25 ahove.) policy and strategy deVelopment of the Organization. 
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... 

30. Inquire among Member States their interest in In addition to the report of the development team on the role Criteria for the establishment and 
having alternate forms of WHO representation of WHO country offices, the consultation on the renewal of disestablishment of WHO Repre,entatives' 
within their countries. (See also recommendation the health-for-all policy may throw some new light to this offices are being drawn up during 1997. 
25 above.) issue. 

Country representation is more cost 
Consideration is being given to expanding the use of liaison effective in ccnain circumstances. 
offices, following the ex.amples in the African, European and 
Westem Pacific regions. 

31. Ensure that the Organization be active in its The WHO Task Force on Health in Development was Guidelines have been prepared and 
response to the structural and operating reforms established in 1993 to identify issues that can bring health implemented on collaboration with the 
taking place in the United Nations and its objectives to the forefront of current development strategies United Nations resident coordinator system. 
programmes. WHO should develop concept and economic policies. 
pape" or action pape" to facilitate the adoption of Collaboration between WHO and other 
procedures, within the United Nations system, PoHcy and technical relationships have been enhanced with organizations of the United Nations systr.m 
which fmther interagency cooperation and major organizations and bodies of the United Nations system. is now given greater priority at regional and 
collaboration in the resolution of health and The Regional Office for Africa serves as the secretariat for the country levels. 
development problems. cosponsoring agencies of the health component of the United 

Nations System-wide Special Initiative on Africa. At regional level, activities in Africa are 
coordinated and planned, and achievements 

The Director~General and WHO staff actively participate in reviewed, through an interagency 
ACC, chaired by the Secrebry-General of the United Nations, consultation for health development. 
and its subsidiary organs, and in interagency task forces. The 
health~for~all policy for the twenty-flfSt century will be 
reviewed at Ace. 
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32. 

33. 

SUMMARY OF RECOMMENDATIONS' 

Engage in discussions with appropriate elements of 
United Nations leadership to ensure optimal use of 
United Nations "unified offices" with United 
Nations specialized agency coordinators (not only 
UNDP coordinators). The newly-designed system, 
under the overall coordination ofUNDP, could 
provide clear leadership of the "UN country-team" 
by the specialized United Nations agencies in their 
areas of expertise, e.g. WHO on health matters. 

Take appropriate measures to pre,ent appropriate 
infonnation and recommendations to the United 
Nations/donor agencies responsible for 
development projects to include disease 
surveillance, prevention, and control as an integral 
component of each development project, 
programme intervention or targeted service for 
specific geographical areas. 

IMPLEMENTATION STATUS AND GOVERNING IMPACT 
BODY REFERENCES' 

"Unified offices" have been superseded·by "field offices of Wide dissemination of the guidelines on 
the United Nations Development SystemU

, under the collaboration with the United Nations 
leadership of the Resident Coordinator. Guidelines for resident coordinator system has facilitated 
common action at country level have been drawn to the greater coordination and more coherent 
aUention of all WHO Representatives. system·wide collaboration. 

The experience of UNAlDS will give interesting information In all regions, activities of organizations of 
on the functioning of country teams and will guide further the United Nations system are increasingly 
implementation or this recommendation. coordinated through the process of drafting 

• Country Strategy Note. 
The forty-third Regional Committee for Africa recommended 
that closer collaboration should be fostered among the various 
organizations to optimize the use of resources of the United 
Nations system as a whole. 

All activities with United Nationsldonor agencies stress the In the context of the new health-for-aU 
importance of the health aspects of development, including policy, the regions are ensuring that health 
disease 5urveiJJance, prevention and control. is considered in development projects, 

particularly those involving agriculture and 
dams. Thjs has increased awareness of 
health concerns and, in some eases, 
facilitated fund-raising efforts. 

Resolution EB97.RIS 
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34. Engage in dialogue with the United Nations Operating procedures (e.g. standardization of accounting The Board will consider the matter in 
secrelMiat to study means for reducing differences procedures) are under constant review in interagency bodies; January 1998. 
in regions and operating procedures among United questions relating to differences in regional sln!cture are being 
Nations agencies. looked at in the context of the review of the WHO 

Constitution. The Executive Board special group for review 
of the Constitution is studying the matter. 

(See document EB97/9.) 

35. Assign an Executive Board member to sit on the An analysis of the membership of management committees of Measures are implemented de facto by 
management committee of each major the major extrabudgelMy funded programmes that held programmes. 
extrabudgelMy funded programme (generally meetings in 1994 showed that one or more Board members, or 
consisting only of donon), to facilitate their alternates, were present. 
coordination and compatibility of policies, 
decisions and priorities with those of the World The Board is currently reviewing policies for extrabudgelMy 
Heallh AssemblylExecutive Board. funding and WHO's priorities. 

Decision EB95(2) 

36. Seek approval from the World Health Assembly to The Board considered this issue in January 1994. It was The matter is being kept under review. 
have the authority to assess appropriate overhead agreed that for the time being. the standard programme 
rates, up to 35% for extrabudgetary programmes. support cost rate of 13% should be maintained. 

37. Establish 8 pledging system to secure additional The Board considered the matter in May 1997. Informal The matter is being kept under review. 
funds for priority regular budget programmes consultations with the donor community continue. The Regular contact with donors is maintained, 
including those dealing with normative functions. concept of undesignated pledges is slow to nnd support, usually on an annual basis. 

although designated pledges for certain priority programmes 
are continuing. 



SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACT 
BODY REFERENCES' 

38. Noting that the regional and country allocations are The Management Development Commi"ee and the Global The process of programme budgeting has 
based mainly on allocations for previous years. Policy Council are keeping the issue under review; a wide been reoriented to increase transparency. to 
establish budgeting systemslmechanisms to derive range of efficiency measures has been introduced at all levels match country priorities with fmancial 
the greatest benefit from the process of budgeting to contain costs. In 1998 the Health Assembly will consider resources, to lay mOre emphasis on product 
by objectiveslIMgets and 10 facilitate the methods for evaluating the 1996-1997 programme budget in dcHvery, and to evaluate the outcome in 
achievement of priorities and to provide for programmatic lenns. programme and fmaneial tenns. 
periodic adjustments of these priorities in 
accordance with changing health needs. The African and South-East Asia regions proposed criteria and In view of regular budget funding 

fonnulae for the detennination of country budget allocations. constraints, greater efforts have been made 
The Executive Board special group for review of the to mobilize extrabudgetary resources. 
Constitution is studying the matter further and will report to 
the Board in January 1998. 

At regional and country levels, programme planning and 
evaluation are undertaken jointly with WHO Representatives 
to ensure an appropriate emphasis on priority programmes and 
their cos!/benefit. 

(See document E897/8.) 

Resolution. AFRlRC451Rl, WHA48_16 

39. Improve the personnel procedures to ensure: The report ofthe development tearn on WHO's persoMel Staff in the professional category at WHO 
technical competence as the primary basis for the policy was considered by the Board in January 1996. The new now come from 141 countries; the 
selection and recruitment of long· and short·tenn persoMel policy was presented in January 1997. Regular percentage of women employed in that 
staff; the design and implementation of reports are made to the governing bodies on geographical category is 27%. 
appropriate career development and continuing distribution of posts and recruitment by gender. 
education programmes; and the development of a 
stafT rotation system between headquarters and 
regions. The Director-General should assess the 
impact of the geographic distribution of posts on 
the quality of stafT. (See recommendations 21 and 
2$ above.) 



I SUMMARY OF RECOMMENDATIONS' 
IMPLEMENTATION STATUS AND GOVERNING 

IMPACf 
BODY REFERENCES' 

~o. Draw to the attention of the World Health The report aCthe development team on WHO's persoMcl Almost all professional posts are 
Assembly the impact on the quality of staff and on policy called on the Board to reafrum the independence of advertised, and recruibnent ronows official 
the ability of the Organization to perform its WHO with regard to the recruitment and careers of staff selection procedures. 
mandated functions due to politically motivated members. 
appoinbncnts made by the Secretariat as a result of 
pressures by Member States. (See 
recommendation 2 J above.) 

Resolutions EB97.RII, WHA49.1l 

41. With a view to ensuring the best possible use of all The development team on WHO programme development and More effective and efficient use of the 
resources available to the health sector, review and management recommended that the period of designation for technical capacity of partners and wider 
update existing guidelines and procedures related centres should be flexible; other cenlres of excellence should diversification of partners. 
to WHO collaborating cenlres and their be recognized; a better regional balance between centres 
participation in research initiatives for the should be established; and the complexity of management of The research infonnation database of the 
Organization. In particular, the review should collaborating centres should be reduced. After discussion at management infonnation system is already 
focus on ways to facilitate. in a cumulative the Board in May 1995, work accelerated on a research operational and being upgraded. 
manner, the coordination of research efforts by the information database within the mh.&18gement infonnation 
worldwide network of collaborating cenlres to system to facilitate the coordination of research efforts and to 
achieve health for all targets and other priority simplify instructions relating to identification. selection and 
health initiatives. (See also recommendation 43.) redesignation of WHO collaborating cenlres. The African and 

South-East Asia regions conducted a review of collaborating 
centres to ensure that they were optimally used. In the 
Western Pacific Region. the value of collaborating centres is 
reviewed at the time of redesignation. 

Document EMlRC41115-E, pp.ll.14; 
decisIon E896(11); resolution WHASO.1 

42. Require every programme to include a budgetary Fully implemented. All major programmes include a Research elements are well integrated into 
item for conduclmg basic science or operational budgetary item for either basic science or operational research WHO programmes. 
research activities as part of its institutional activities in the 1996·1997 programme budget, with the 
development process to achieve technical exception of those programmes which deal with management 
excellence. and administrative matters. Regional research strategies have 

also been drawn up. 
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43. 

44. 

45. 

SUMMARY OF RECOMMENDATIONS' 

Establish a small group to detennine, with the 
Director-General, ways to expand the usc of the 
[collaborating] centres. A special focus should be 
given to the implementation of priority health 
research and of primary health cltCihealth-for-all 
initiatives. (See also recommendation -II.) 

Develop annual plans with each collaborating 
centre to facilitate the implementation of 
appropriate international health work, and the 
evaluation of the capability of the centre to 
maintain its special designation. 

Develop WHO's capability 10 make greater use of 
modem communication techniques and methods, 
particularly mass media tools, to introduce health 
promotion and disease prevention concepts. 

IMPLEMENTATION STATUS AND GOVERNING 
IMPACT 

BODY REFERENCES' 

Fully implemented as part of the work of the development Concerted efforts have been made to 
team on WHO programme development and management. improve the use of WHO collaborating 
Selected collaborating centres will also playa key role in centres and to expand programme activities 
framing the renewed health-for-III policy. Their role is also by using a wider range ofpannerships. 
being heightened as part of the budgetary refonn process. A 
situation analysis concerning the existing networks of WHO 
collaborating centres was requested by the Fiftieth World 
Health Assembly and will be reported 10 the Board in January 
1998. In Africa and the Western Plcific I regional five-year 
research strategy is being drawn up and, when implemented, 
will make optimal use of collaborating centres. 

Resolution WHASO.l 

Prior to designation, WHO collaborating centres prepare a Activities are more focused and lead to 
plan of work for a four-year period; from 1996 onwards, their dermed products without duplication of 
annual plans ofaction have been closely linked to the annual effort. 
WHO plans of action. 

The report of the development team on the WHO In spite of financial constraints, WHO 
communications and public relations policy was endorsed by public relations activilies are making better 
the Board in January 1995. Progress he been made at global use of modem communication methods. 
level in developing a WHO home page on the World Wide Greater visibility of WHO programmes has 
Web and making available press releases on current and been achieved and advice provided in 
important health topics. At regional level different types of relation to specialized and general 
management tearns play an important role, Inter aI/a in progran>mes. 
developing use offnlranet and [ntemet. 

Decision EB9S(IO) 



SUMMARY OF RECOMMENDATIONS' IMPLEMENT A T/oN STATUS AND GOVERNING 
IMPACT 

BODY REFERENCES' 

46. Issue an annual publication which reports on the Fully implemented. WHO's programme activities will be linked 
Organization's efforts and programme. for to fmdings from annual global assessments. 
improving the world health situation. The report Regions are also starting to issue annual reports on the (S •• r.commendation J.) 
should be similar to UNICEF's "The State of the regional health situation. 
World'. Children" in target audience and 
promotional context. (See a/so 
recommendalion I.) 

47. Devise means for the Executive Board to monitor Fully implemented. PDC has the remit of following the Advice and oversight of the Organization's 
the work and continue activities, including the reform process, and assisting in programme development in programmes is transparent, objective and 
potential contribution from the current Executive WHO. independent. 
Board Working Group members. 

Resolution EB9J.R\3 

II 

II 
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Annex 2 

World Health Organization 
Organisation mondiale de la Sante 

EXECUTIVE BOARD 
Special Group for the Review 
of the Constitution of WHO 

Fifth meeting 
9-11 July 1997 

Provisional agenda item 3.2 

EB/Constitutionl513 
25 June 1997 

Current practice at headquarters and in regional 
offices for: budget drafting; priority-setting and 

implementation; personnel appointments; 
programme implementation; and impact of 
extrabudgetary funds on regional budgets 

and priorities 

This brief information note outlines current practice in headquarters and the regional offices in 
areas requested by the special group. It concentrates on the respective roles of regional and 
global levels. 

BUDGET DRAFTING AND PRIORITY -SETTING 

1. The following are the key steps presented in highly summarized form: 
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Global level Regional level 

- Prepares overall guidance on format and global - Issues provisional country planning figures to 
priorities (based on input from the Health WHO Representatives and national governments 
Assembly, Executive Board and Director- from within total regional allocation received, 
General). together with indications of regional priorities 

(based on input from regional committees and 
- Sets total level and allocations to six regions and Regional Directors) and global priorities. 

headquarters. 
- Governments and WHO Representatives jointly 

- Prepares global and interregional budget draw up proposals. 
proposals. 

- Reviews proposed country programme budget, 
- Reviews regional proposals. including national, regional and global priorities. 

- Consolidates overall budget document for - Prepares intercountry and regional office 
submission to governing bodies. programme budget 

- Prepares levels of cost increases and exchange - Reviews programme budget with subcommittee 
rates worldwide for submission to governing or standing committee of regional committee, 
bodies. where established. 

- Submits regional programme budget document 
to regional committee. 

- Transmits draft regional programme budget 
proposals to Director-General after review by 
regional committee. 

PERSONNEL APPOINTMENTS 

2. Staff are appointed by the Director-General who has delegated the authority for appointment at all levels 
up to P.5 in the regions to the Regional Director, and the authority for appointment of general service staff at 
headquarters to the Director of Personnel. Apart from the most senior posts, staff selection committees consider 
candidacies and make recommendations to the appointing officers. 

PROGRAMME IMPLEMENTATION 

3. At all levels, the biennial programme budget provides the basis for yearly plans of action for 
implementation. The plans of action describe how and at what cost the products indicated in the strategic 
programme budget will be achieved. Implementation of plans of action is monitored regularly and adjustments 
made whenever necessary. 

2 
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IMPACT OF EXTRABUDGETARY RESOURCES ON REGIONAL BUDGETS AND PRIORITIES 

4. In terms of total amount of extrabudgetary resources, the situation varies by region, as indicated in the 
programme budget document All regions have confirmed that such funding does not distort the regional budget 
or the established priorities. In the Region of the Americas, extrabudgetary resources amount to approximately 
50% of the total funds assigned to technical cooperation. Within this, disease prevention and control and health 
promotion and protection receive the greater part of their resources from extrabudgetary funds, whereas 
development of health systems and services and environmental protection and development receive the greater 
part from regular budget financing. In the South-East Asia Region, the extrabudgetary resources supplement 
both the intercountry and country programmes, and about 75% of the resources in 1994-I 995 were concentrated 
in the five priority areas identified by the Executive Board. In the Western Pacific Region, for example, it is 
estimated that 70% to 75% of extrabudgetary funding goes to supporting the seven regional priorities. 

5. There is still scope, however, for a more integrated approach to the planning of extrabudgetary funding, 
in particular given the relatively short notice of availability of such resources in comparison to regular budget 
financing. This and other issues will be reviewed by the working group on extrabudgetary resOUrces set up by 
the Board at its 100th session in May 1997. 

= = 
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Annex 3 

II ~ :1· ~ World Health Organization 
~ ~ , Organisation mondiale de la Sante 

EXECUTIVE BOARD 
Special Group for the Review 
of the Constitution of WHO 

Fifth meeting 
9-11 July 1997 

Provisional agenda item 3.6 

EB/Constitution/5/5 
26 June 1997 

Representation of regions in the 
Executive Board and other bodies 

EVOLUTION OF PATIERN OF REPRESENTATION 

I. The first Member States entitled to designate persons to serve on the Board were approved by a majority 
vote after a long debate on the list of countries submitted by the General Committee to the First World Health 
Assembly in July 1948, in accordance with Article 24 of the Constitution. At that time Article 24 slated that the 
Board shall consist of 18 persons designated by as many Members. 

2. The General Committee of the World Health Assembly, in reviewing the basis for representation in the 
Executive Board, had taken into account a wide range of considerations, including geographical areas, 
population, fair representation of all continents, countries in greatest need, health problems, resources and 
potentialities, budgetary contributions, efficiency of technical staff in various regions, and particular knowledge 
and experience in international health. The Committee finally decided to base its recommendation on equitable 
geographic distribution among the countries which had ratified the Constitution at that time. No member shOUld 
represent his or her country or region, but all members, individually and as a body, should represent the total 
number of Members of WHO. 

3. In the absence of any provisions in the Constitution or the then Rules of Procedure concerning the action 
to be taken in order to meet the requirement as to equitable geographical distribution, the Health Assembly 
allocated to each region a proportional number of seats on the basis of the number of States in each region. 

4. By amendments to Articles 24 and 25 of the Constitution adopted in 1959, 1967, 1976 and 1986 
respectively (see Table 1 and the Figure below), the membership of the Board was subsequently increased. The 
increase came into force after ratification by two-thirds of the Members in conformity with Article 73. 
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TABLE 1. NUMBER OF MEMBER STATES AND DISTRIBUTION OF SEATS 
ON THE EXECUTIVE BOARD: HISTORICAL PERSPECTIVE 

1948 1959 1967 1976 1986 1997 
-.-

Region Members! Members! Members! Members! Members! Members! 
seats seats seats seats seats seats 

Africa 2 1 5 3 30 7 41 7 44 7 46 

Americas 8 3 22 5 26 6 29 6 34 6 35 

South·East 
Asia 5 2 6 2 7 2 10 3 11 3 10 

Europe 25 8 30 8 31 7 34 7 35 7 51 

Eastem 
Mediterranean 10 2 14 4 17 5 20 5 22 5 22 

Westem 
Pacific 4 2 10 2 13 3 15 3 20 4 27 

Total 54 18 87 24 124 30 149 31 166 32 191 

TABLE 2. NUMBER OF MEMBER STATES AND DISTRIBUTION OF SEATS 
ON THE EXECUTIVE BOARD: CURRENT SITUATION 

7 

6 

3 

7 

5 

4 

32 

Number of 
Theoretical number 

Current number 
Region of seats 

Member States 
(ratio of 321191 = 0.1675) 

of seals 

Africa 46 7.71 7 

Americas 35 5.86 6 

South-East Asia 10 1.68 3' 

Europe 51 8.54 7 

Eastem Mediterranean 22 3.69 5 

Westem Pacific 27 4.52 4 

Total 191 - 32 

• Article 24 of the Constitution specifies that a minimum of three members of the Executive Board must be from 
each region. 
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5. The process by which Member States arc elected by the Health Assembly under Article 24 of the 
Constitution to designate a member to serve on the Executive Board has evolved over the years. In recent years, 
the Member States in each region have agreed informally, prior to the election, which countries would be 
suggested and the number of suggestions has matched the number of vacant positions. There is no rule of 
procedure which allows any country to have permanent or semipermanent entitlement to designate a person to 
serve on the Board. However, the Member States in the Region of the Americas, and the European and Western 
Pacific regions have informally in each case decided that the list of countries suggested from those regions 
should include, in three out of four years, the permanent members of the United Nations Security Council, and 
in each case the Assembly has indeed elected those States. This has no effect on the other regions, but, of 
course, it affects the possibility for other countries in the three regions concerned to have the opportunity to be 
entitled to designate a person to serve on the Board. 

NONPAYMENT OF CONTRIBUTIONS AND THE .IGHT TO DESIGNATE AN EXECUTIVE 
BOARD MEMBER 

6. This item is dealt with in document EB/Constitution/5/8. 

3 
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REPRESENTATION OF REGIONS IN OTHER BODIES 

7. There are a number of established committees of the Executive Board, and ad hoc working groups are set 
up from time to time. As a general rule, such groups normally consist of one member from a country of 
designation in each of the six WHO regions, and, possibly, the Chairman or a Vice-Chairman of the Board. The 
formula therefore is not proportionate representation vis-a-vis the actual membership of the Board, but so far, 
this does not appear to have caused any difficulty. It would be for the special group on the review of the 
Constitution (itself established on such a basis) to consider whether this formula should be maintained, or 
whether a different formula (for example, based on technical backgrounds of Board members, or on nonregional 
characteristics) might also be considered by the Board in the case of specific tasks. 

OTHER ORGANIZATIONS OF THE UNITED NATIONS SYSTEM 

8. In other organizations in the United Nations system, membership on the governing body similar to the 
Executive Board is based essentially on regional distribution, except for the International Labour Organization, 
which has a tripartite structure (government, employers, workers) and the World Food Programme, divided 
between developing and developed countries. A list of representation in some selected organizations is attached 
as an Annex 

CONCLUSION 

9. The special group may wish, in the light of the above information, to consider whether it wishes to make 
any recommendations regarding the representation of regions in the Executive Board and other bodies. 

4 
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ANNEX 

REPRESENTATION ON GOVERNING BODIES IN 
SELECTED ORGANIZATIONS OF THE UNITED NATIONS SYSTEM 

Organization Members/.eals 

FAa Africa 48 12 
Asia 20 9 
Europe 40 10 
Latin America 33 9 
Near East 21 6 
North America 2 2 
Southwest Pacific 9 1 

Total 173 49 

UNDPIUNFPA African States 53 8 
Asian States 48 7 
Eastern European States 21 4 
Latin American and Caribbean States 33 5 
Western European and Other States 27 12 

Total 182 36 

UNICEF African States 53 8 
Asian States 48 7 
Eastern European States 21 4 
Latin American and Caribbean States 33 5 
Western European and Other States 27 12 

Total 182 36 

UNESCO Group I (Europe) 9 
Group II (Eastern Europe) 7 
Group III (Latin America and Caribbean) 10 
Group IV (Asia and Pacific) 12 
Group V (African and Arab States) 20 

Total 58 

ILO Governments* 28 
Employers 14 
Workers 14 

Total 56 

WFP Developing Member Countries 129 22 
Economically developed Member countries 45 14 

Total 174 36 

• Of the 28 government representatives, 10 hold nonelective seats representing Member States of ·chief 
industrial importance" and 18 represent Members elected by the International Labour Conference. 

= = 
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Annex 4 

World Health Organization 
Organisation mondiale de la Sante 

EXECUTIVE BOARD 
Special Group for the Review 
of the Constitution of WHO 

Fourth meeting 
10 or 12 May 1997 

Provisional agenda item 2.7 

EB/Constitution/4/4 
30 April 1997 

Term of office of Regional Directors, 
qualifications and method of selection 

One of the areas identified by the special group for the review of the Constitution at its third 
meeting as possibly meriting further consideration is the term of office of Regional Directors, 
their qualifications and method of selection. This document reviews the historical context to 
these issues and provides various options for consideration by the group. 

I. The term of office, method of selection and qualifications of Regional Directors have been considered 
many times during the existence of the Organization. The subjects were discussed in the Executive Board in 
1956; in 1964,' in 1988 and in 1994-1995, without any agreement being reached to change the status quo. 

2. Article 52 of the Constitution provides only that Regional Directors shall be "appointed by the Board in 
agreement with the regional committee". During the preparatory conferences prior to adoption of the 
Constitution, Regional Directors were to be appointed by regional committees with the approval of the Executive 
Board. The change to the current text has been interpreted as a wish by the drafters of the Constitution to 
strengthen the role of the Executive Board. However, it is generally recognized that the selection is for all 
practical purposes done by the regional committees, each region presenting only one name to the Executive 
Board. The current practice is nevertheless not inconsistent with the actual wording of Article 52, which can 
be interpreted to mean either that the Board shall have the primary role in the decision or only that it shall have 
the final decision. 

3. The most recent review of the selection and term of office of Regional Directors derives from decision 
EB89(19), which established the Working Group on the WHO Response to Global Change. The report of the 
Working Group recommended, in what subsequently became known as recommendation 13, to "consider options 
for nomination and terms of office of the Director-General and Regional Directors, including the use of search 
committees".' This recommendation was considered at the ninery-third session of the Executive Board,' 
following which the views of the regional committees were sought on the question and reported to the ninery-

I When it was suggested that the regional committees present several candidates for consideration by the Board ~ a 
measure which was provisionally implemented by one region. 

1 Docwnent EB92f1993iREClJ, Annex I, paragraph 4.2.2.4. 

) Document EB9311994iREClI, Annex I, part Vn"Nomination of the Director-General and Regional Directors 
(Implementation of recommendation 13)" as well as EB93/1994iRECI2, pp. 50-54, 65-66 and 69-73. 
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fifth session.' The ninety-fifth session of the Executive Board, after no consensus was reached with respect to 
the issue of the nomination of Regional Directors, adopted decision EB95(1) establishing an ad hoc group to 
consider options for nomination, including possible use of a search process, and terms of office of the Director
General. 

4. The report of the ad hoc group' was submitted to the ninety-seventh session of the Board and led to the 
adoption of resolution EB97.RIO, (i) establishing criteria for the candidate nominated for the post of Director
General, (ii) amending Rule 52 of the Rules of Procedure,' and (iii) recommending to the Health Assembly the 
establishment ofa limitation of the term of office to five years, renewable once. The Forty-ninth World Health 
Assembly subsequently adopted resolution WHA49.7, which amended Rule 108 of the Rules of Procedure of 
the Health Assembly by adding "The term of office of the Director-General shall be five years, and he or she 
shall be eligible for reappointment once only.'" The resolution noted, however, that as a general principle, it 
is not appropriate to apply such a change to an incumbent. 

TERM OF OFFICE 

5. In the light of the Health Assembly's action limiting the term of office of the Director-General to a 
maximum of two five-year terms, the special group may wish to consider whether or not to recommend to the 
Executive Board the establishment of a similar rule for Regional Directors. In fact, the Standing Committee of 
the Regional Committee for Europe already considered this issue at its session in December 1996 and proposed 
that the Regional Committee should recommend to the Executive Board that the term of office of the Regional 
Director should be five years, renewable once. 

6. In considering this issue it should be recalled that there are two competent bodies involved in the selection 
process: the regional committee, which makes a nomination and recommends the duration of the contract, and 
the Executive Board, which makes the appointment and decides on the duration of the contract. If the issue is 
to be handled at the regional committee level, it may only be decided by the committees to limit the nomination 
of candidates to two terms and to decide what length of contract to recommend. On the other hand, the 
Executive Board - the body competent actually to make the appointment - would be in a position to limit the 
number of appointments and decide on the maximum duration of the contract. In this respect, action by the 
Executive Board on this issue would be more consistent with the approach adopted by the Health Assembly with 
respect to the Director-General. 

7. That being so, different considerations would apply for the term of office of the Regional Director for the 
Americas, which coincides with the constitutionally prescribed four-year term of office of the Director of the 
Pan American Sanitary Bureau (which acts as the secretariat of PAHO) as provided in the Constitution of 
PAHO. By agreement between WHO and PAHO, the governing bodies ofPAHO (Pan American Sanitary 
Conference and the Directing Council) and the Bureau serve respectively as the Regional Committee and the 
WHO Regional Office for the Americas. Consequently, the Director of the Bureau and the Director of the 
Regional Office must be the same person. As a result, although it might be possible to implement a two-term 
limit through a change in the Rules of Procedure of the Pan American Sanitary Conference, a change from a 
four-year term would require a constitutional amendment. 

I Document EB9SIl 995!R.ECIl, Annex 4, Appendix 1, nSummary of discussions in regional comminees in 1993 and 
1994 on recommf::ndation 13: Nomination and tenns of office of the Director-General and Regional Directors". 

, Document EB971!996lRECll, Annex 1. 

) So as to expand the range of sources for proposing candidates. provide f~r establishing a short-list and for 
interviewing of short-listed candidates (see Basic Documents, 41 5t ed., pp. 156 and 157). 

4 See Basic Documents, 41st ed., p. J39. 
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QUALIFICATIONS 

8. Set forth in Annex I are the criteria for candidates for the post of Regional Director adopted by the 
Regional Committee for Europe at its fortieth session, as well as the criteria for the post of Director-General, 
adopted by the Executive Board in resolution EB97.RIO.' The special group may wish to consider whether any 
of these lists of criteria could be adapted for use in the selection process for Regional Directors in general. If 
a recommendation is made to the Board for the establishment of such criteria, the Board might adopt a resolution 
recommending to the regional committees a set of appropriate criteria for their consideration. This approach 
would have the effect of promoting uniformity between the regions. 

METHOD OF SELECTION 

9. Various issues may be included within this section. In addition to maintaining the current arrangements 
for selecting Regional Directors, as has been the result of previous Executive Board reviews, the following 
paragraphs provide other possible options for dealing with the issues. 

10. The possible usc of search committees has been considered in previous reviews by the Board, most 
recently in 1994-1995. The Regional Committee for Europe has adopted a search committee procedure, 
amending Rule 47 of its Rules of Procedure accordingly (the current text of Rule 47 is set forth in Annex 2),' 
and the Governing Council ofthe International Agency for Research on Cancer has used a search committee 
process for the selection of its Director, though without amending its rules of procedure. 

II . During previous discussions of this issue in the Executive Board, various suggestions were made for 
providing for a larger input from headquarters and/or the Executive Board in the overall selection process. It 
has been suggested that the views of the Director-General should be sought by the regional committees or the 
Executive Board. As a practical matter, the Director-General endeavours always to be present at each regional 
committee session when there is a nomination for Regional Director, as well as during the Executive Board 
session at which an appointment is decided upon, in order to be able to be consulted by the members of the 
committee and Board. It should also be noted that the timetable for the search group established by the Regional 
Committee for Europe at its fortY-third session, when making its review of candidates, provided for consultations 
with the Director-General as required. 

12. It has also been suggested that regional committees should provide the Executive Board with the names 
of more than one nominee from which to choose, thereby enhancing the role of the Executive Board in the 
selection process. This would require amendments to the rules of procedure of the regional committees, but it 
would not require a constitutional change. This approach could be further elaborated upon, without necessarily 
even requiring a change in rules of procedure, by having the Director-General submit to the Executive Board 
his assessment and/or recommendation with respect to the various nominees. In addition, by a change in rules 
of procedure it could be provided that the Board would make its selection in the order in which nominees are 
recommended by the Director-General; namely, the first recommended choice would be the subject of a vote 
confirming or rejecting the candidate. In the event of a rejection, the Board would proceed to the next on the 
list. 

13. None of the approaches mentioned in the preceding paragraph would, however, be reaGily applicable to 
the Region of the Americas. In view of the separate legal status ofPAHO and its constitutional requirement that 

, Reference can also be made to document EB81/1988/RECil (pp. 195-197) for detailed criteria considered by the 
Board at its eighty-third session. 

2 The Standing Committee is considering recommending to the Regional Committee the adoption of various 
refinements to the text of Rule 47 in preparation for the nomination of a Regional Director in 1999. 
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the Director of PAHO (who also serves as WHO Regional Director for the Americas) shall be elected by a 
majority of the governments ofPAHO,' all of the suggested approaches would require amendment of the PAHO 
Constitution. 

14. As another approach to the selection process for Regional Directors, the Director-General could propose 
a list of names to each regional committee, which could choose from those candidates as well as other candidates 
proposed by Members of the Region or, alternatively, from only those candidates. Either variant of this 
approach would require an amendment of the rules of procedure of all of the regional committees. It would 
appear to be implementable even within PAHO. 

, Article 21 of the Constitution of P AHO. 
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Annex 5 

REPORT OF THE EXECUTIVE BOARD WORKING GROUP ON THE 
WHO RESPONSE TO GLOBAL CHANGE 

(EMIRC401R.4) 

The Regional Committee, 

Recalling resolutions WHA46.16, WHA46.35, EB921R2, and EMlRC351R2;1 

Having noted the report of the Executive Board Working Group on the WHO 
Response to Global Change;2 

Having considered the Regional Director's comments on that report; 

Commending efforts to make WHO more responsive to changing needs at the 
global, regional and country levels and to improve dialogue between the various Regional 
Offices and between them and Headquarters; 

Mindful that the Regional Committees adopt their own rules of procedure;3 

Mindful also that the first function of a Regional Committee is to formulate policies 
governing matters of an exclusively regional character;' 

Mindful further that the Regional Office shall carry out within the Region the 
decisions of the Health Assembly and of the Board; 5 

Recognizing that the present global health policy must be adapted to match global 
change; 

Believing that any new organizational and managerial processes must respect the 
principles of decentralization and must strengthen regional offices in their ability to meet the 
specific needs of their respective Member States and regions; 

1. COMMENDS the Executive Board Working Group on its report; 

2. AGREES that "Health for All" is still a valid and timeless goal; 

3. AFFIRMS that the process established in the Eastern Mediterranean Region for 
nominating a candidate for Regional Director is appropriate and should continue 
to be followed 

1 Refers to Regional Consultative Committee reports: the specific recommendations are in section 5.9, page 10 
ofEMlRCC8/Z. 

2 Report of the ,Executive Board Working Group on the WHO Response to Global Change, EB/92/4 of 
16 April 1993. 

3 WHO Ccnstitution, Article 49. 
4 WHO Constitution, Article 50(a). 
5 WHO Constitution, Article 51. 
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I 
Annex' 

~ .". ~ World Health Organization &I ~ ;~ rI Organisation mondiale de la Sante 

EXECUTIVE BOARD 
Special Group for the Review 
of the Constitution of WHO 

Fifth meeting 
9-11 July 1997 

Provisional agenda item 3.8 

EB/Constitution/5/6 
25 June 1997 

Mission and functions of regional committees; 
frequency of regional committee sessions 

The report of the third meeting of the special group stated that 

The frequency of regional committee sessions was in the hands of the regional 
committees and could be altered without any change to the Constitution. The group felt 
that the frequency of meetings should be decided upon in the light of the mission and 
functions of regional committees. 

This document reviews the provisions in the Constitution and resolutions related to the 
functioning of regional committees, reflects upon present arrangements in the regions, and sets 
out various options for consideration by the special group. 

The document has been prepared on the basis of material from all six regional offices. Only 
limited input however has been provided by the Regional Office for Africa, because of 
communication difficulties in connection with the civil strife prevailing in Brazzaville at the time 
of drafting. 

FUNCTIONS OF REGIONAL COMMITTEES 

1. The functions of regional committees are broadly set out in Article 50 of the Constitution: 

(a) to formulate policies governing matters of an exclUSively regional character; 

(b) to supervise the activities of the regional office; 

(c) to suggest to the regional office the calling of technical conferences and such additional work or 
investigation in health matters as in the opinion of the regional committee would promote the objective 
of the Organization within the region; 
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(d) to cooperate with the respective regional commillees of the United Nations and with those of other 
specialized agencies and with other regional iniernational organizations having interests in common with 
the Organization; 

(e) to tender advice, through the Director-General, to the Organization on international health mailers 
which have wider than regional significance; 

(f) to recommend additional regional appropriations by the Governments of the respective regions if 
the proportion of the central budget of the Organization allolled to that region is insuffiCient for the 
carrying-out of the regional functions; 

(g) such other functions as may be delegated to the regional committee by the Health Assembly, the 
Board or the Director-General. 

2. A review of past Executive Board and Health Assembly resolutions gives little guidance on how these 
functions should be discharged. However, after a study in 1979 of WHO's structures in the light of its 
functions,' the Health Assembly adopted resolution WHA33.17 in May 1980, which related to integrating 
activities at all operational levels to deliver health for all by the year 2000. In that context, the Health Assembly 
covered the responsibilities of the various levels of WHO, and urged the regional committees: 

(1) to take a more active part in the work of the Organization and to submit to the Executive Board their 
recommendations and concrete proposals on mailers of regional and global interest; 

(2) to intensify their efforts to develop regional health policies and programmes in support of national, 
regional and global strategies for healthfor all, and to consider establishing or strengthening appropriate 
subcommittees to this end; 

(3) to promote greater interaction in the regions between the activities of WHO and those of all other 
bodies concerned. inclUding bodies of the United Nations system and nongovernmental organizations, in 
order to stimulate common efforts for attaining health for all by the year 2000; 

(4) to support technical cooperation among all Member States, porticularly for al/aining health for all; 

(5) to provide support for the establishment or strengthening of multisectoral national health councils 
to Member States which so desire; 

(6) to foster the channelling of external funds for health into priority activities in the strategies for 
healthfor all of the countries most in need; 

(7) to extend and deepen their analysis of the interregional, regional and national implications of 
Health Assembly and Executive Board resolutions, and to provide such analyses to Member States; 

(8) to increase their monitoring, control and evaluation functiOns so as to ensure the proper reflection 
of national, regional and global health policies in regional programmes and the proper implementation 
of these programmes, and to include in their programmes of work the review of WHO's action in 
individual Member States within the regions. 

3. In recent years, an important additional item on the agendas has been the manner in which regional 
committees have addressed the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change. Significant rationalizations have been achieved in the method of work of regional 

1 Document WHA33/J 980lREC/I Annex 3. 
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committees, such as reduction of duration (see paragraph 17), limitation of volume of documentation, 
introduction of technical briefings instead of the previous more formal Technical Discussions, and so on. These 
measures are reported on under agenda item 3.1, Status and progress of reform in regional offices and at 
headquarters with reference to the 47 recommendations made by the Executive Board Working Group on the 
WHO Response to Global Change (document EB/Constitutionl512). 

SUBGROUPS OF REGIONAL COMMITTEES 

4. A number of linkages between regional committees and the regional offices are ensured through the 
establishment of various subgroups of the regional committees set up to facilitate the work of the regional 
committees and to advise the regional offices, particularly in areas (I), (2), (6), (7) and (8) of paragraph 2 above. 

5. In the Region of the Americas, the P AHO Constitution establishes and defines the functions of the 
Executive Committee with nine elected Member govemments, which has also been designated as the Working 
Party of the Regional Committee' The Executive Committee has itself established various subcommittees, 
including the Subcommittee on Planning and Programming and the Subcommittee on Women, Health and 
Development, which facilitate the work of the Committee. 

6. In the Soutb-East Asia Region, the Consultative Committee for Programme Development and 
Management consists ofa member from each Member State in the Region and meets twice a year to advise the 
Regional Director on matters related to programme formulation and implementation, prioritization, and other 
policy areas as requested by the Regional Director. 

7. In the European Region the Standing Committee of the Regional Committee comprises nine elected 
senior health officials from the Region and the Deputy Executive President of the Regional Committee 
(ex offiCiO who acts as Chairman). The Committee was established in 1993 with the basic mandate to act for 
and represent the Regional Committee and to counsel the Regional Director as and when appropriate between 
sessions of the Regional Committee. It meets in formal sessions four to five times a year. 

8. In the Eastern Mediterranean Region, the Regional Consultative Committee was established by the 
Regional Committee in October 1983, and is composed of eight rotating members. It acts as the advisory body 
to the Regional Director in matters relating to implementation and evaluation of the strategies and plans of action 
for health for all, policies for the development of technical cooperation between and among countries of the 
Region, and main thrusts and directions for preparing the programme budgel It also reviews methods of work 
of the Regional Committee, monitors WHO's structure in the light of its functions, and assists the Regional 
Director in efforts to mobilize resources. 

9. In the Western Pacific Region the Subcommittee on Programmes and Technical Cooperation, consisting 
of eight members selected by rotation among the Member States, supports the Regional Committee. It reviews 
issues relating to the General Programme of Work, to the health-for-all strategy, and to other policy matters 
before they are discussed by the Regional Committee. The Subcommittee also undertakes each year visits to 
at least two countries to review WHO collaboration in a specific field. For example, the topic for review in 1997 
was emerging and re-emerging communicable diseases. 

1 The rennal agreement between the Pan American Health Organization (PAHO) and the World Health Organization 
(WHO) of24 May 1949, established the Pan American Sanitary Conference, through the Directing Council ofPAHO, as the 
Regional Committee of WHO for the Western Hemisphere. 
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APPOINTMENT OF REGIONAL DIRECTORS 

10. The role of regional committees related to the appointment of Regional Directors (Article 52 of the 
Constitution) was discussed at the fourth meeting of the special group meeting on 10 May 1997. 

MISSION OF REGIONAL COMMITTEES 

II. A comprehensive review of past governing bodies resolutions reveals that the question of a mission 
statement for regional committees (or for that matter of the Executive Board or Health Assembly) has so far not 
been a matter of concern for Member States. The regional committee functions, as stated in the Constitution, 
have up to now been regarded as the basis to pursue the work of these bodies. 

12. The special group would have to decide whether it wished to consider the issue of mission statements for 
the governing bodies of the Organization and, in particular, the regional committees. 

FREQUENCY OF REGIONAL COMMITTEE MEETINGS 

13. The Constitution states (Article 48) that regional committees shall meet as often as necessary. In practice 
the regional committees meet once a year, in September or October. 

14. Should it be decided that the Health Assembly meets only biennially, i.e. in the year when the programme 
budget would be discussed, then the regional committees could follow suit. In fact, the Forty-sixth Regional 
Committee for Africa requested the Regional Director to look into the feasibility of holding biennial meetings. 
Furthermore, in an effort to effect savings at the time of budget reductions in July 1995, the Regional Director 
for Europe proposed that regional committees should meet biennially. (The proposal was not agreed to for the 
reasons given in the next paragraph.) 

15. On the other hand, it could be argued that annual meetings of regional governing bodies are essential, as 
they allow ministers of health and other senior staff to maintain their familiarity with, and guide, the work of 
the regional office. As such, annual meetings facilitate close contact between the regional office and national 
policy-makers, and provide an invaluable forum fOl decision-makers in the region, which they would otherwise 
not have. In addition, it should be noted that annual meetings of the Regional Committee for the Americas (the 
Conference and the Council) are specified by the PAHO Constitution. 

16. In considering the question of annual compared to biennial meetings, the issues oftime and cost savings, 
rationalization of work, developments in health, participation in the work of WHO, and hannonization within 
the United Nations system, all need to be carefully reviewed.' 

LENGTH OF REGIONAL COMMITTEE MEETINGS 

17. As part of cost containment in general, regional committees have for a long time looked at ways and 
means of condensing their work. For example, none of the regional committees will henceforth meet for more 
than five days. In fact, the re,ional committees ofth. European, Eastern Mediterranean and Western Pacific 
regions currently only meet for four and a half days, which include approval of the report and ,,,ure of the 
meeting. 

I See document WHA33/19&OIRECJl Annex 3. 
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GENERAL 

18. In order to facilitate the best possible understanding of policies and ideas at global and regional levels, 
letters of invitation to Member States for regional committee sessions normally include a standard paragraph 
drawing their attention to resolution WHA33.17, which requests Member States to coordinate their presentation 
at regional committees and the Health Assembly. Member States often respond by designating ministers of 
health and other high-level representatives, who normally also attend the Health Assembly. Likewise, Executive 
Board members will normally attend sessions of regional committees and the Assembly. 

= = = 
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