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

Profound changes - political, economic and social - are affecting the 

world, and the World Health Organization must respond to these in order to 

remain effective in international health work. In January 1992, the 

Executive Board decided to undertake a review of WHO's response to these 

global changes through a Working Group appointed from among its 

members. The report of the Working Group was presented to the Executive 

Board at its ninety-second session, and to the Forty-sixth World Health 

Assembly in May 1993. 

This document provides a summary of the regional implications of the 

Executive Board Working Group Report on the WHO Response to Global 

Change (EB92/4, 16 April 1993) for consideration by the Regional 

Committee for the Western Pacific at its forty-fourth session. The Regional 

Committee is asked to assess these issues and their implications, and to 

commit to particular courses of action to resolve them. 

Its comments will be forwarded to the Executive Board for 

consideration at its ninety-third session in January 1994. 
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INTRODUCTION 

The Report of the Executive Board Working Group on the WHO Response to Global 

Change (Annex I) is the result of recognition that: 

"Profound changes - political, economic and social - are affecting the world, and the World 

Health Organization must respond to these in order to remain effective in international health work." 

The Report focuses, sometimes directly, sometimes only by inference, on both the 

Organization's structure and operation. It highlights the major issues that WHO must confront to 

improve effectiveness and efficiency. Unfortunately, the report itself does not tackle the specifics of 

how to deal with these major issues, nor does it address the question of the additional resources 

required to bring about the Organization's own "profound change". 

The Report is written in the main from the perspective of headquarters. In an attendant 

resolution (Annex 2), the regional committees are requested "to study the implications of the 

recommendations as applicable to regional and country activities and to report to the Executive 

Board at its ninety-third session" in January 1994. This is, in turn, a response to the WHA 

resolution (Annex 3) requiring the Executive Board to "consider the implications of ... 

implementation for WHO's programmes, procedures and structure at headquarters, regional and 

country level". The purpose of this document is to provide a briefing for Member States on the 

Working Group's report with an analysis of its regional implications. The observations made in 

this document have been presented in brief to the Programme Committee of the Executive Board in 

July 1993. 

The views of the Member States on these important issues are now sought, in order to 

prepare the required report to the Executive Board at its ninety-third session. 

For ease of reference, the regional document follows the outline of the Executive Board 

Working Group Report, using the same chapter and section headings but concentrating on the 

regional implications. While it is true that in some way or another almost all of the Working Group 

Report has regional implications, only the major elements are focused on in the narrative of this 

document. A table has been prepared (Annex 4) which addresses each of the "Executive Board 

Actions" individually. This document presents the issues and their implications in a condensed form 

designed to stimulate thinking and provoke discussion at the session. 
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1. WORKING GROUP· RATIONALE AND WORKING METHODS 

This section suggests by implication that the views of the regions and the Member States 

regarding WHO accomplishments and shortcomings have been taken into account by means of a 

questionnaire soliciting personal opinions of delegates to the Forty-fifth World Health Assembly. 

While this may be true in a general sense with respect to the major issues raised in the report, it 

must be recognized, without questioning the response rate or the validity of the survey, that regional 

anomalies related to resolving these issues (i.e., solving the associated problems) have not been 

dealt with. These anomalies must be faced squarely in the responses of the regional committees to 

the Executive Board. 

2. BACKGROUND· GLOBAL CHANGE 

The global changes reflected in this brief chapter are consistent with those seen in the 

Western Pacific Region. It is fortunate, however, that the overall pace of economic growth in the 

Region continues to be relatively positive. In dealing with health problems, this provides Member 

States with some economic flexibility that may not be apparent in some other WHO regions. 

3. WHO· PRESENT ORGANIZATION AND OPERATION 

This section pertinently points out that WHO must maintain health sector leadership. 

However, it does not indicate how this should be achieved. It highlights the need to enhance the 

competence, proficiency and capacity of staff and advisers, but does not address the question of the 

resources required to bring this about. Financial constraints are noted only in the context of 

extrabudgetary resources, referring especially to: 

"Financial drain on regular budget programmes which must subsidize the extrabudgetary 

administrative activities." 
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"competing policy and budgetary considerations often arise[ing] between decisions of the 

Executive Board, the World Health Assembly and regional committees and those of the 

donor-dominated management structures". 

This section also introduces the problem of the "seven WHOs" - headquarters and the six 

regional offices. It appropriately notes that WHO: 

"must avoid compartmentalization and fragmentation between headquarters, regions and 

countries, especially with regard to budgetary resource utilization, staff development, 

information systems, research and evaluation methods, and collaborative international health 

work." 

There are real differences among the WHO regions with respect to needs, resources, and 

approaches. The Regional Committee may wish to consider the extent to which the three issues 

above raised by the Working Group present problems in the Western Pacific Region. The following 

considerations are presented to support the view that these issues do not constitute significant 

problems in the Region: 

Until WHO starts operating on a competitive basis (e.g., with the private sector), it is in no 

position to request full administrative support cost recovery on a percentage basis from 

extrabudgetary donors. A more realistic approach that builds actual support and 

implementation costs to WHO into project proposals is considered more pragmatic. Indeed, 

given the fact that no real increase in regular budget funding can be anticipated, it is 

essential. 

Thus far the Western Pacific Regional Office has, for the most part, been able to harmonize 

policy and budgetary considerations among the groups mentioned. This has been 

particularly true over the last few years. Considerable efforts have been made to ensure 

consistency between budget allocation and the specification of priority programme areas. 

While recognizing that "compartmentalization" can occur, the Western Pacific Regional 

Office has worked very hard to diffuse such situations. Where this type of problem exists, 

it tends to be attributable to the personalities involved rather than to the organizational 

structure. Programmes in which substantial progress has been made in successfully working 

through potential problems include AIDS, environmental health, immunization, information 

systems and malaria. With specific reference 10 information systems, the Western Pacific 

Region's experience is proving instructive to other regions. 

-

-
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There is a larger question here, which is not stated explicitly in the Report, but which can be 

clearly inferred. This question is: Could these alleged problems be best resolved by minimizing the 

role of regional offices and having headquarters deal more directly with a strengthened country 

representative? This unspoken question shapes a great deal of the Report. The Regional Committee 

must take care in addressing this issue, speaking from its own experience, and avoiding 

the temptation to generalize. 

4. FUTURE DIRECTIONS FOR WHO 

4.1 Mission of WHO 

This section recognizes the need to prioritize WHO's work; and to relate that work more 

clearly and pragmatically to longer-term goals and objectives. This is something that has already 

begun in the Western Pacific Region. For example, over the last two years, programme focus has 

been sharpened in the areas of environmental health and malaria, leading to the development of 

revised regional strategies and national action plans. Similarly, in the Western Pacific Regional 

Office's efforts to eradicate poliomyelitis, the resources of WHO and others have been focused on a 

serious public health problem with well-defined objectives and identifiable outcomes. 

Basically, this section calls for a re-examination of "Health for All", correctly suggesting 

that it should be defined in more realistic, measurable terms across WHO activities. The Regional 

Committee may wish to endorse this "re-examination" approach and, although not explicitly asked, 

could take the opportunity to share with the Director-General the ways in which the Region has 

been successful in building consensus with respect to adjustments and new directions in programme 

strategy. However, it should be kept in mind that this in-depth re-examination effort is a long-term. 

resource-intensive process that will continue in the Region for some time. 

This section also suggests the possibility of organizing international workshops (or other 

forums) to "develop consensus" for any adjustments or new directions in the strategy for health for 

all. While the development of such consensus is extremely important, care must be taken to ensure 

that the most efficient and cost-effective approaches are taken. In this regard, the traditional 

workshop format needs to be supplemented with new approaches for building consensus, not only at 

the global level, but, more importantly, at the regional and country levels. 
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4.2 Governing Bodies 

The three subsections in this section address the World Health Assembly, the Executive 

Board, and the regional committees. The temptation will be for regional committees to focus only 

on the subsection devoted explicitly to them. This could be avoided if the regional committees 

would allow themselves to be guided by the issues raised in the subsections on the World Health 

Assembly and the Executive Board in examining their own method(s) of work. A number of these 

issues (e.g., consideration of the cost implications, time limits and reporting associated with 

resolutions) are equally relevant at the regional level. 

4.2.1 World Health Assembly (WHA) 

This section concerns sharpening the focus of WHA resolutions. including ways of 

evaluating and reporting on implementation; and ensuring that resolutions are adequately assessed 

with respect to their resource implications. In addition, the need for improving the method of work 

of the WHA to ensure that its discussions focus on major policy, strategy and programme issues is 

emphasized. In short, this is a challenge to concentrate on real issues in a timely and cost-effective 

manner. Attention is drawn to the relevant resolution, attached as Annex 5. 

The Regional Committee may wish to reflect these concerns in examining its own method of 

work in accordance with section 4.2.3 following. 

4.2.2 Executive Board 

The implication of this subsection is that the Executive Board should be more substantively 

involved in organizational decision-making. It recognizes that the Board has "gradually ceded a 

large part of its constitutional functions to the Secretariat". It also suggests that the Secretariat has 

been remiss in not providing the Board with succinct, issue-oriented reports on which to base 

decision-making. Finally, attention is focused on the ways in which Board members are designated 

and officers selected. 

At the regional level, the Regional Committee is provided with documentation that 

highlights the issues requiring its attention, especially those requiring decisions on health policy, 

technical, budgetary and financial matters. Also, summary records of the proceedings focus in a 

succinct fashion on conclusions and decisions reached. 

In examining its own methods of work, pursuant to section 4.2.3 following, the Regional 

Committee may wish to review the composition and functioning of its Sub-Committee on 

Programmes and Technical Cooperation (Annex 6), as well as the relationship of the Sub-Committee 

-
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to the Regional Secretariat. The Regional Committee could also take note of the Executive Board's 

reconsideration of the need for the Progranune Committee of the Executive Board and its terms of 

reference (Annex 7). 

Another significant issue raised in this subsection is the nomination and terms of office of 

the Director-General and Regional Directors. An ad hoc sub-committee of the Executive Board is to 

consider options and report back to the Board in January 1994. In order to ensure a more 

substantive regional input to this Executive Board meeting, the Regional Committee may wish to 

consider this issue in principle at its September 1993 session and, if possible. develop a consensus 

position. While the use of a mechanism such as a search committee might be theoretically attractive, 

it would be extremely important that the selection of committee members, operational procedures, 

etc., be carefully considered. 

To assist the Regional Committee in its consideration of this issue, the following 

information regarding length of service of Regional Directors in the Western Pacific Region is 

provided: 

RD's Period of Service 

1951 - 1966 (Dr I.C. Fang) 

1966 - 1979 (Dr F.J. Dy) 

1979 - 1989 (Dr H. Nakajima) 

1989 - to date (Dr S.T. Han) 

Years in Office 

15 

13 

9 

4 

In addition, the following data are provided concerning the number of candidates for 

Regional Director in the indicated election years: 

Election Year 

1951 

1955 

1960 

1965 

1970 

1975 

1978 

1983 

1988 

1993 

Number of Candidates 

1 (incumbent) 

1 (incumbent) 

3 

1 (incumbent) 

1 (incumbent) 

2 

1 (incumbent) 

2 

1 (incumbent) 
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4.2.3 Regional Committees 

This subsection indicates that there is a need to harmonize regional committee actions with 

the work of the regional office, other regions, the Executive Board and the World Health Assembly. 

Regional committees are asked to study this problem and report to the Executive Board in January 

1995. 

As indicated earlier, although not explicitly requested, it would be prudent for the Regional 

Committee to study its method of work in the context of the issues raised with respect to the World 

Health Assembly in previous subsections. In this regard, the Regional Committee may wish to 

affirm its general satisfaction with the current method of work, especially as it relates to health 

policy, budgetary and financial matters. Nevertheless, to further enhance the effectiveness of 

technical programmes and resource utilization, the Regional Committee may consider including 

policy development as an agenda item at its forty-fifth session in 1994. Among other things, this 

agenda item would include consideration of regional priorities under the General Programme of 

Work, the usefulness of a Regional Policy Development Team, and the current practice of holding 

technical discussions after the closure of the Regional Committee. The Regional Committee may 

wish to assign the Sub-Committee on Programmes and Technical Cooperation the task of reviewing 

these issues and developing appropriate recommendations. In order to provide for timely input to 

the Executive Board process and ensure adequate preparation for the 1994 Regional Committee 

discussions, the Sub-Committee would have to do its work (i.e., develop a plan of work, carry out 

field visits as required and prepare a report) in the first half of 1994. Additional resources to 

support this aspect of work of the Sub-Committee would have to be identified. 

4.3 Headquarters 

The underlying implication of this section is that the relationships between 

headquarters, regional offices and country offices, and Director-General and regional directors are 

not what they should be. Inconsistencies in policy development and implementation brought about 

primarily by poor communications and coordination are noted. The need to make long-term vision, 

policy direction and programme priorities internally consistent is emphasized, as is the need to make 

programme objectives, targets and budgets consistent and improve management information 

systems. 

Among the regional offices and regional committees, the Western Pacific Region has made a 

special effort to keep its policies consistent with organizational policy. The budgeting process is 

being made more transparent, and the process of developing programme goals, objectives and targets 

is being made more pragmatic. In addition, regional management and information system 

-

-
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developmental work has begun to be requested by other WHO regions. While no explicit action is 

required of the Regional Committee in this part of the report on regional consistency with 

organizational policy, it would be useful to point out that none of the problems implied here are 

substantive in the Western Pacific Region. On the contrary, the Western Pacific Regional Office has 

been proactive in preventing such problems from arising. 

4.4 Regional Offices 

The areas of special attention in this section are quite appropriate: staffing needs and 

patterns (using the most appropriate level of technical staff); technical consultants (expansion of the 

population from which to choose); and communications and collaboration (using modern technology 

and avoiding duplication of effort among agencies, particularly United Nations agencies). However, 

the absence in this section of the Report (perhaps more than any other) of any reference to the 

increased financial resources which might be required to bring about the necessary changes (for 

instance, increasing consulting fees, and so on) is a matter for concern, and one that should be 

addressed from a regional perspective in some fashion. In this regard, an expression of concern by 

the Regional Committee of the need for financial impact analysis would help to underscore the 

problem. 

The issue of staffing needs and patterns is becoming increasingly important. As staff 

resources diminish, so greater staff mobility is required to ensure appropriate technical support. In 

this regard, the movement of staff among the national, regional, and headquarters levels of WHO 

has become a somewhat unbalanced, one-way affair, with movement generally following a national -

to region - to headquarters pattern. Changing this pattern will require a comprehensive look at 

personnel policies and procedures. It will also require a clear assessment of the priority technical 

needs of the Organization, and the most desirable mix of doctors, scientists, engineers, and 

programme managers, as well as decisions on what is the appropriate balance between specialists, 

generalists, etc. 

On the question of delegation of authority between headquarters and regional offices, the 

present arrangement is working well in the Western Pacific Region. The question seems to be more 

one of use and practice rather than inadequacies in the delegation itself. 

4.5 Country Offices (WHO Representative) 

This section highlights an area in which there is general agreement, that is. the need to 

strengthen the office of the WHO Representative. It is consistent with the growing trend among 

external support agencies to try to be more responsive to country needs by taking informed, 
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substantive decisions at the country level. Related to this idea is the need for increased delegation of 

authority and an emphasis on resolving intersectoral and interagency coordination issues at the 

country level rather than at disparate organization headquarters levels. 

Section 4.5.1 suggests a review of the profile of skills and qualifications required of highly 

qualified country representatives (WRs). If carried out thoroughly, it should lead to the selection of 

WRs who are better equipped to deal effectively with the wide range of issues related to health. At 

present, most Western Pacific Region WRs have medical degrees. While medical qualification is 

desirable, more use could be made of health professionals with other backgrounds. In any event, 

selection should be based on technical ability, administrative experience, and required professional 

skills. 

The important issue of career development of WRs is also addressed in Section 4.5.1. The 

development of more clear cut procedures for career development would help ensure the recruitment 

and retention of well-qualified people. At present, WR's briefing, training and career development 

are not standardized and there is no clear strategy. Also, there is no clear policy of rotation within 

or between regions. Consideration should also be given to the following issues: allocating a 

percentage of the regional budget (e.g., 1 %) specifically for staff development and training; early 

identification of potential WR candidates from among professional staff and putting them on an 

appropriate career track; and establishing a maximum period for posting to a particular country of 

four to five years, in conjunction with a comprehensive policy on rotation. 

The current general delegation of authority to country representatives in the Western Pacific 

Region (Section 4.5.3) is clear and adequate in most cases. The extent to which this delegation is 

exercised, however, varies considerably from country to country (that is, WR to WR). If WRs with 

appropriate skills and qualifications are selected in accordance with the requirements of Section 

4.5.1 above, the implementation of delegation of authority should become more consistent 

throughout the Region. 

Another item that requires special mention here is "WHO representation in Member States" 

(section 4.5.5). While the focus of this section seems to be on developed countries, the question of 

"representation" has to be framed more broadly than in the Executive Board Working Group Report, 

particularly if it is applied to all Member States. It is much more than simply having a designated 

person or office in each country. In fact, this may not be possible in some cases (for instance, in 

smaller, developing countries). In this broader context, the effective use of available resources is 

crucial, and it may be considered that the idea of a nat'.onal "WHO focal point" has merit. This has 

already been successfully applied in practice, albeit infonnally, in the Western Pacific Region. 

-

-
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4.6 Coordination with United Nations and other agencies 

In general, the concerns reflected in this section of the Report are appropriate and the 

suggested responses logical. However, there is also an underlying message here for national health 

authorities about the same type of coordination at the national level, both with the United Nations 

and other external support agencies and among national agencies, particularly as it relates to the 

coordination of national health resources. 

Particular mention is made of the regional standardization of the United Nations, pointing 

out the coordination problems that result from different organizations having different geographical 

areas of responsibility. Resolution of this issue could have significant implications for the Western 

Pacific Region. For example, a number of external support agencies (e.g., ESCAP, the Asian 

Development Bank, UNEP, etc.), while recognizing sub-regional differences, consider the 

Asia-Pacific area as a single geographic area of interest. 

Much stronger operational linkages need to be developed among regions and organizations. 

Problems arising from organizations having different geographical areas of responsibility can be 

managed if the people involved are willing. WHO should be acting as a catalyst in cooperating with 

governments to identify and access health-related funding opportunities, irrespective of geographic 

boundaries. 

The development of "unified offices" with United Nations specialized agency coordinators 

may offer the possibility of administrative economies for the United Nations. However, location of 

the specialized agencies in their counterpart country organizations (e.g., the MinistrylDepartment of 

- Health in the case of WHO), offers the possibility of improved service. In the Western Pacific 

Region, office locations are distributed as follows: 

Office Location 

Ministry/Department of Health 

United Nations System Office 

Independent Location 

Number 

8 

o 
8 

Country 

Japan, Kiribati, Papua New Guinea, 

Philippines, Republic of Korea, 

Solomon Islands, Tonga, and Vanuatu 

Cambodia, China, Lao People's 

Democratic Republic, Malaysia, 

Samoa, Singapore, South Pacific 

(Fiji) and Viet Nam 
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4.7 Budgetary and ("mandai considerations 

There is no argument over the fact that there has been "no real growth" in the WHO regular 

budget over the last 12 years or so. There is a great deal of argument, however, over the issue of 

how to respond to this situation. It seems clear that this situation will not change until the 

Organization demonstrates conclusively that current funds are being used in the most cost-effective 

way. The Regional Committee should continue to emphasize the need for greater transparency and 

accountability in the budgeting and financial process at all levels. 

With respect to extrabudgetary funding, the request is made that the Director-General should 

seek approval from the World Health Assembly to have the authority to assess appropriate overhead 

rates, up to 35 %. This request is fraught with controversy and represents a rather simplistic 

solution to a complex problem. While it can be theoretically argued that this is a reasonable request, 

it is contingent on the implementation of a number of significant related organizational changes 

(e.g., a move to seek extrabudgetary funding on a competitive basis; resolution of issues related to 

quality, cost-effective service; the solving of internal problems related to staffing needs 

and patterns; etc.). The danger is that this request will appear straightforward and be <;onsidered on 

a stand-alone basis apart from any resolution of the related issues. If the 35 % is insisted on under 

present circumstances, the Western Pacific Regional Office may find it difficult to attract 

extrabudgetary funds. A more rational approach that recognizes the actual overhead cost 

of implementing activities in the various regions would be preferable. Also, in this context, the 

option of decentralizing financial, procurement, and personnel services should be thoroughly 

evaluated. 

4.8 Teclmical expertise and research 

4.8.1 Technical competence 

This is one of the key issues touched on by the Executive Board Working Group Report. 

However, as in section 4.4.1, Staffing needs and patterns, no mention is made of the increased 

financial resources that will be needed to help ensure improved technical competence. The existing 

rules and regulations and organizational structure allow for selecting and maintaining technically 

competent people. Unfortunately, the distribution of budgetary resources does not always put the 

most technically competent people in the right place at the right time. For example, in difficult 

budgetary times, vacant staff positions in priority programme areas may remain so, to effect cost 

savings, and funds to re-train in-house people to fill those positions may not be available. Similarly, 

the reality of political considerations in the selection of technical staff does not preclude technical 

competence. 

-

-
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It must also be remembered that technical competence is a necessary but not a sufficient 

qualification. Suitability for international service (that is, the ability to be technically correct and 

effective in a cross-cultural setting) is also essential. The Regional Committee may wish to reaffirm 

its commitment to technical competence and suitability for international service as the primary 

criteria for staff selection at all levels. 

4.8.2 and 4.8.3 Research initiatives and WHO collaborating centres 

WHO already has a clear mandate to deal with the problems reflected in these two 

subsections. The fact is, however, that there are too many WHO collaborating centres that are not 

involved in meaningful WHO-related work. If meaningful, expansive working relationships are to 

be developed with collaborating centres, the monitoring and evaluation function must quite simply 

be strengthened; and the Organization must become very judicious in designating and renewing 

collaborating centre relationships, concentrating particularly on those that are most consistent with 

priority progranune needs. In the Western Pacific Region, considerable effort has gone 

into focusing attention on the development of annual work plans and more substantive contact 

between WHO and collaborating centre staff. As this matter was discussed by the Regional 

Committee in 1992, the understanding and support of the Regional Committee for this approach, 

which is already being implemented in the Region, is appreciated. 

The request that the Director-General should require every programme to include a 

budgetary item on conducting research seems redundant in the Western Pacific Region. 

The Western Pacific Advisory Committee on Health Research (WPACHR) and its sub-committees, 

along with the Research Promotion and Development (RPD) programme framework, constitute a 

more comprehensive and effective approach in research applied to regional health problems. In this 

approach, the Regional Committee reviews the recommendations of the WPACHR and endorses 

them (incorporating changes, as necessary). Additionally, from time to time, special groups are 

convened to assess regional research needs from a particular perspective. For example, a meeting 

was held in 1982 of a Scientific Group on Research Needs for Health for All by the Year 2000 in 

the Western Pacific Region. It emphasized the importance of interdisciplinary research efforts 

involving biomedical, health services and behavioural research. Research priorities were 

recommended and subsequently endorsed by the WPACHR with only minor modification. These 

priorities were reviewed again by the WPACHR in 1988 and reaffirmed. Applied research being 

carried out in the Western Pacific Region continues to focus on these priority needs, and on those 

strategies that are critical to the attainment of the "health for all" goal. 
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4.9 Communications 

Again. the concerns reflected in this section of the Report have been raised in the Region 

from time to time over the last few years. The greater use of modern communication methods. 

particularly mass media tools. has significant resource implications which should be assessed. With 

respect to the annual publication that is suggested. it should be recognized that significant internal 

resources will be required to produce a quality document. Such a document should be seen as a 

replacement for or consolidation of some existing publications (for example. the report on the work 

of WHO prepared by headquarters) rather than as an additional piece. 

S. CONCLUSIONS 

The very general conclusions presented in this section of the Executive Board Working 

Group Report should be wholeheartedly endorsed. This supports the "recognition" stated at the 

outset of this document that: 

"Profound changes - political. economic and social - are affecting the world. and the World 

Health Organization must respond to these in order to remain effective in international health work. " 

However. in the following section 6 of this document - Recommendations - issues of 

particular significance to the Regional Committee are highlighted. and the Committee is asked to 

-

commit itself to particular courses of action. In this way. it is intended that the Region should -

confront the specifics of how to deal with the major issues that the Executive Board Working Group 

Report has highlighted. 

6. RECOMMENDATIONS 

The Report of the Executive Board Working Group on the WHO Response to Global 

Change has described the issues that must be resolved if WHO is to continue as a respected and 

viable international health organization. However. the task of defining how to resolve these issues 

remains. The Report places much of the responsibility for this on the Director-General and the 

Secretariat. It places much of the emphasis for governing body reform on the World Health 
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Assembly and the Executive Board. Organizationally, the focus is on reform at the national level 

through strengthening of the country representative offices and functions. Comparatively, little is 

said about the roles and functioning of the regional offices and regional committees to support 

activity at the country level. Almost nothing is said about the resources required to bring about the 

resolution of the issues as envisioned by the Report. 

In terms of timing, the Director-General is requested to report to the Executive Board on a 

number of important issues in January 1994. A timetable for action on Report issues was laid out to 

the Programme Committee of the Executive Board in July 1993. A progress report to the Executive 

Board on action taken is scheduled for January 1995. Within this time frame, the regional 

committees are explicitly asked to study the Report recommendations as applicable to regional and 

country activities and to report to the Executive Board at its ninety-third session in January 1994; 

and to study their own methods of work and report to the Executive Board in January 1995. 

This document is intended to serve as the basis for the Regional Committee's discussion of 

the Working Group Report recommendations at its forty-fourth session and the Committee's 

subsequent report to the Executive Board. In addition, the Regional Committee may wish to include 

the review of its method of work as an agenda item at its forty-fifth session in 1994; and that, in the 

interim, the Sub-Committee on Programmes and Technical Cooperation may be tasked with carrying 

out the review, supported by the Secretariat and others as required. The terms of reference for the 

sub-committee should touch on all the relevant issues in the Report, including those 

sections focusing on the World Health Assembly and the Executive Board. 

Although each aspect of the Executive Board Working Group Report can be construed to 

have regional and country-level implications, the Regional Committee may, in addition to the above, 

wish to focus attention on the following important issues: 

(1) The question of the inadequacy of regular budget funding levels in relation to the 

expectations of Member States must be faced squarely. Attention is drawn to the resolution which 

deals with this (Annex 8). Reference to this area of concern is also made in the World Health 

Assembly resolution on the Special Report of the External Auditor (Annex 9) in which the Director

General is requested "to secure maximum transparency, accountability and efficient use of WHO's 

resources, reestablishing the confidence of all Member States in its financial operations". 

Particularly, the question of the appropriateness of regional and country allocations in relation to 

current needs and capabilities, must be addressed. A zero-based budgeting approach should be taken 

with a view to bringing expectations in line with available funding; and Member States (in other 

regions where it is a problem) should re-affirm their commitments to timely payment of 

contributions . 
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(2) A requirement that regional committee resolutions on any issue be accompanied by an 

assessment of the resource implications (that is, what is required to do the job?, where are the 

resources coming from?, and who is going to do it?). 

(3) An objective look at the nature and extent of Western Pacific regional activities in the light 

of regional priorities. WHO should not promise more than it can deliver, and resources should be 

focused on regional priority issues. 

(4) Continued global and regional efforts to re-define the mission of WHO in realistic, outcome

oriented terms. In this regard, positive experiences in the Region should be shared (e.g., 

environmental health, malaria, immunization and poliomyelitis eradication), emphasizing the need 

for diversity in programme strategies depending on the nature of the problem to be solved. 

(5) Examination of the issues of staffing needs and patterns, technical/managerial competence, 

and technical consultants from a Western Pacific regional perspective. This examination should be 

founded on a clear understanding of the mission of WHO in the Region (see item 4 above); and an 

assessment of the resources required to carry out the mission. 

(6) The functioning of WHO country representatives and their offices is one of the most critical 

issues highlighted by the Working Group Report. It is recommended that the Regional Committee 

endorse the suggestions of the Report, particularly those relating to the selection of WRs with the 

most appropriate skills and qualifications; the enhancement of career development and training 

opportunities; and the appropriate exercise of delegation of authority. 

As indicated in the introduction to this document, Annex 4 is a table which lists 

in abbreviated form the regional implications of each of the "Executive Board Actions" noted in the 

Working Group Report for the Regional Committee's consideration. The Regional Committee is 

requested to review these implications and make recommendations as appropriate. 

.-

-
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8) World Health Organization ~ ·1· ~ 
Organisation mondiale de fa Sante ~ ~ ,,< 

Executive Board 
Ninety-second Session 

Provisional Agenda item 7 

Report of the 
Executive Board 

Working Group on 
the WHO response 

to global change 
Profound changes -political, economic and 

social- are affecting the world, and the World Health 
Organization must respond to these in order to rel71Jin 
effective in intemational health work. In January 1992 
the Executive Board decided I to undettake a review of 

WHO's response to these global changes through a 
Working Group appointed from among its members. Z 

An interim report was presented by the Working 
Group to /he Executive Board at its ninety-first 

sessionJ and /he comrrents and suggestions I71Jde 
by Board ~mbers have been taken into 

account in preparing this final report which 
the BOi1Jd is invited to consider. 

1 Handbook of Resolutions and Decisions. Vol. II" thinl edition, pages 160 and 161. Decisions E889(19} and E890(3} 
2Handbook of Resolutions and Decisions. Vol II!, thinl edition, page 161. Decision E890(/O} 

3Document E891/19 
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REPORT OF THE EXECUTIVE BOARD WORKING GROUP 
ON THE WHO RESPONSE TO GLOBAL CHANGE 

1. WORKING GROUP - RAnONALE 
AND WORKING METHODS 

1.1 The World Health Organization (WHO) 
f.lces critical challenges as a result of recem global 
political, economic, social and health changes. Con
cerned with the need to respond to these: profound 
changes, the Executive Board decided [0 undertake 
a review of the extent to which WHO could make 
a more effective contribution [0 global health work 
and in Member States. The Board established a 
Working Group on the uWHO Response: to Global 
Change" (EBWG). [The terms of reference and 
mcm bership of the Group arc provided in decisions 
EB89(19) and EB90(10») 

1.2 In January 1992, a prepantory group wasse[ 
up by the Executive Board to refine the terms of 
reference and work plan for the EBWG. One of the 
rasks undertaken by the preparatory group during 
the Forty-fifth World Health Assembly (WHA) was 
to survey, by means of a questionnaire, the personal 
opinions of dc:legates (Member Stites) regarding 
'.YHO's achievemems. 

1.3 The Working Group, which was formed by 
the Executive Board at ies ninetieth session in May 
1992, met three times during the remainder of 
1992 and twice in 1993. During those meetings, 
the EBWG reviewed important documenes and 
exchanged views with the Director-General, the six 
Regional Directors (RD) and members of the 
Secreariat. Thc:sc exchanges contributed signifi
candy to a benc:r undenanding of the mtical 
f.lcrors underlying the accomplishmenes and short
cominglofWHO. They also enabled the EBWG to 
identifY opporrunities for improving the effi:ctive
ness of the Organization. 

2. BACKGROUND - GLOBAL CHANGE 

2.1 The end of the "Cold War" has stimulated a 
major ongoing realignment of global political and 
economic rc:lationships. In many countries, these: 
global changes have also been accompanied by 
grC3ter emphasis on market based economies and 

democratic reforms which Stress individual rightS 
and responsibilities for health, food, housing, edu
cation and political representation. At the same 
time, the decline in the pace of economic growth 
and the growing debt burden in many countries 
have resulted in fewer resources for international 
devc:lopment activities and for national funding for 
health and socialscctor programmes. Confronting 
these: serious limitations, national authorities world
wide have become incrC3Singly preoccupied with 
health sector financing, particularly the sharply 
rising cases of medical care which threaten the 
susrainability of cost-effective primary health care 
interventions. 

2.2 These: dramatic global changes have also 
been accompanied by other transitions that have 
significandy affected health Starus and disease pat
terns. These include: growing environmental health 
problems resulting from narural resource degrada
tion ~nd poUution, and impropc:r use and disposal 
of hazardous materials; significant demographic 
changes caused by rapid population growth in some 
countries, unplanned urbanization, and mass mi
gration of refugees due to natural and man-made 
disasters; and greater expeCtations regarding the 
level and quality ofhcalth care created by expanding 
medical technology and hc:alth awareness. The 
spread of the AIDS pandemic and the resurgence of 
diseases such as ruberculosis and malaria threaten to 
jeopardize hard-won improvemenes in health 5[;1.

rus, particularly in terms of life expectancy and 
infant mortality_ 

3. WHO - PRESENT ORGANIZATION 
AND OPERAnON 

3.1 The achievemenes of WHO over the past 
two decades have been subsWltiai. The report on 
the "Second Evaluation ofche Implementation of 
the Global Strategy for Hc:alth for All" records the 
improvemenes achieved in health srarus, underscor
ing the important contribution otwHO's nonna
tive or globa.l activities and counery-Ievel technical 
cooperation activities. Although WHO has undcni-



WPR/RC44I1S 
page 20 

Annex 1 

EB92/4 REPORT OF THE EXECUTIVE BOARO WORKING GROUP ON THE WHO RESPONSE TO GlOBAl CHANGE 

ably helped to improve global healili StatuS, oilier 
DCtors including rising individual healili expeCta
tions, the pace of global change and WHO's ex
panding programme responsibilities arc outpacing 
current resources and instirutional capacity_ 

3.2 Since illi inception in 1947, WHO has been 
recognized for providing leadership to global healili 
programmes and initiatives. However, WHO's re
cent attemplli to attract resources from oilier sectors 
intO hcalili and illi broader ventures imo ilie general 
field of devc:lopmem have not been fully successful. 
Moreover, other United Nations agencies or inter
national bodies have increased their dfom to as
sume direction of specific healili and environmemal 
initiatives. While the involvement of other instiru
tions is important, it should not displace WHO's 
leadership of those initiatives. In order to maint:Un 
healili sector leadership, WHO must strengthen illi 
capabilities in epidemiological analysis, policy analysis 
and priority determination, programme planning 
and management, resource mobilization, manage
ment information systems, hcalili research, interna
tional communications, and communications wiili 
ilie public. 

3.3 In gcncrai, WHO technical staff arc of high 
quality. The Organization's unique capability to 
asscmble world\vide technical cxpcn:isc to assess 
healili needs, analyse major health issues, and imple
ment healili work is rccognizcd. Howcvcr, ilie 
further strengthening of thc role: ofWHO depcnds 
on enhancing the competence, proficicncy and 
capacity of staif and advisers. In this regard, ilie 
EBWG identificd several critical areas including 
recrui rrncm policies; thc rdative technical and mana
gerial weakncssc:s otwH 0 country rcpresentatives; 
fragmented and comparunentalized management 
of global, regional and country prognmmes; the 
difficulties of cffectivdy rotating persocmcl be
rween headquarters and rcgions and intcrregionally; 
the lack of comprehcnsive programmes lOr stat! 
cvaluation, mining and dcvdopment; and the 
underutilization of the personnel and tcchnical 
capabilities of WHO collaborating centres. 

3.4 FUlanciai cOnsminlli remain major obsracles 
to implementing and sustaining health services at 
the global and national levels_ Nevertheless, WHO 
has demonstrated ingenuity in adjusting to 12 
consecutive years of " no real growth" in the rcgular 

budget through cxtrabudgcary resources which 
increased from about one-fifth of the budget in 
1970 to slighdy more than halfin 1990. Paradoxi
cally, these eXtrabudgctary programmes have ere
atcd a financial drain on regular budget programmes 
which must subsidize the eXtrabudgerary adminis
trative activities. Moreover, while these eXtra· bud
gcary resources usually support impOrtant health 
interventions, competing policy and budgetary 
considerations oticn arise betwcen decisions of the 
Exccutive Board, the World Health Assembly, and 
&gional Committees and those of the donor domi
nated managementsccuCturesof the eXtrabudgeary 
supponed programmes. 

3.5 Thc Constitution envisaged the rcgionu 
areas esrablishcd by the World Hcalth Assembly and 
the regional organizations as integral componenlli 
of WHO. In principle, thc rcgional organizations 
should dccide on maners of an cxclusivcly regional 
chancter and carry out mthin the region thc deci
sions of the World HcJ.!ili Assembly and the Execu
tive Board. In practicc, thc Organization is often 
described as ~scven WHOs": hcadquarters and the 
six regional offices. Thc Organization must avoid 
comparuncntalization and fngmentation berwccn 
hcadquartcrs, regions and countries, cspcciallywith 
regard to budgetary rcsource utilization, staff de
vdopmem, information sysrcms, research and cvaJ u
ation meiliods, andcoUaboraove intcmaoonu health 
work. 

3.6 Since 1978, the Organization has captured 
ilie world's attention \vith the call of~Health for All 
by the Year 2000" (HFA/2000) through "primary 
healili care" (PHC). This call has bcen the basis for 
major accomplishmenlli in: globally unifying PHC 
concepts; developing PHC services; affirming prin
ciples of health equity; reducing disease specific 
morbidity and mortality; and improving global 
health Starus. The EBWG fOund that, aliliough 
HFA/2000 remained valid as a guiding principle, 
d.c: Organization and Member States have not been 
able to finance and implement their programmes at 
a pace which would ensure the achievement of 
HFA/2000 targets. The EBWG concluded that 
the Organization is, thus, at a pivotal decision point. 
WHO must either redouble illi efforts and concen
trate its resources on achieving HF A/2000 goals or 
revise those goals to achievable levels in the light of 
the changing world conditions. 

-
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4. FUTURE DIRECTIONS FOR WHO 

The main ismes identified by the Working Group 
which require action arc listed in the following 
paragraphs. 

4.1 Mission of WHO 

The WHO objective, described in the Constitu· 
tion, is to enable Member Scates to ensure the 
attainment by all peoples of the highest possible 
level of health. To achieve this, WHO must have a 
dear sense of mission and direction. "Health for 
All" provides a valid and timeless aspirational goal. 
The association of "Health for All" \vith the Year 
2000 has been a motivational concept for the past 
fifteen yean. However, it can now be seen as 
limiting, sometimes misunderstood and proposing 
a time frame which is not universally attainable. 
More realistic operational wgea and inclica[Qcs arc 
needed to guide furure international health work by 
WHO and Member Scates. Operational targea, 
such as eraclication of poliomyelitis or dracunculiasis, 
and extension of PHC, should define minimum 
accepcable levels of health scarus or services, conso· 
nant with the principle of equity. Thus, the year 
2000 can represent only the first milestone in the 
continuum towards "Health for All". 

• Executlv8 Board Action 

• Request the Director-General to make an an
nual assessment of world health status and 
needs, and recommend relevant WHO priori
ties for international health action to meet those 
needs. 

• Request the Director-General to analyse and 
define for the year 2000, the specific objectives 
and operational targets, measured through pre
cise indicators, and mobilize appropriate re
sources to ensure attainment. This should make 
full use of resources and expertise in regions 
and countries. 

• Request the Director-General, to the extent that 
targets will not be met by the year 2000, to 
propose alternative strategies and plans for 
intensified health programmes, with budgetary 
resources required to attain minimum goals, 
oblectives and targets for the year 2005, 20100r 
as appropriate. 

• Request the Director·General to study the 
feaSibility of organizing international work· 
shops or other forums to develop consensus for 
any adjustments or new directions in the strat
egy for health for all; stress health promotion 
and disease prevention and their implica
tions for extending lifespan or disability. free 
years (e.g. through individual and community 
responsibility), 

These actions should be completed and reported to 
the January 1994 session of the Executive Board by 
the Director·Generai. 

4.2 Goveming Bodies 

4.2.1 World Health Assembly 

421. 1 World HBlIIh Ass,mbly "solul/ons 
fu:solutions arc sometimes placed before the World 
Health Assembly without adequate analysis of their 
relevance to the current or future mission, policy 
and clirections of WHO. Background information 
on their implications in terms of scaffing, COSts, 

budgetary resources and/or administrative sup· 
port is onen unavailable. In many cases, such rem· 
lutionsconcain no time limit forvalidity(i.e. "sunset 
dause") or indication of intended evaluation and 
reporting on implemencation. This could be over· 
come if all proposed resolutions were subject to 
prior review by the Executive Board acting as the 
executive arm and &cilicator of the work of the 
Health Assembly. 

• Executlv8 Board Action 

• To submit to the 1994 World Health Assembly a 
proposed resolution authoriZing the Executive 
Board, in coordination with the Director-Gen
eral. to establish a routine procedure for prior 
review of all resotutions proposed to the Wortd 
Health Assembly that have potential impact on 
the objectives, policy and orientations of WHO, 
or that have implications in terms of staffing, 
costs, budgetary resources and/or admlnistra· 
tive support. The Executive Board and the Di· 
rector·General will ensure that resolutions 
proposed to the World Health Assembly are 
accompanied by the necessary background 
information, and that the text of the proposed 
resolutions includes pr<Msion fortirne limit, evalu· 
ation and reporting, as appropriate. 
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4.2.12 Method of wott of /h. World Health Ass.mbly 
Many improvements have been made in dle memod 
of work of the Heaim Assembly in recent years. 
However, the agenda and di=ions could be 
beaer focused on major policy, strategy and pro
gramme issues, while fully respecting me freedom 
of expression of delegates at the Health Assembly. 
'This is panicululy true of discussions in plenary, but 
it also applies to the debates in main Commiaees A 
and B. Greater advantage could be taken of modem 
audiovisual methods of presentation, in order to 

reduce documentation, and focus ancntion on 
issues requiring advice ordecision. Mea5uresshould 
be taken to further shorten the duration of me 
Health Assembly, with resulting savings in COSts. 

• Executive Board Action 

• Request the Director-General to conSider and 
submit to the Board in January 1994 funher 
proposals for improvements in the method of 
work of the World Health Assembly. to focus 
discussions on major policy. strategy and pro
gramme issues. make bet1er use of audiovisual 
methods. and realize further economies in the 
duration and cost 01 the Health Assembly. 

4.2.2 Executive Board 

4.2.2.1 Execullv/I Board decisiollS 
The Executive Boud has gndually ceded a large 
part ofitsconstirutional functions to the Secretariat, 
panicululy some of the decision-making rel.ting to 
its role as the executive organ of the Health Assem
bly, and the overall supervision of technical, finan
cial and administrative policv and management, as 
contained in Articles 18,28 .nd 31 oflhe WHO 
Constirution. Often the Executive Board memben 
discuss items on me agenda extensively and knowl
edgeably, but the Board as a whole F.lils [0 concen
trate on essential matten requiring decision. It fails 
to reach cleu conclusions, and give dennitive guid
ancc or direction to the Secretariat or the Health 
Assembly, whether in the form offormal resolutions 
and decisions, or less formal guidelines or recom
mendations recorded in the summary records. 

• Execullve Board Action 

• Request the Secretanat, beginning in January 
1994. to identify clearly in Executive Board 
documents. in an appropriate form. the issues 

that require the advice. guidance or decision of 
the Board. confirmed by vote when necessary. 

• Ensure that Executive Board discussions genu
inely focus on. and reach clear conclusions and 
decisions With respect 10. all issues concerning 
health policy, technical. budgetary and finan
cial aspects or other overall supervisory or 
advisory functions. 

• Request the Secreta nat. beginning in 1994. to 
prepare summary records that are more suc
cinct. with less reporting of various statements 
made during diSCUSSions. and more focus on 
conclusions and deCisions reached. in addition 
to the resolutions and decisions foe mally adopted 
by the Executive Board. 

4.22.2 Method of watt of the Executive Board 
The currcnt method of work of me Executive 
Board in reviewing prognmmes in plenary sessions 
docs not provide either adequate means, or suffi
cient time, to carry out meaningful,in·depth review 
of WHO programme policies, priorities, targets, 
plans, and budgets. Nor is it able to conduct a 
meaningful, in-depth evaluation of programme 
implementation, outputs and outcomes. 

The review only in odd-numbered years of the 
proposed WHO biennial prognmme budget does 
not afford the opporruniry for the Boud to fulfil 
properly its Constirutional function in dUs respect. 
If the Boud were to carry out various programme 
reviews by means of Executive Boud subgroups, 
dealing with all clements indicatcd above, and 
doing so at each session, reporting back to the 
plenary Executive Board tor final decision, a better 
result could be .chieved. 

• Executive Board Action 

• The Executive Board should establish sub
groups or commit1ees to meet dunng. and as 
pan of. the Executive Board sessions each year. 
to review and evaluate a number of specific 
programmes. givIng attention to interrelated 
elements of programme policy. priority. targets. 
plans. budgets. and other available resources 
including technotogy. Past perlOlmance. out
puts and expected outcomes would be evalu
ated. The temporary subgroups should 
recommend actions to be taken. including trade
offs WIthin available resources. and report back 
to the plenary Executive Board which alone can 
take the final decision. 

-
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• The Executive Board should use the subgroups 
mentioned above, or establish dedicated sub
groups as appropriate, to advise Ihe Executive 
Board on 'cross-programme' issues such as 
administration and finance, 

4.2.2.3 Programm, Commit/II of /h, u,cuUn Boanl 
Currently, the Programme Committee, established 
in 1976, has two major functions: (1) to advise the 
Director-General on me policy and strategy for 
technial cooperation and programme budget policy; 
and (2) to review me general programme of work 
for a spec:i1ic period, in particulae as it rdatcs to me 
programme budget. WidUn these two functions, 
me Programme Committee also reviews the Direc
tor-General's proposed guidance for the next pro
gramme budgct, and reviews in detail the global 
and interregional components of the proposed 
programme budget and makes recommendations 
to the Director-General mereon. 

Some of mc:sc activities now duplicate work done at 

the Board itself. In view of me new approach 
proposed above, and in line \vim Articles 38 and 39 
of the Constirution, me time has come for the 
Executive Boaed to rcassc:ss the need for its Pro
gramme Committee or, alternatively, to revise its 
terms of reference. Ifit is decided to disestablish the 
Committee, the Board should, nevertheless, con
tribute to the development of the programme 
budgets at an early stage_ 

• Executive Board Action 

• The Executive Board should reconSider the 
need for, and the terms of reference of, the 
Programme Committee of the Executive Board: 
consider a change in the timing of post-Assem
bly sesslOOs of the Board, and the plan of work 
of the Programme Committee to better match 
the work of the Board and its subgroups. 

4.22.4 Nomination and t,nns olomc. ol/h, Director-
G,n,ral and Regional Dlrectorr 

In view of me growing complexity and demands 
placed on me highcstexecutive lcadershipotwHO, 
and recognizing the availability of highly capable 
health protessionals wi dUn and outside the Organi
zation, consideration should be given to rcviC\ving 
practiccs and procedurcs for the nomination and 
the duration of me terms of office of the Director
General and Regional Directors, in consonance 

with Articles 31, 51 and 52 of the Constirution. 
Options to be considered include: limiting the 
number of terms for the Director-General/Re
gional Directors; increasing the number ofy= of 
a term, but restricting to one; using a search com
mittee of me Executive Board to identifY candidates 
for nomination to the post of Director-General; 
using search committees of me Regional Commit
tees [0 identify candidates for Regional Director (as 
is being used in the Regional Committee for Eu
rope)_ 

• uecutive Board Action 

• To form a special ad-hoc subcommittee of the 
Executive Board to consider options for nomi
nation and terms of office of the Director-Gen
eral and Regional Directors, including the useof 
search committees, and report thereon to the 
Executive Board in January 1994. 

4.2.2.5 Participation 01 ueculin Board members in 
/he wort 01 WHO 

The Constirution and current rules of procedure 
for Executive Board members outline significant 
responsibilities and provide for a considerable input 
from Executive Board members. However, Board 
members, even the Chairman, at present arc often 
isolated from me work of WHO except when the 
Board is in formal session or wough contactS as 
reprc:scntatives of a Member Scare_ In addition, 
there are indications that Board members them
selves have not always been prepared to assume 
their full responsibilities . 

• Executive Board Action 

• To establish a small working group to recom
mend how to: improve ways in which the Board 
members are designated: improve Ihe selec
tion procedures IOf the officers 01 the Board: and 
achieve more actIVe involvement of all mem
bers throughout the year in the work of the 
Organization. Specifically, the working group 
should consider the possibility of designating a 
chairman~lect from among the officers of the 
Board. one year in advance 01 formal election 
under Rule 12, and the continued involvement 
of the outgoing chairman the following year, to 
permit a team approach at each session of the 
Board. The WOIIIing group should also consider 
ways and means to improve communication 
and participation among the Chairman, Board 
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members and the Director-General through
out the year. and to keep ali Board mem
bers informed of the involvement of individual 
Board members in the work of WHO. The Work
ing Group should report to the Board by 
January 1994. 

4.2.2.6 Executivi BOtlnl polling 01 Mflmblf Stat, 
opinions 

The opinion poll of Member Smo conducted by 
the Working Group during the Forry-tifrh World 
Health As.sembly (WllA45 i provided useful infor
m~tion on perceptions of the relevance, function
ing, efficiency md effectiveness of the work of 
WHO a[ all organizational levels. It showed a need 
[0 strengthen policy fonnulation, roource mobili
zation, md infrastructure development for health 
care delivery, control of endemic cliscases and assur
ance of a healthy overall environment. 

• Executive Board Action 

• The Executive Board should conduct from time 
to lime surveys of Member States' opinIons and 
perceptions of Ihe relevance. functioning. 
effiCIency and effectiveness of the work of WHO 
at all organizational levels. 

4.2.3 Regional Committees 

42.3. 1 M,lhod 01 watt 01 R,g/ontll Committe" 
The perception that WHO is composed of 5Cven 
separate organizations is unacceptable. While rec
ognizing the valid diffi:rences bet'>veen regions, 
there is a compelling need [0 demonstrate the unity 
of WHO through berrer coordination. Further
more, the work of the &gional Committees could 
be enhanced bv certain of the improvements in the 
functioning of the World Health As.sembly and the 
Executive Board proposed above. Thus, for ex
ample, a standing committee of the &gional Com
mittee (where this does not already erist) could be 
concerned with prior review of draft resolutions. 
The method of work should encourage sharper 
focus of discussions on policy, strategy and pro
gn.mmc issues, the adoption of conclusions and 
decisions, the use of informal subgroups for pro
gramme review, as weU as better coordination of 
agendas among &gional Commirrees, the Execu
tive Board and the World Health As.sembly. 

• Executive Board Action 

• Request the Regional Committees to study their 
own method of work with a view to harmonizing 
their actions with the work of the regIonal office. 
other regions. the ExecutIve Board and the 
World Health Assembly. and report thereon to 
the Executive Board in January 1995. 

4.3 Headquarters 

The role ofhcadquiner5 in developing md com
municating overall policy, s!ntegy, direction md 
leadership of the Organization's programmes md 
activities is essential. Headquarters also assumes the 
major responsibility for coordinating with other 
United Nations ~gencio. In this regard, ccrt:ain 
functions at WHO headquaners, related to poticy 
and global management, require renewed empha
sis. 

4.3.1 Policy determination 

WHO has become a major force in improving 
global health status through itS policy ofHealth for 
All and primary health care. These accomplish
mentS have created additional expectations. When 
coupled with increasing numbers of Member States 
md of resolutions from the World Health As.sem
bly, the expectations are outpacing the resources 
and institutional capacity of the Organization. The 
Eighth and Ninth General Programmes of Work 
provide a long-[erm focus for programme direc
tion, but the rapidity of global chmge requires 
regular mid-course correction and reconsideration 
of priorities in coordination \vith the Executive 
Board. Although the regional and country-level 
decentnlization ofWHO facilitates responsiveness 
(0 local needs, it can also create obstacles to rapid, 
effi:ctive communication ,vith Headquarters and 
may encourage regional and country-level staff to 

be less responsive to global international health 
work. Improvement in communications and coor
dination is required at all levels of the Organization. 

• Executiv. Board Action 

• Request the Director-General 10 consider the 
e:nblishment of a policy development team. 
utilizing current staff. to orient the long term 
vision. policy directIon and programme priori
ties for the health sector and WHO. 
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• Request the Director-General to strengthen and 
develop. with the Regional Directors. an im
proved policy planning and analysis capability/ 
system to recommend clear priorities for pro
gramme objectives. targets and budgets. These 
priorities should be coordinated at all levels of 
the Organization and reported to the Execuhve 
Board (or the Programme Committee if it is 
retained) on an amual basis. 

• Request the Director-General to propose and 
implement appropriate management and com
munication systems. parucularly With the Re
gional Directors. to achieve the designated 
oblectives and targets according to the priori
ties Identified. Such management and commu
nications systems should be served by the 
management and information systems (MIS) 
(4.3.2 below) for eHective and efficient poliCY 
implementation. 

4.3.2 Managllmllnllnformation Systllms 

The Org-mization docs not possess an adequate 
management and infonnation system which would 
permit the rapid dow ofinfonnation on programme 
management, fis<.! control, he.!th scatuS, he.!th 
projections and commodity /uwentory control be
tween countries, regions and headquarters. Cur· 
rent efforts under way to upgrade the management 
infonnation system should redect the major changes 
needed for the Org-miution to achieve the capabil
ity and compatibility required for a truly glob.! 
system. 

• Ex.willie Board Action 

• Request the Director·General to provide a 
detailed analysis of the current status. capabil
ity. compatibility. plans and programmes 01 ex· 
istlng management information systems 
throughout the Organization (headquarters. re
gional and country levels). The Director-Gen
eral should develop alternate plans for a WHO 
WOI1dwide system which could be implemented 
within variable time frames. e.g. within 3. 5 and! 
or 10 years. 

The Director·Generalshould repon to the Execu' 
tive Board on all activities in 4.3 by January 1994. 

4. 4 RegionalOfflces 
As critic.u, intennediate links in the chain extending 
from the World He.!th Org-mization governing 
bodies to countries, region.! offices regularly un
dertake an examination of their programme priori
ties and management capabilities. In particular, as 
outlined in the Constitution, the region.! offices 
should determine how they can strengthen their 
Glpability to provide adminiStrative suppon to the 
region.! committees and carry out within the re' 
gions the decisions of the World Health Assembly 
and the Executive Board. 

4.4.1 StaMng needs and panems 

The technic.! expertise available in regional offices 
should correspond to the current needs of Member 
Scates, particularly in response to thc recent global 
changes. It is icnponant that the: Organization 
utilize the most appropriate level of [c:chnical scaff 
(headquarters, regional office:. sub· regional/ multi· 
country level or country level) to implement inter· 
national health work and suppon specific country 
programmes. 

• Executille Board Action 

• Request the Director-General to review the ef· 
fectiveness of current WHO procedures and 
criteria utilized at headquarters. regional office 
and country levels fO( the development of ap· 
propriate staffing patterns and the selection and 
recruitment 01 staff . 

The Director·General should repon to the E~ecu· 
tive Board on findinp and recommendations for 
change by Jmuary 1994. 

4.4.2 Technical consultants 

The opinion poU indicated that WHO should 
strengthen its capability to provide technic'! coop
eration in the areas of health policy fonnulation, 
planning, resource mobi1ization and sustainable 
infrastructures. The Organization seems to usc, 
repeatedly, limited numbers and types of tedmic.u 
consultants which rcsaict the variety of views of 
tedmic.u cooperation for specific areas. 
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• EXecutive Board Action 

• Request the Director-General. in collaboration 
Wllh the Regional Directors and In the light of the 
global changes. to review the praclices of pro
viding technical consultanon for the Organiza
tion and idennfychanges needed in the prtJVIsion 
and unlizaoon of technical experts. 

The Director-Genen.!should report on progress to 
the January 1994 session of the Executive Board. 

4.4.3 Communications and collaboration 

Communications between regional offices, head
quarters and Member Sates should be strength
ened and streamlined (with modem technology) to 
enhance WHO's effectiveness and speed of re
sponse. Coordination between United Nations 
agencies in the WHO regions should also be en
hanced to f.lciliate collaboration and effectiveness 
of programme planning and implemenation. The 
Executive Board should continue to have regular 
meetings with the ~gional Directors to discuss 
strategies, outline opportUnities for initiatives, ex
change operational information and recommend 
management improvements. 

• EXecutive Board Action 

• Request the Director-General to review the cur
rent delegaoon of authollty between headqual
ters and regional oHices and introduce 
appropllate changes in the light of expenence 
and current needs. and report on progress to 
the ExecUtive Board by January 1994. 

• The Executive Board should include as part of 
its wor1<lng agenda. on a regulal baSIS. meet
ings With Regional Directors to review strate
gies and progress on key operational and 
management Issues. 

4.5 Country Offices (WHO Representatives) 

COWlIry offices have been recognized as being the 
key point within the Org;mization for the planning, 
management and implementation of WHO 
programmes. Although many WHO Represena
tives have provided exceUent support fur project 
development and irnplemenation, a number of 
WHO ~prcscnatives arc not prepared to imple-

ment the full spectrUm of WHO health develop
ment programmes. CowHry offices and WHO 
R.:prcscnativC5 throughOUt the Organization re
quire continued strengthening and modernization. 

4.5.1 WHO Representatives' responsibilities 

WHO ~prcscnatives (WR) are increasingly faced 
with planning and programme implemenation 
issues that extend beyond the boundarics of health 
and the traditional training of health proti:.ssionals. 
Broader position desaiptions and an expanded 
pool of expertise need co be considered to identifY 
candidatcs with a stronger base ofprofc.ssional skills. 
Additional training and greater rotational opportu
nities in assignments are among the continuing 
education options that could be developed to en
hance the curremskills oithe country-level staff.ln 
genen.!, the EBWG concluded thac the require
mcnts for the WHO ~prC5Cnarive include experi
ence with preventive and curative health 
programmes, health economics and managerial 
skills. Thus, furure and current WHO ~prcsena
tives might require additional training. 

• Executive Board Action 
• Request the Director-General to evaluate cur

rent and planned country health programmes 
and determine the profile of skills and qualifica
tions required to select highly quahfied WHO 
Representatives. 

• Request the Director-General to develop ao
propnate procedures for ensunng Caleer devel
opment of the WHO RepresentallVes through 
iOinal and periodic tralOing and by rotation of 
WHO Representatives (between regions and 
headquarters) in the light of the Organlzation's 
current needs. 

4.5.2 WHO Representative and intelSectorai 
coordination 

The role of the WHO Reprcscnative should be to 
provide leadership in health, nutrition, fmilll' plan
ning and environmenca.l health to the Unitcd Na
tions country tearn. WHO ~prcscnatives should 
be mandated by the regional offices and the Direc
tor-Gcnen.! to a.L..c the initiative in rcgard to 
incecsccton.! coordination of health activities_ 

.-
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• Executive Board Action 

• Request the Director-General to direct the Re
gional Directors ana the WHO Representaoves 
to provide leadership in Intersectoral coordina
tion among the United Nations agencies and 
between major donors (see 4.6.2). and report to 
the January 1994 sessIOn ot the Executive Board 
on the results. 

4.5.3 Delegation of authority to WHO 
Representatives 

Dc:legations of authority to WHO Representatives 
vary between regions and should be reviewed, 
updated and standardized, with due recognition of 
specific regional circumstances. Open.ting proce· 
dures foUowed by country offices differ signifi
candy. They should be reviewed, updated and 
standardized. A minimum Icvc:l of operating re
sources should be available to all WHO Rcpresen· 
ctive offices. CommunioDonslinJcs between WHO 
Representative otlices, regional offices and head
quaners should be strengthened. 

• Executive Board Action 

• Request the Director-General to review. update 
and standardize the delegations of authonty. 
the country onice aamlnlstralive/manage
ment and operating procedures. and the basic 
operating resources for WHO Representative 
offices throughout the Orgaruzatlon. and report 
to the January 1994 session of the Executive 
Board on the results. 

4.5.4 WHO Representatives' involvement in 
policy and technical dialogue 

~lany WHO Representatives have a sense ofisola
tion from policy debate within me Organization. 
The WHO Representatives should have a greater 
opportunity to share meir e:tperiences and be in
volved in activities rc:lued to policy and strategy 
de\'elopment, relevant to mcir work, which arc 
undertaken by headquarters and regional offices. In 
addition. WHO Representatives need to be in
tanned prompdy ofkcy technical uuarmation and 
policy decisiolU and have easy access to relevant 
policy, technical and managerial inlOrmation. 

• Executive Board Action 

• Request the Director-General to review the role 
of the WHO Representative and recommend 
appropriate measures to strengthen the inte
gration of the work of the WHO RepresentatIVe 
into the policy and strategy development of the 
OrganizatIOn. In addition. the Dlrector-General 
shoutd take advantage of low-cost improve
ments in communication technologies. such as 
CD ROMS and integration With electrOnically 
keyed national libraries (of medicine and oth
ers). to improve access to information for the 
WHO Representative. 

The Director-General should report on me Jction 
taken to me J anuilC)' 1994 session of me: E:tecutive 
Board. 

4.5.5 WHO representation in Member States 

WHO should seck to have some form of represen
ution in each Member State. Member StatCS, par· 
ticularly developed countries which do not have a 
need for WHO representatives, may wish to can· 
sider serring up a "WHO coordination office" or 
"WHO focal point" at meir expense . 

• Executive Board Action 

• Request the Director-General to inqUire among 
Member States their interest in haVing alternate 
forms of WHO representation. as mentioned 
above. within their countries. 

The Director-General should report to me January 
1994 session of me Executive Board on actions 
undcc4.S. 

4.6 Coordination with United Nations 
and OthBf agencies 

4.6.1 United NaUons structural fflforms 

Coordination of resources by major donors and me 
United NatiolU system is csscntial. It is me prereq
uisite for me effectiveness of planning and develop
ing hc:alm care interventions. WH 0 should take me 
ICld in ensuring coordination within the United 
NatiolU system for aU hc:alm rda[ed maners. 
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_ Ezscutlve Boanl Action _ Executive Board Action 

• Request the Oirector-General to ensure that the 
Organlzauon be actIve in Its response to the 
structural and operaong reforms taking place 
in the Unoted Nallons and its programmes. 
WHO should develop concept papers or actIon 
papers to faCIlitate the adopuon of proce
dures. within the United Nations system. which 
further interagency cooperation and colla
boranon In the resotution of health and develop
ment problems. 

4.6.2 Country and global coordination 

The current country and global coordination sys
tems within the United Nations need to be signiJi
candy improved. In view oi the complexiev of 
oyer.ill development problems and prognmmes, 
coordination of the ovcr.ill United Nations pro
gnmme can sometimes be bcner achieved through 
the leadership of the specialized United Nations 
agencyconcemed,e.g. World Food Ptognmme tor 
emergency feeding, WHO for health cue, FAO for 
agriculture issues, rather than by UNDP alone. 

_ Executive Boanl Action 

• Request the Director-General to engage in dis
CUSSIOllS WIth appropnale elements 01 UnIted 
Nations leadership to ensure opomal use of 
UnIted Nations "unofied offices- WIth United 
Nations specialized agency coordinators (not 
only UNDP coordinators). The newly-deslgned 
system. under the overall coordination 01 UNDP. 
could prOVlde clear leadership of the 'UN coun
try-team' by the specIalized Unoted Nauons 
agenaes in theIr areas 01 experose. e.g. WHO 
on health matters. 

4.6.3 WHO coonllnllUon at health IfISOUrc8S 

In cemin circumstances WHO should seck to 

improve the orienCltion and impact olthe resources 
aYailable to other agencies to improve health, rather 
than compete for resource concrol or assume re
sponsibility for primary implemenation. For e:'t
ample, in irrigation projectS, agriculrun.l instirutions 
could play a major role by adjU5ting irrigation 
practices to concrol schisto5omiasis. 

• Request the Director-General to take appropri
ate measures to present appropnate Informa
tion and recommendations to the UN/donor 
agencies responsIble for development projects 
to include disease surveIllance. prevention. and 
cantrd as an Integral component of each devel
opment project. programme intervenMn or tar
geted service for speCIfic geographical areas. 

4.6.4 United Nations regional standardization 

Diffi:rences in mucrures and procedures between 
some WHO regions and those of other lJnited 
Nations organizations can impair coordination and 
give rise to operating problems at the country and 
regional levels. 

_ ExecuUve Board Action 

• Request the Director-General to engage In dia
logue WIth the Unoted Nanons secrelanat to 
study means for redUCIng dilferences in regions 
and operatIng procedures among UnIted 
Nahons agencIes. 

The Director·Geneni should reporr on progress of 
allactiviries in 4.6 to the January 1994 session of the 
Executive Baud. 

4.7 Budgetary and financial 
considerations 

WHO is cunendy in itS twelfth year of ~no rcal 
growth" for the regulu budget which is financed 
through the asscs.sment of Member States. In view 
of the relative importance of health, the principle of 
zero budget growth should be reconsidered. To the 
extent possible, cOSt-benebt and cosc·effi:ctivcncss 
information should be developed to justify all re· 
source requirements. To this end, procedures for 
making budgc:my requestS and managing financial 
resources should foUow eSClblishcd priorities and 
be adhered to by all sClff members. 

4.1.1 Extrabudgetilry progTIImmtIS IIJd fIIndlng 

E.'ttr.Ibudgccary resources arc an important finan
cial supplement to sustain vical prognmme activi
ties. Exmbudgeary prognmmes often provide a 

-
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crucial connibution to health services. However, 
this siruation otten creates competing policy and 
budgetary decisions tor the Executive Board, the 
World Health As.sembly, Regional Committees and 
the donor dominated management structures of 
the special exnabudgetary programmes. There is a 
growing Ii.scal ~overhead gap" created by the 13% 
overhead. support cost standard mandated by the 
United Nations. In general, the acrual overhead 
required to support programmes approaches 35%. 
Theretore, the regular budget must subsidize the 
exnabud~etary programm~ by $Gme 22% of over· 
all funding levels. TIlls creates an additional burden 
for those regular budget programmes and services 
which arc without exnabudgetary funds. 

• Executive Board Action 

• The Execuuve Board should consider aSSign· 
ing an Executive Board member to Sit on the 
management committee of each major 
extrabuogetary funded progranvne (generally 
conslsung only of donors). to faCilitate coordina
tion and compatibility of policies. deciSions and 
priorities With those of the World Health Assem
bly/Executive Board. 

• Request the Director-General to seek approval 
tram the World Health Assembly to have the 
authority to assess appropnate overhead rates. 
up to 35%. for extrabudgetary programmes. 

• The Executive SOald should establish a pledg· 
ing system to secure additional funds for PriOrity 
regular budget progranvnes including those 
dealing With normauve functions. 

The Director·Generai should report results to the 
January 1994 session of the Executive Board. 

4.12 Budgetary inputs and outputs 

Internal management procedures and information 
systems should permit monitoring of activities, 
based on budgetary inpUD and anticipated out· 
comes, to ensure that they support accepted goals, 
objectives and targets. Current systems of budget
ing and monitoring do not provide sufficient capa
bility to monitor the effectiveness and efficiency of 
prognmme planning and implementation in achiev
ing objectives/argets with available resources. 

• Executive Board Act/on 

• Noting that regional and country allocations ale 
based mainly on allocations for prevIous years. 
the Executive Boald requests the Director-Gen
eral to establish budgeting systems/mecha
nisms to derive the greatest benefit tram the 
process of budgeting by objectiveSllargets and 
to facilitate the achievement of priorities and to 
prOVIde for penodic adjustments of these prion
ties in accordance with changing health needs. 

The Director-General should report on progress at 

each Executive Board session. 

4.8 Technical expertise and research 
The credibility and effi:ctiveness of the Organiza· 
tion largely rest on maintaining and expanding its 
technical expertise. 

4.8.1 Technical competenc8 

Technical competence should be the overriding 
criterion in the selc:ction and recruitment of long· 
and short· term peoonnel while bearing in mind the 
resolutions of the governing bodies regarding an 
~propria[C geographical distribution. Periodic min
ing should be provided by the Organization to 
maintain the technical skills of staff and ensure 
ClIeer development. Sraff roration throughout . 
and eve:n outside - the Organization should be: 
encouraged. 

• Ezecut/ve Board Act/on 

• Request the Director-General to improve the 
personnel procedures toensure: technical com
petence as the primary basis for the selection 
and recruitment of Ioog- and shon·term staft: 
the design and implementation of appropriate 
caleer development and conunuing education 
programmes: and the development of a staff 
rotallOn system between headquarters and re
gions. The Director-General shoutd assess the 
impact 01 the geographic distnbuoOll of posts 
on the quality of staff. 

• The E.~ecutive Board should draw to the allen
tion of the World Health Assembly the impact on 
the quality of staff and on the ability of the 
Organization to perform ItS mandated functions 
due to politically motivated appointments made 
by the secretanat as a result 01 pressures by 
Member States. 
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The: Direaor·Ge:nc:n\.should report to the Exeru· 
tive: Board on the: progress made in these areas in the: 
bie:nnial report on recruicnent. 

4.8.2 Research initiatives 

WHO should caalysc, as weU as coordinate, the 
nature md topics of research undertaken world· 
wide. Incrc:ascd effuns arc required to ensure: the: 
rapid appliation of rc:scarch findings particularly at 
the country level. The: WHO coUaborating ceneres 
could be funher utilized to accelerate research 
initiatives md conaibute: to the technical expen:i.sc: 
ava.ilable to the Organization. 

• Executive Board Action 
• With a view to ensuring the best possible use of 

all resources available to the health sector. the 
Director-General should review and updale 
eXlsnng gUidelines and procedures related to 
WHO COllaborating centres and their partlcipa
Don In research imnatives for the Organizabon. 
In particular. the review should focus on ways 10 
faCilitate. in a cumulative manner. the coordina
tion of research efforts by the worldwide net
work of collaborating centres to achieve health 
for all targels and other pnonty health imnatives. 

• Request the Director-General to require every 
programme 10 include a budgelary ilem lor 
conducting baSIC SCIence or operational re
search acbVities as part of its inSDtutional devel
opment process to achieve lechnlcal excellence. 

4.8.3 WHO collaborating centres 

CoUaborating ce:ntres provide m important source 
of technical apability to the Organization in gen
c:n\, not only in research maners. The potential of 
the: coUaborating ce:ntres has not bee:n fuUy utilized 
by the: Organization and, ti-equendy, after the des
ignation of a coUaborating cenere by WHO, no 
annual plan is established to ensure: an institutional 
contribution to global hc:alth work. The usc of the 
coUaborating centres might provide a cost-effective 
approach to maintain technical c:lpabilitic:s, provide 
technical cooperation or conduct appropriate re
search, particularly ror programme arc:as which 
have: been constrained by limited or decreasing 
budgetary resources. 

• ExecutivII Board Action 

• The Executive Board should establish a small 
group to determine with the Director-General 
ways 10 expand the use 01 the centres. A special 
focus should be given to the implementation of 
Priority health research and PHC,l-iFA initia
tives. 

• Request the Director-Generaf to develop an
nual plans With each collaboraung centre to 
facilitate the implementation of appropriate in
ternational health work. and the evalualionof the 
capability of the centre to maintain ItS special 
designation. 

The: Direaor-Genc:n\ should report [0 the: January 
1994 session of the Executive Board on ill arc:as 
of4.8. 

4.9 Communications 

Social marketing, improved cduarion of hc:alth 
professionals md mobilization of opinion makers 
have been major &ctors in achieving interventions 
for child survival md for the adopoon of risk 
reduction behaviours. Although these "repro
ducible" breakthroughs have ocCUrted in multiple 
culrunJ senings and varying socioeconomic groups, 
WHO has not been fuUy able to utilize and tranS

fer these powerful tools to its global hc:alth work 
md the hc:alth devc:lopmcnt programmes of all 
Member S~to. 

• Execut/vII Board Action 

• Requestthe Director-General to develop WHO's 
capability to make greater use of modern com
munication techniques and methods. particu
larly mass media tools to introduce health 
promonon and disease prevennon concepts. 

• Request the Director-General to issue an annual 
publication which reports on the Organizanon's 
efforts and programmes for improving the world 
health situation. The report should be sinlilar to 
UNICEFs "The State of the World's Children" in 
target audience and promotional context. 

The Director-General should report to the Excru
tive Board annually at the J muary session on the 
progress being made to ineroduce advmced com
munication apabilitic:s into WHO. 

--
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5. CONCLUSIONS 

5.1 The discussions of the EBWG. and ill rec· 
ommendations. amount to a fundamencal revision 
of the way in which WHO functions. It ~ hoped 
that this work may mcngthen the Organization in 
ill ability to face today's daunting casks and cake it 
into the cwenty·6ntcenrurywith the means to meet 
new challenges. We have recommended changes in 
structure and process with a view to improving 
health Starus and hcalth care throughout the world. 

5.2 The work recommended by the EBWG is 
the responsibility of the Direccor·Gcneni. the Ex· 
ecutive Board ilXlf. or a series of worlcing partners 
who must resolutely pursue the opporrunities out· 
lined in this rep OCt. However. to ensure continuity 
there is an urgent need to devise means for the 
E."lecutive Board to monitor the work and continue 
activities. including the potential contribution from 
the current EBWG members. 
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18 May 1993 

EXECUTIVE BOARD WORKING GROUP ON THE WHO 
RESPONSE TO GLOBAL CHANGE 

The Executive Board. 

Recognizing the complexity of health problems and the importance of reform and restructuring of WHO 
in accordance with resolutions WHA46.16 (WHO Response to Global Change) and WHA46.35 (Budgetary 
Reform). the recommendations of the Executive Board Working Group on the WHO Response to Global 
Change and the initiative of the Director-General as noted in his address to the World Health Assembly; 

Recalling the statement by the Director-General in his Introduction to the proposed programme budget 
for the fmandal period 1994-1995 about the need for the United Nations system to adapt to recent global 
political. social and economic developments; 

Expressing gratitude for the work and valuable recommendations of the Executive Board Working Group 
Report on the WHO Response to Global Change; 

1. ENDORSES the concepts and principles of the final report of the Executive Board Working Group on 
the WHO Response to Global Change as the basis for action towards the reform of WHO; 

2. REQUESTS the Director-General: 

(1) to prepare documents on the implementation of the recommendations of the Working Group on 
the WHO Response to Global Change as well as options for implementing World Health Assembly 
resolutions WHA46.16 and WHA46.35; 

(2) to present the documents noted in (1) above. including a timetable and workplans for 
implementation of the Working Group's recommendations. for review by the Executive Board 
Programme Committee in July 1993; 

(3) to report on progress in implementing the Working Group's recommendations to the Executive 
Board at its ninety-third session; 
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3. REQUESTS the Programme Committee: 

(1) to examine the timetable and workplans submitted by the Director-General for the implementation 
of the Working Group's recommendations; 

(2) to establish priorities for early implementation. in particular those related to the work of the 
Executive Board; 

(3) to determine the appropriate follow-up mechanism, defining its terms of reference and method of 
work; 

4. REQUESTS the Regional Committees to study the implications of the recommendations as applicable to 
regional and country activities and to report to the Executive Board at its ninety-third session. 

= - II:: 

Fourth meeting. 18 May 1993 
EB92/SR/4 

-
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FORTY-SIXTH WORLD HEALTH ASSEMBLY WHA46.16 

Agenda item 18.1 12 May 1993 

WHO RESPONSE TO GLOBAL CHANGE 

The Forty·sixth World Health Assembly, 

Recalling the comments of the Director-General in his Introduction to the proposed programme budget 
for the biennium 1994-1995 that there is a need for the United Nations system to adapt to recent global 
political, social and economic developments; 

Noting that the Executive Board established a Working Group on the WHO Response to Global Change, 
which presented an interim report of its findings and conclusions to the Board at its ninety-first session in 
January 1993; 

Aware that a final report of the Working Group, which takes into account comments and suggestions of 
the members of the Executive Board, has been prepared and circulated to members of the Board for 
consideration at its ninety-second session in May 1993; 

Realizing that the report is a major initial step in a process of reform within WHO; 

Aware that the report contains ideas and draft recommendations on WHO's mission and governance, the 
role and operation of headquarters, regional and country WHO offices, and coordination with other 
organizations in the United Nations system, budgetary and financial considerations, technical expertise and 
research; 

Conscious that the Director-General in his statement to the Forty·sixth World Health Assembly pledged 
his support for implementing the reforms outlined in the Working Group's report, in collaboration with the 
Regional Directors and Assistant Directors-Gent!ral, programme directors and all WHO staff; 

Noting the positive reaction of Member States to the Director-General's commitment to begin 
implementing the recommendations of the Working Group's report; 

Confident that the implementation of the action proposed in the report will improve the effectivt!ness of 
the Organization's operations, p;lfticularly in dt!veloping countries; 



WPRlRC44/18 
page 36 

Annex 3 

I. REQUESTS the Executive Board. in conjunction with the Director-General: 

(1) to examine aU recommendations and requests for action outlined in the Working Group's report 
and prioritize them; 

(2) to consider the implications of their implementation for WHO's programmes. procedures and 
structure at headquarters, regional and country level; 

(3) to mohilize the necessary resources to ensure the systematic implementation of the priorities 
established; 

2. RECOMMENDS that the Executive Board should establish a mechanism to monitor the implementation 
of these reforms; 

3. REQUESTS the Director-General: 

(1) to report regularly to the Executive Board on the plans and timetable for. and progress in 
implementing the reforms; 

(2) to report to the ninety-third session of the Board in January 1994, on action already taken to 
implement the reforms; 

(3) to make a fuU report to the Forty-seventh World Health Assembly on progress in responding to the 
Working Group's report. 

Twelfth plenary meeting, 12 May 1993 
A46/VR/12 

-

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

SUMMARY OF REGIONAL IMPLICATIONS OF THE EXECUTIVE BOARD ACTIONS 

Report 
Section Title 

4.1 Mission of WHO 

Number Executive Board Action 

(1) - Request D-G to make annual assessment of 

(2) 

(3) 

(4) 

world health status and needs, and 
recommend WHO priorities for 
international health action to meet those 
needs. 

Request D-G to analyse and define year 
2000 specific objectives and operational 
targets, measured by precise indicators, and 
mobilize resources to ensure attainment. 

Request D-G, to the extent that targets will 
not be met, to propose alternative strategies 
and plans, with budgetary resources 
required, for 2005, 2010 or other years as 
appropriate. 

Request D-G to study feasibility of 
organizing international workshops or other 
forums to develop consensus for changes in 
strategy for health for all; stress health 
promotion and disease prevention. 

Regional Implications 

- If a separate document is envisioned, this will 
require substantial regional staff resources. 
This needs serious study to assess resources 
required. 

- Regional priorities may not always match 
global priorities; particular attention should 
be paid to harmonization. 

Will require comprehensive review of all 
programmes, consistent with the priorities 
established above. 
WPR is in the process of doing this already 
(e.g., environmental health and malaria). This 
would require considerably intensified effort. 

No major implications beyond those mentioned 
above. This logical approach stretches the 
time frame beyond the year 2000. 

It is important that such meetings be 
well-prepared and designed to produce real 
consensus. All too often the consensus reached 
in such meetings is so broad as to be 
ineffective. 

Consensus also needs to be developed at 
regional and country levels to ensure 
coordination of programme efforts. ~ ... 
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Report 
Section 

4.2 
4.2.1 
4.2.1.1 

4.2.1.2 

4.2.2 
4.2.2.1 

Title 

Governing bodies 
WHA 
WHA resolutions 

Method of work of 
the WHA 

EB 
EB decisions 

Number 

(5) 

(6) 

(7) 

(8) 

Executive Board Action 

To submit to the 1994 WHA a proposed 
resolution authorizing the EB to establish a 
routine procedure for prior review of all 
resolutions proposed to the WHA that have 
potential impact on the objectives, policy and 
orientations of WHO, or that have 
implications in terms of staffing, costs, 
budgetary resources and/or administrative 
support. 

Request the D-G to submit to the Board in 
January 1994 further proposals for 
improvements in the method of work of the 
WHA, to focus discussions and realize 
further economies in the duration and cost of 
the Health Assembly. 

Request the Secretariat to identify 
clearly in EB documents the issues that 
require the advice, guidance or decision 
of the EB. 

- Ensure that EB discussions genuinely 
focus on and reach clear conclusions 
and decisions with respect to all issues 
concerning health policy, technical, 
budgetary and financial aspects or other 
overall supervisory or advisory functions. 

) 

Regional Implications 

Having a more detailed assessment of resource 
implications will be helpful to the Region in 
planning its own work. 
Staff time may be required to define regional 
resource implications in some cases, 
Inclusion of provision for time limit, 
evaluation and reporting, as appropriate, as 
integral part of WHA resolutions will improve 
progranune accountability. 

- Similar approach could be considered at 
regional level. 
Meeting this requirement to respond to 
resolutions that come from the floor during 
WHA deliberations (e.g., budgetary reform, 
WHA 46.35) may be a problem. 

No direct implications for Region. Indirectly, 
"improvements" at WHA level should lead to 
more effective use of regional resources. 

- Regional Committee should consider these 
issues in assessing its own method of work. 

Already being done at the regional level in 
Regional Committee documentation. 

Have been working consistently on this at 
Regional Committee sessions over the last few 
years, particularly with respect to improving 
transparency of budgetary process. 

) 
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Report 
Section 

4.2.2.2 

4.2.2.3 

Title 

Method of work 
of the EB 

Programme Committee 
of the EB 

Number 

(9) 

(10) 

(II) 

(12) 

) 

Executive Board Action 

Request the Secretariat to prepare summary 
records that are more succint and focus more 
on conclusions and decisions reached. 

The EB should establish subgroups to meet 
during, and as part of, the EB sessions each 
year, to review and evaluate specific 
programmes. 

The EB should use the subgroups to advise 
on • cross-programme' issues such as 
administration and finance. 

The EB should reconsider the need for, and 
the terms of reference of the Programme 
Committee of the EB. 

} 

Regional Implications 

No particular regional implications. Regional 
Committee documentation has been moving in 
this direction for some time. 

The Sub-Committee of the Regional 
Committee on Programmes and Technical 
Cooperation, as well as the Technical 
Discussions at the Regional Committee, 
addresses this issue at the regional level. The 
Regional Committee may wish to enhance the 
role of the Sub-Committee in this regard. 
EB subgroups will likely require substantive 
input (of information) from the regions. 

Same as the above. 

This EB action has no particular implication 
for the Region when properly understood. 
Reconsideration of the need for and terms of 
reference of the EB/PC is not based on any 
conclusion that the matters currently brought 
before the PC are not important. Rather, it is 
based on a concern that the PC currently may 
have more responsibilities than it can 
adequately cope with, and that the EBWG 
Report suggests the formation of other EB 
subgroups to consider some matters that 
currently fall under the PC on a more in-depth 
basis (e.g., budget and finance). The creation 
of such subgroups could make some of the 
work of the PC, under its existing terms of 
reference, redundant. 

r 
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Report 
Section 

4.2.2.4 

4.2.2.5 

4.2.2.6 

4.2.3 
4.2.3.1 

Title 

Nomination and terms 
of office of the D-G 
andRD 

Number 

(13) 

Participation of EB (14) 
members in the work 
of WHO 

EB polling Member State (15) 
opinions 

Regional Committees 
Method of work of (16) 
Regional Committees 

Executive Board Action 

To form a special ad hoc sub-committee of 
the EB 10 consider options for nomination 
and terms of office of the D-G and RD, 
including the use of search committees. 

To establish a small working group to 
recommend how to: improve ways in which 
the board members are designated; improve 
the selection procedures for the officers of 
the Board; and achieve more active 
involvement of all members throughout the 
year in the work of the Organization. 

The EB should conduct, from time to time, 
surveys of Member States' opinions and 
perceptions of the work of WHO. 

Requesting the regional committees to study 
their own method of work and report to the 
EB in January 1995. 

) 

Regional Implications 

Regional Committee input to ad hoc 
sub-committee of EB desirable. 
Use of search committee theoretically 
attractive, but important issues of make-up 
(i.e., selection of committee members) and 
method of operation need thorough evaluation. 

- Term of office, duration of term, etc., need 
consideration. . 

Current procedure in WPR, including 
• gentlemen's agreement' regarding 
representation of UN Security Council 
permanent members, seems to work well. 
Including EB members (regional) in Regional 
Committee delegation has been useful in 
strengthening linkages between EB and 
Regional Committee. 
An informal meeting of the Regional 
Committee members is convened to come to a 
consensus on the selection of EB members 
from the Region and officers for the WHA. 

- Properly conducted surveys could provide 
useful information for decision-making. 
Improperly conducted surveys could waste a 
lot of time and resources. Any such survey 
should be well thought OUI. 

- It would be prudent for the Regional 
Committee to study its method of work in the 
context of the issues raised with respect to 
the WHA. 
In WPR, current method of work can generally 
be affirmed, especially as it relates to 
health policy, budgeting and financial matters. 
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Report 
Section 

4.3 
4.3.1 

4.3.2 

Title 

Headquarters 
Policy determination 

Management information 
systems 

Number 

(17) 

(18) 

(19) 

(20) 

) 

Executive Board Action 

Request the O-G to consider the 
establishment of a policy development team, 
utilizing current staff, to orient the long-term 
vision, policy direction and programme 
priorities for the health sector and WHO. 

Request the O-G to strengthen and develop, 
with the ROs, an improved policy planning 
and analysis capability/system to recommend 
clear priorities for programme objectives, 
targets and budgets. 

Request the O-G to propose and implement 
appropriate management and communication 
systems, particularly with the ROs, to 
achieve the designated objectives and targets 
according to the priorities identified. 

Request the O-G to provide a detailed 
analysis of the current status, capability, 
compatibility, plans and programmes of 
existing management information systems 
throughout the Organization. 

} 

Regional Implications 

- To enhance effectiveness of technical 
programmes and resource utilization, the 
Regional Committee may wish to take a closer 
look at policy development in relation to 
regional priorities. In this regard, the 
Sub-Committee could be tasked with reviewing 
the related issues, and policy development 
could be included as an agenda item for the 
45th session of the Regional Committee. 

WPRO Programme Committee and RO's 
weekly meeting with Programme Directors 
covers this issue at the regional level. 

WPR has made a special effort to maintain 
consistency with organizational policy. None 
of the problems implied here are substantive 
insofar as WPR is concerned. 

- Same comment as above. 
Regarding management information systems, 
see following comment (4.3.2) 

WPR experience/expertise in mangement 
information systems is being shared with other 
regions. 

i .... 
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Report 
Section 

4.4 
4.4.1 

4.4.2 

4.4.3 

Title 

Regional Offices 
Staffing needs and 
patterns 

Technical consultants 

Communications and 
collaboration 

Number 

(21) 

(22) 

(23) 

(24) 

Executive Board Action 

Request the D-G to review the effectiveness 
of current WHO procedures and criteria for 
the development of appropriate staffing 
patterns and the selection and recruitment of 
staff. 

Request the D-G, in collaboration with the 
RDs, to review the practices of providing 
technical consultation for the Organization 
and identify changes needed. 

Request the D-G to review the current 
delegation of authority between headquarters 
and regional offices and introduce 
appropriate changes. 

The EB should include as part of its working 
agenda, on a regular basis, meetings with the 
RDs. 

) 

Regional Implications 

An extremely important matter that requires 
careful examination of a number of issues, 
including: the appropriate mix of scientists, 
generalists and programme managers; the 
issue of post ownership as it relates to 
recruitment; cross-programme sharing of 
staff; staff rotation (particularly from HQ to 
the field); and the resources required to 
implement any changes. Personnel procedures 
will have to be reviewed thoroughly in the 
light of recommended changes. 

Consideration of cost implications extremely 
important (particularly, increases in consultant 
fees). 
More effective utilization of expert panel 
system (including selection/designation 
process) and collaborating centre staff should 
be explored. 

Current delegation mechanism working well in 
WPR. 
From an overall organizational perspective, 
question is more one of use and practice rather 
than actual delegation of authority itself. 

No particular implications, although it is 
related to the issue of improving the linkages 
between the EB and the Regional Committee 
(section 4.2.2.5) 

) 
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Report 
Section Title Number 

4.5 Country Offices 
(WHO Representatives) 

4.5.1 WRs' responsibilities (25) 

4.5.2 WR and intersectoral 
coordination 

(26) 

(27) 

) 

Executive Board Action 

Request the D-G to evaluate current and 
planned country health programmes and 
determine the profile of skills and 
qualifications required to select highly 
qualified WRs. 

Request the D-G to develop appropriate 
procedures for ensuring career development 
of the WRs. 

Request the D-G to direct the RDs and the 
WRs to provide the leadership in 
intersectoral coordination among the UN 
agencies and between major donors. 

) 

Regional Implications 

- If carried out thoroughly, should lead to 
selection of WRs who are better equipped to 
deal effectively with the wide range of issues 
related to health. 

- At present, most WPR WRs have medical 
degrees. While medical qualification is 
desirable, more use could be made of health 
professionals with other backgrounds. 
Selection should be based on technical ability, 
administrative experience, and required 
professional skills. 

If done in a thorough, professional manner, 
this would help ensure the recruitment and 
retention of well-qualified people. At present, 
WR's briefing, training and career 
development are not standardized and there is 
no clear strategy. Also, there is no clear 
policy of rotation within or between regions. 
Consideration should also be given to 
allocating a percentage of the regional budget 
(e.g., I %) specifically for staff development 
and training; early identification of potential 
WR candidates from among professional staff 
and putting them on an appropriate career 
track; and establishing a maximum period for 
posting to a particular country of 4-5 years, in 
conjunction with a comprehensive policy on 
rotation. 

- This is a mandate that the RDs and WRs 
already have. The real question is how to 
enhance their ability to carry out this role, 
assuming that people with the appropriate 
skills and qualifications have been selected 
pursuant to Section 4.5.1 above. i 
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Report 
Section 

4.5.3 

4.5.4 

4.5.5 

Title 

Delegation of authority 
toWRs 

WRs' involvement in 
policy and technical 
dialogue 

WHO representation 
in Member States 

Number 

(28) 

(29) 

(30) 

Executive Board Action 

Request the D-G to review, update and 
standardize the delegations of authority, the 
country office administrative/management 
and operating procedures, and the basic 
operating resources for WR offices. 

Request the D-G to review the role of the 
WR and recommend appropriate measures to 
strengthen the integration of the work of the 
WR into the policy and strategy development 
of the Organization. 

Request the D-G to inquire among Member 
States their interest in having alternative 
forms of WHO representation. 

) 

Regional Implications 

To be more effective, WRs would need to 
have: a level of representation consistent with 
other agencies, especially UNDP; adequate 
staff; and be supported with clear, concise and 
unambiguous programme and policy 
information. 

The current general delegation of authority in 
WPR is clear and adequate in most cases. The 
extent to which this delegation is exercised, 
however, varies considerably from country to 
country (i.e., WR to WR). 
If WRs with appropriate skills and 
qualifications are selected pursuant to Section 
4.5.1 above, the implementation of delegation 
of authority should become more consistent 
throughout the Region. 

Twice-a-year meetings with WRs at WPRO are 
intended to help ensure this kind of 
involvement. These forums clearly provide the 
opportunity for substantive input from WRs. 
WRs may benefit from attending Regional 
Committee sessions. 
Notwithstanding the opportunities that exist for 
involvement, the development of clearer, more 
concise programme and policy information for 
WRs would improve the likelihood of actually 
achieving substantive involvement. 

Emphasis of EB action is on developed 
countries. WRs/CLOs in all countries in WPR 
not feasible. 

) 
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Report 
Section 

4.6 

4.6.1 

4.6.2 

4.6.3 

4.6.4 

Title 

Coordination with UN 
and other agencies 
UN structural reforms 

Countl)' and global 
coordination 

WHO coordination of 
health resources 

UN regional 
standardization 

Number 

(31) 

(32) 

(33) 

(34) 

) 

Executive Board Action 

- Request the D-G to ensure that the 
Organization be active in its response to the 
structural and' operational reforms taking 
place in the UN and its programmes. 

Request the D-G to engage in discussions 
with appropriate elements of UN leadership 
to ensure optimal use of UN "unified 
offices" with UN specialized agency 
coordinators. 

Request the D-G to present appropriate 
information and recommendations to the 
UN/donor agencies to include disease 
surveillance, prevention, and control as an 
integral component of each development 
project. 

Request the D-G to engage in dialogue with 
the UN Secretariat to study means for 
reducing differences in regions and operation 
procedures among UN agencies. 

) 

Regional Implications 

WHO focal point (national staff) at countl)' 
level important to enhance cooperation and 
coordination. 

- Underlying message for national health 
authorities is that improved coordination is 
needed among national agencies in their' 
relationship with UN and other external 
support agencies. 

- While "unified offices· offer potential 
administrative economies, the location of 
specialized agencies in their counterpart 
national organizations (e.g., the 
Ministl)'lDepartment of Health in the case of 
WHO) offers the possibility of improved 
service. 
WHO/WPR approach of locating offices in 
Ministry/Department of Health insofar as 
possible is preferred. 

The major responsibility for advocating, 
among UN/donor agencies, the integration of 
health concerns in the development decision
making process must be shouldered by the 
WR. 

- Lack of standardization does cause some 
problems in WPR (e.g., when dealing with 
ASEAN issues; and issues affecting the 
Indo-China peninsula). 
Much stronger operational and functional 
linkages could/should be developed among 
regions and organizations. 
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Report 
Section 

4.7 

4.7.1 

Title Number 

Budgetary and financial 
considerations 
Extrabudgetary programmes 
and funding (35) 

(36) 

(37) 

Executive Board Action 

The EB should consider assigning an EB 
member to sit on the management committee 
of each major extrabudgetary -funded 
programme to facilitate coordination and 
compatibility of policies, decisions and 
priorities with those of the WHAIEB. 

- Request the D-G to seek approval from the 
WHA to have authority to assess appropriate 
overhead rates, up to 35%, for 
e1\trabudgetary programmes. 

The EB should establish a pledging system to 
secure additional funds for priority regular 
budget programmes. 

) 

Regional Implications 

- Geographical standardization may be helpful, 
but it is not at the heart of cooperation and 
coordination problems. 
A recent example was the difficulty in 
coordinating the work of a UNFPA regional 
team with the WHO regional structure. 

No particular regional implications. In many 
cases, this is already done at HQ level. 

The reasonableness of the 35 % request hinges 
on a number of significant related 
organizational changes (e.g., a move to seek 
extrabudgetary funding on a competitive basis; 
resolution of issues related to quality, 
cost-effective service; the resolution of 
problems related to staffing needs and 
patterns; etc.). In the absence of the 
resolution of these related issues, WHO cannot 
support a 35 % overhead charge. If this is 
insisted on, WHO may face difficulties at the 
regional level to attract extrabudgetary funds. 

- A more rational approach that recognizes the 
actual overhead cost of implementing activities 
in the various regions and incorporates these 
costs in project proposals would be preferable. 

This is a good idea in principle. Again, a 
great deal of bureaucratic streamlining would 
be required to make such a system effective. 
Historically, WHO has been very cautious in 
its approach to this area. 
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Report 
Section Title 

4.7.2 Budgetary inputs 
and outputs 

4.8 Technical expertise 
and research 

4.8.1 Technical competence 

4.8.2 Research initiatives 

Number 

(38) 

(39) 

(40) 

(41) 

) 

Executive Board Action 

The EB requests the D-G to establish 
budgeting systems/mechanisms to derive the 
greatest benefit from the process of 
budgeting by objectives/targets and to 
facilitate the achievement of priorities and to 
provide for periodic adjustments of these 
priorities in accordance with changing health 
needs. 

Request the D-G to improve the personnel 
procedures to ensure: technical competence 
as the primary basis for the selection and 
recruitment of staff; the design and 
implementation of appropriate career 
development and continuing education 
programmes; and the development of a staff 
rotation system between headquarters and 
regions. 

The EB should draw to the attention of the 
WHA the impact on the quality of staff and 
on the ability of the Organization to perform 
its mandated functions due to politically 
motivated appointments. 

With a view to ensuring the best possible use 
of all resources available to the health sector, 
the D-G should review and update existing 
guidelines and procedures related to WHO 
collaborating centres and their participation 
in research initiatives for the Organization. 

) 

Regional Implications 

In 1994-1995, WPR was the only region to 
fully support H Q priorities with related 
budgetary increases. 

- The D-G and the RDs have to set aside budget 
for priority programmes in 1996-1997. 

As with the section on Staffing Needs and 
Patterns (4.4.1) no assessment of increased 
financial resource requirements is made. 

- Existing rules and regulations allow for 
selecting and maintaining technically 
competent people. Unfortunately, in practice, 
their application is sometimes too heavily 
influenced by political considerations. 
Suitability for international service is a 
criterion which is inextricably linked to 
technical competence. 

Politically motivated appointments may be 
particularly a problem at other offices of 
WHO. Political considerations should not be 
overriding; people can be selected who 
accommodate political concerns and are 
technically competent and are suitable for 
international service. 

The forum for accommodating this at the 
regional level is the WPACHR and the RPD 
programme. This approach to applied research 
seems to be working very well, and is a more 
cost-effective use of resources. r 
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Report 
Section 

4.8.3 

4.9 

Title 

WHO collaborating 
centres 

Communications 

Number 

(42) 

(43) 

(44) 

(45) 

(46) 

Executive Board Action 

Request the D-G to require every progranune 
to include a budgetary item for conducting 
basic science or operational research 
activities. 

- The EB should establish a small group to 
determine with the D-G ways to expand the 
use the centres. 

Request the D-G to 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. 

Request the D-G to develop WHO's 
capability to make greater use of modem 
communication techniques and methods. 

Request the D-G to issue an annual 
publication which reports on the 
Organization's efforts and progranunes for 
improving the world health situation. 

) 

Regional Implications 

It is assumed that the reference to "every 
progranune" refers only to technical 
progranunes. As indicated above, the 
WPACHR-RPD forums provide for this in 
WPR. 

- WHO should be involved principally in 
operational and applied research with relatively 
little basic research. 
1982 Scientific Group on Research Needs for 
HF AI2000 established regional research 
priorities which were subsequently endorsed 
by the WPACHR. Reaffirmed in 1988, these 
priorities continue to guide applied research 
efforts in the WPR. 

More attention needs to be paid to 
strengthening the monitoring and evaluation 
function. If this is done correctly, everything 
else falls into place. This process is under way 
inWPR. 

- In WPR, annual work plans are already 
required as part of the monitoring and 
evaluation process. 

The greater use of modem communication 
methods, particularly mass media tools, has 
significant resource implications which should 
be thoroughly assessed. 

Such a document should be seen as a 
replacement for or a consolidation of some 
existing publications rather than as an add-on 
effort. 
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Report 
Section 

5.2 

Title 

Conclusions 

Number 

(47) 

) 

Executive Board Action 

- The work recommended by the EBWG is the 
responsibility of the D-G, the EB itself, or a 
series of working partners who must 
resolutely pursue the opportunities outlined 
in this report. However, to ensure 
continuity, there is an urgent need to devise 
means for the EB to monitor the work and 
continue activities, including the potential 
contribution from the current EBWG 
members. 

) 

Regional Implications 

Consideration should be given to modifying 
the RD' s report to accommodate the region
specific needs of such a global publication. 

No real regional implications apart from the 
extra documentation required for the EB 
monitoring function. However, at least one 
WPR Member State should be represented in 
this activity (e.g., an EB member from the 
Region). 

i 
~ 

~ 
'01= Jll("'l 
,,~ 
~ ... 
ICQC 



WPRlRC44/18 
page SO 

-

-



-- FORTY-SIXTH WORLD HEALTH ASSEMBLY 

Agenda Ilem 25 

WPRJRC44/18 
page 51 

ANNEX 5 

WHA4S.11 

10 May 1993 

METHOD OF WORK OF THE HEALTH ASSEMBLY 

The Forty·sixth World Health Assembly, 

Having considered the Board's report on the method of work of the Health Assembly; 

Recalling resolutions WHA44.30 (Technical Discussions), WHA36.16 (duration); WHA31.13 
(documentation and languages of the World Health Assembly and the Executive Board); 

I. DECIDES that, in even numbered years, when the Director-General's proposed programme budget is 
not being reviewed, the Health Assembly shall close no later than noon of Thursday of the second week; 

2. DECIDES that, starting with the current Health Assembly, the verbatim records of the Health Assembly 
shall be produced as a single multilingual document containing the text of each speech in the official WHO 
language in which it was delivered; 

3. INVITES all Member States to consider, at country and regionalleve1s, contributing to joint statements 
in plenary, representative of a number of countries in an appropriate grouping. instead of their delegates 
presenting individual country statements; 

4. REQUESTS the Board to continue to monitor the effects of implementation of the above-mentioned 
decisions. 

= = 

Eleventh plenary meeting, 10 May 1993 
A46/VR/ll 
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ANNEX 6 

SUB-COMMITTEE OF THE REGIONAL COMMITTEE ON PROGRAMMES 

AND TECHNICAL COOPERA nON 

TERMS OF REFERENCE 

The terms of reference for the Sub-Committee on Programmes and Technical Cooperation 

are as follows: 

(1) To review, analyse and make recommendations on the development and implementation of 

the General Programme of Work as it affects the Western Pacific Region, especially in 

setting priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee the periodic regional 

reports on monitoring and evaluation of the regional strategy for health for all by the year 

2000. 

(3) To study and provide policy guidance on specific issues related to the health-far-all strategy 

which may be requested of them by the Regional Committee. 

(4) To make recommendations to the Regional Committee on the action to be taken in the 

Western Pacific Region to develop national self-reliance in matters of health by fostering 

technical cooperation among countries or areas in the Region in ways that are relevant to the 

population. 

(5) To undertake country visits to review and analyse the impact of WHO's cooperation with 

Members States and/or observe developments in relation to the implementation of 

the regional strategies for health for all. 
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ANNEX 7 

EBPC18jWP/2 
17 June 1993 

TERMS OF REFERENCE OF THE 
PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD 

Report by the Director-General 

The Programme Committee of the Executive Board was established in 1976 by 
resolution EI35~.RII. Since then many changes have occurred in the mandate of the 
Commiuee. According to Article 39 of the WHO Constitution and following 
recommendations of the Executive Board Working Group on the WHO Re~ponse to 
Global Change (resolution EB'l2.R2),' the Programme Committee is requested to 
consider the continuing need for the Committee and its terms of reference, and to 
report to the Board at its next session. 

I. Resolution EB58.RII (May 1976). following the "doption of resolution WHA29.48 on technic"l 
cooperation with developing countries, stated the main functions 01 the Programme Committee as follows: 

(a) to advise the Director-General on the policy and strategy involved in order to respond to 
resolutions on technical cooperation and on programme budget policy; and 

(b) to review the gener"l programmes of work. 

2. The sponsors of the resolution were careful to assign two distinct functions to the Programme 
Committee. one advisory to the Director-General and the other acting on behalf of the Executive Board. If 
the Programme Committee were purely advisory to the Director-General there would be little point in it being 
the Programme Committee of the Executive Board. On the other hand if it were only reporting to the 
Executive Board it could do relatively little in terms of the preparation of programme budgets. 

3. According to the Constitution (Article 55) "the Director-Gener'll shall prepare and submit to the Board 
the budget estimates of the Organization. The Board shall consider and submit to the Health Assembly such 
budget estimates. together with any recommendations the Board may deem advisable", The intention of the 

I See alw the report in documclll EB921-t, 
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_ Constitution is that it is only the Director-General who prepares anu submits the proposeu programme budget 
to the Executive Boaru, which considers and transmits it to the Health Assembly for review anu approval 
(Articles 18(f), 56). The functiun of the BOilrd is to examine the proposed programme buuget and provide 
recommendations on it to the Assembly, but it is not authorized to change the budget estimates prepareu by 
the Director-General. Consequently the role of the Programme Committee at the stage of preparation of the 
programme buuget is advisory to the Director-General, and this function is prior to and distinct from the 
consiueriltion of the proposed programme budget by the Board. 

4. Subsequently various other resolutions were adopted which amplified the terms of reference and the 
functions of the Programme Committee. It is clear that if the original mandate were to be maintained the 
Programme Committee need not have met every year after resolution WHA29.48 was implemented. By 
resolution EB59.R27 (January 1977) the Programme Committee was requested, inter alia, to make its 
recommendations on the Sixth General Programme of Work, to review the preparation of the related medium
term programmes, and to report directly to the Board. Resolution EB61.R24 (January 1978) further requested 
the Programme Committee to continue to review annually the development of the medium-term programmes. 
By resolution EB61.R30 the Programme Committee was requested to propose strategies for attaining health -
for all by the year 2000 which could be the basis for the preparation of the Seventh General Programme of 
Work. It was to report to the Board directly. By resolution EB68.R2 (May 1981) the Executive Board 
entrusted the Programme Committee with examination, on behalf of the Board, of the Director-General's 
report on the utilization of the newly created Director-General's Programme Reserve which was to become the 
Director-General's Development Programme. By resolution WHA36.35 (May 1983) the Health Assembly, in 
connection with evaluation of the Global Strategy for Health for All, recommended that the Executive Board, 
through its Programme Committee, should guide the Director-General in the preparation of the Seventh 
Report on the World Health Situation renecting the evaluations carried out. Decision EB78( 11) of the 
seventy-eighth session of the Board (May 1986) confirmed the involvement of the Programme Committee in 
the preparation of the draft Eighth General Programme of Work and. hy resolution EB79 R IR, the seventy-
ninth session (January 1987) requested the Programme Committee to review the implementation of the 
General Programme of Work "on a continuing hasis". The Executive Board in two further decisions, EB79( 10) 
and EB8J(14) (January 1988), requested the Programme Committee to review certain proposals of the 
Director-General in connection with a study of the Organization's structure and the management of WHO's 
resources. 

5. The crucial provision for review by the Programme Committee of the g10hal and interregional 
components of the proposed programme hudget was made in resolution EB79.R9 (January 1987). By this 
resolution the Board entrusted its Programme Committee, or some other suhsidiary group, with: 

(a) reviewing the Director-General's proposed guidance to region~l offices and he~dquarters reg~rding 
the development of the next hiennial programme hudget proposals, and making recommendations 
to the Director-General; 

(h) reviewing in detail the g10hal and interregionlll components of each proposed programme hudget in 
the same manner that the regional committees review the regional portions of the programme 
hudget and making recommendations to the Director-General. 

By resolution EB83.R22 (January 1989), in endorsing resolution EB79.R9, the Boaru also requested the 
Director-General to suhmit annually to the Programme Committee an oral report on priority activities. 

6. The Programme Committee is a Committee of the Executive Board, as defined hy Article 38 of the 
Constitution. Over the years, the Board has always selected the members of the Programme Committee from 
among its own members. Indeed, although the Programme Committee makes recommendations to the 
Director-General on some matters, it is clear that. since a large share of its work relates to reporting to the 
Board, it can only conveniently be constituted hy memhers of the Board. 

7. In resolution EB58.R11 the Executive Board decided that the Chairman and eight additional members 
should be members of the Committee. However, in decision EB80(3) (May 1987) it decided, in view of 
additional responsihilities assigned to the Committee hy resolution EB79.R9, to increase to eleven the numher 
of members in addition to the Chairman (member ex officio). 

-
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8. The Executive Board Working Group on the WHO Response to Global Change has recommended that 
the "need for. and the terms of reference of, the Programme Committee" be recon~idered. This 
recommendation is related to the other recommendations of the Working Group regarding the establishment 
of sub-groups or committees of the Board, including the establishment of "dedicated" sub-groups on 'cross
programme" issues such as admini.~tration and finance. The Working Group also recommended that if the 
Board retains the Programme Commitlee the plan of.work of the Committeeshould be reviewed. 

9. Three recent resolutions may have a bearing on the need for the Programme Committee. Resolution 
WHA4635 (May 1993) on budgetary reform also proposed the establishment of a Budget and Finance 
Committee to assist the Board. Resolutions WHA46.16 and EB92.R2 (May 1993) on the WHO response to 
global change have requested the establishment of an appropriate mechanism to monitor the implementation 
of the reforms proposed by the Working Group. 

,-. lO. The Programme Committee is requested to consider: 

(a) the establishment of sub-groups and committees of the Board, including "dedicated" sub-groups; 

(b) an appropriate mechanism to monitor implementation of recommendations of the Working Group; 

(c) the need for continued existence of the Programme Committee; 

(d) if the answer to (c) is in the affirmative. the terms of reference and plan of work of the 
Programme Committee. 
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WHA46.35 

14 May 1993 

Having considered the report of the Executive Board on the proposed programme budget for the 
financial period 1994-1995; 

Recalling the Board's requests to the Director-General in its resolution EB91.R12; 

Reiterating the obligation of all Member States to pay their assessed contributions in full and on time; 

Mindful of the Organization'S obligation to cooperate in health development in Member States and 
conscious of the rising costs of health care, the analysis and planning of care as well as the provision of 
services; 

Recognizing the need to ensure that WHO carries out its programmes in the most transparent, most 
cost·effective and productive manner, providing the best value for money and redirecting resources to reflect 
priority health needs; 

Reaffirming the fundamental importance of realistic programme targets and measurable outcomes; 

Concerned by the growing proportion of the Organization's budget that goes to pay administrative costs, 
including staff and staff-related costs, and recognizing the desirability of an appropriate ratio between these 
costs and the costs of overall programme delivery; 

Underlining the importance of achieving the highest standards of accountability and transparency within 
the programme and budget of the Organization; 

Concerned by the complexity and lack of clarity in existing budget documents particularly in the failure to 
relate financial allocations and staff costs to specific he~lth priorities, and the difficulty this poses for the 
Executive Board and the World Health Assembly in determining and establishing the strategic and financial 
priorities of the Organization; 
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Welcoming the intention expressed by the Director-General to relate the presentation of the programme 
budget to the statements of accounts, which will permit assessment of the amounts spent on programmes and 
their results, 

REQUESTS the Director-General: 

1. to introduce a clearer, simpler, more "user-friendly" proposed programme budget (blue book) for 
the financial period 1996-1997; 

2. to develop an improved budget and accounting process which: 

(1) provides for a clearer, simpler presentation; 

(2) reduces significantly the lead time hetween the heginning of preparation of the programme 
budget and its adoption; 

(3) determines strategic and financial priorities within agreed glohal objectives; 

(4) establishes re,llistie .llld measurahle t'lrgets in accord,lnce with each health priority 
established; 

(5) reallocates hum,1Il and financial resources to rellect the priorities and targets; 

(6) est<lblishes a process of regular evaluiltion of progress towilrds the agreed targets; 

(7) includes data on actual cost increases during the lilst complete fillilllcial period and compares 
these with forec<lsts; 

(8) tilkes account of the common ilccounting standards under development f(lr organizations of 
the United Nations system; 

--

3. to take measures to achieve a more appropriate ratio of staff ami staff-related costs to all other -
programme costs; 

4. to suhmit to the ninety-third session of the Executive Boan.J in Janu;lry 1994, fllr its consideration 
within the framework of its study of the report of the Working Group on the WHO Response to Glohal 
Change, a propos.11 in conformity with the recommcnd<ltion of the Joint Inspection Unit in its report 
JIU/REP/89/9 for the estahlishment of a Budget <lnd Finance Commitlee to assist the Board and 
through it, the llealth Assemhly in their deliberations Oil huugetary yuestiolls; 

5. to report to the ninety-third session of the Board in January )1)94 and to the Forty-seventh World 
Health Assemhly on the progress IIchieved in implementing this resolution. 

Thirteenth plenary meeting, 14 May 11)1)3 
A46/VR/13 
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WHA46.21 

12 May 1993 

SPECIAL REPORT OF THE EXTERNAL AUDITOR 

The Forty·sixth World Health Assembly, 

Having considered the special report of the External Auditor on allegations of possible financial 
irregularities during 1992 (document A46/33); 

Noting with concern that the report submitted by the External Auditor on the matter draws attention to 
certain lapses and shortcomings in the letting of WHO contracts, especially in its existing contractual 
procedures; 

Welcoming the insight provided by the report into the Organization's existing contractual rules and 
practices and for the positive recommendations to review and strengthen them; 

Noting that full cooperation was extended to the External Auditor by WHO officials; 

Expressing a desire that cost-effective means be found to strengthen the contractual procedures of the 
Organization, taking into account the need for the greatest possible efficiency and transparency as well as the 
ability to respond quickly and appropriately to the needs of Member States, particularly those in greatest need; 

Wishing to improve the reputation of WHO; 

1. WELCOMES and supports the Director-General's undertaking to take measures to implement the 
recommendations of the External Auditor to streamline contractual procedures and strengthen the review of 
contracts by higher levels of management; 

2. REQUESTS the Director-General: 

(1) to review, and amend as appropriate, existing contractual rules and procedures and to identify 
feasible and cost-effective methods to implement the recommendations of the External Auditor and 
overcome shortcomings identified in his report; 

(2) to establish, in full consultation with the Executive Board, and with due regard to the 
recommendations of the External Auditor, a policy regarding contractual relations and employment of 
Board members, alternates and advisers with the Organization, and enforce that policy; 
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(3) in order to implement the recommendations of the External Auditor, to make appropriate 
adjustments in WHO structures and staff, and financial regulations that ensure effective implementation 
of strengthened contractual rules and procedures and which are responsive to the needs of WHO 
programmes and consistent with the Organization's aims and objectives; 

(4) to secure maximum transparency, accountability and efficient use of WHO's resources, 
reestablishing the confidence of all Member States in its financial operations; and 

(5) to report on actions taken to implement this resolution to the Executive Board in January 1994 and 
to the Forty-seventh World Health Assembly. 

Twelfth plenary meeting, 12 May 1993 
A46/VR/12 
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