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I. REGIONAL ARRANGEMENTS WITHIN WHO: Item 13 of the Agenda 

(Documents WPRlRC48/9, WPRlRC48/9/INF.OOC. I and WPRlRC48/91INF.OOC. 2) 

The CHAIRMAN invited the Regional Director to introduce the item, after which he would 

invite comment on the sections of the report one by one. 

The REGIONAL DIRECTOR said that the item had been placed on the agenda at the request 

of the Executive Board at its IOOth session. 

In 1996 the Executive Board had established a special group to review the WHO 

Constitution, expanding the terms of reference of the group in January 1997 to cover questions 

relating to WHO regional arrangements within the framework of the existing Constitution. The 

special group had met three times during 1997 to discuss regional arrangements, and a further 

meeting was proposed for November 1997. 

Any decisions on the arrangements would be made at the global rather than the regional 

level. The task of the Regional Committee was thus to convey to the Director-General, through the 

summary record of its discussions, the views of the Western Pacific Region on the matters dealt with 

in the document before it. They would then form part of the background for the meeting in 

November 1997 of the special group, which would in tum report to the Executive Board at its 10 I st 

session in January 1998. 

The document presented issues for discussion under the nine headings used by the special 

group. The most recent background documentation was provided for each of the headings that had 

already been discussed by the special group (reports of the special group meetings were also 

provided). In his introduction, the Regional Director used the numbering employed in the document 

before the Regional Committee. 

2.1 Status and progress of reform with reference to the 47 recommendations of the Executive 

Board Working Group 

A synthesis of global progress and regional progress was contained in Annex 3. The current 

session of the Regional Committee would have to decide on the future of the technical briefings. 

Technical briefings by the host country had been requested by the Regional Committee in 1995. The 

resolution that had been passed in that year specified only that technical briefings should take place 

in the next two years. That two-year trial period had come to an end with the excellent presentation 
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by Australia the day before. The Regional Committee would now have to decide whether to continue 

the technical briefings or, if not, what to replace them with. The information document 

(WPRJRC48/9/INF.DOC. I) outlined what the Regional Director saw as the main options with regard 

to the future of the sessions. 

2.2 Budget drafting and priority setting 

There had been considerable debate in the Executive Board on the setting of priorities and 

allocation of resources accordingly. It had to be stressed that WHO's programme budget was only a 

part of the allocation of resources to priority areas. National governments, bilateral.partners and 

extra budgetary resources had all contributed to the process. To establish a clear numerical relation 

between each priority and the regular budget allocation was therefore not easy. 

For example, the regular budget contribution of US$ 2.2 million to the programme on 

vaccine-preventable diseases represented only 25% of the total resources available through WHO for 

that programme. In other programme areas such as malaria there were substantial bilateral 

contributions which required technical collaboration from WHO staff. The regular budget provision 

ensured that the support could be provided where appropriate. It should be noted that, of the US$ 35 

million in extrabudgetary resources receivedby WHO, 77% woul4 be implemented in priority areas. 

The regional allocation of resources to priority areas was still very high; for example in 

1998-1999, 78.75% was allocated to global priorities, and 75.02% to regional priorities. 

2.3 Regular budget allocations to regions 

This was a particularly difficult issue, as an increase in allocation to one or more regions 

would have to be balanced by reduced allocations to others. The special group was considering 

various criteria for determining allocations. Currently the Western Pacific received some 14% of 

total regional allocations. If the number of Member States were the sole criterion for allocation of 

funds, the Region would receive approximately the same allocation. If population were the sole 

criterion, the Region could expect to receive about 28%, but that would be almost entirely because of 

the popUlation of China. The special group was also considering the development of a health index, 

whereby regions with better health indicators would be allocated fewer resources. The UNDP 

development index, which consisted of GNP per capita, life expectancy and adult literacy rate, was 

an example of such an index. Determining regional allocations based on the need to give special 
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attention to least developed countries as classified by the United Nations was also under 

consideration. The Regional Director reminded representatives that, in his statement the previous 

day, the Director-General had referred to this issue and to the discussions at the Regional Committee 

Meeting for Europe on budget allocations. 

2.4 Current status of the relationship between WHO and PAHO 

This point had no real significance for the Western Pacific Region as there was no regional 

body comparable to PAHO, although the Regional Director observed that the Western Pacific Region 

enjoyed excellent relations with ASEAN and the South Pacific Commission. 

2.5. Criteria for determining regions, assignment of Member States and location of regional 

offices 

The special group had not yet covered this issue. Nevertheless, he thought the Regional 

Committee might wish to discuss it and provide its comments to the November 1997 meeting of the 

special group. Determination of regions and assignment of member states were covered in the 

document. Regarding location of regional offices, he pointed out that all six regional offices had 

been in the same location for the past 45 years or so. However, the Regional Office for the Eastern 

Mediterranean was about to move from Alexandria due to space limitations. The Regional Office for 

Africa was currently operating in Harare, Zimbabwe, until the political situation in Brazzaville, 

Congo, stabilized and a decision for the future could be made. 

2.6 Representation of regions on the Executive Board 

Currently the Western Pacific Region had four seats on the Executive Board. If the number 

of seats were to be determined according to the number of Member States, the mathematical 

allocation would be 4.52. The Regional Committee in its forty-sixth session had adopted resolution 

WPRlRC46.RI9 recommending that consideration be given to increasing the number of members 

from the Western Pacific Region to five. In 1996, the Government of Cook Islands had sent a 

request to the Director-General proposing an increase in the number of seats on the Executive Board 

from 32 to 34, which would allow an additional seat for the Western Pacific Region. The other 

additional seat had already been proposed by the European Region. The Executive Board special 

group was considering two other options to alter the representation of regions on the Executive 

Board: first, increasing the size of the Board by three seats, to give the African, European and 
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Western Pacific Regions an additional seat each, and second, reducing the size of the Executive 

Board to 18 seats. 

2.7 Terms of office of the Regional Directors, qualifications and method of selection 

This issue had been extensively discussed by the special group. Most participants favoured a 

five-year term of office for the Regional Directors, renewable once. Several participants indicated 

that such new conditions should not apply to incumbents. This would bring the terms of office and 

renewability of contracts in line with those of the Director-General. There was no clear consensus on 

the issues of qualifications and method of selection. 

2.8 Mission and function ofthe regional committees 

On the issue of frequency of sessions, Article 48 of the Constitution stated that the regional 

committees would meet as often as necessary. Currently all six regional committees met annually, 

usually for four to five days. The Regional Committee for the Western Pacific Region had 

streamlined its method of work considerably over the past few years. 

2.9 Relationship between regional and country offices 

This issue would be discussed at the meeting of the special group in November 1997. The 

Regional Committee had in the past reaffirmed the importance of the country offices as a country's 

major contact with the Organization. 

The Regional Director concluded by saying that there were a lot of points for possible 

discussion. He suggested that the Regional Committee should concentrate on issues that had a direct 

impact on operations at regional and country levels, and clearly state its position on some of the 

conclusions already reached by the special group. They included: 

the use of an index or other criteria to determine regional budget allocations or 

maintenance of the current levels; 

for Regional Directors, a term of five years renewable once, with the new conditions not 

applying to incumbents. 

The Regional Director said that he and the Legal Counsel were ready to answer questions. 
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The CHAIRMAN, noting that Dr Blewett, Chairman of the special group, was present, 

suggested that he be asked to address the meeting. 

It was so agreed. 

Dr BLEWETI (Australia), Chairman of the special group to review the WHO Constitution, 

said that he would start by indicating areas on which it was felt the Regional Committee would not be 

expected to report. Echoing the Regional Director, he said it was very important to bear in mind that 

the aim was a global one to bring benefit to the Organization as a whole, which was bound to mean 

that in a particular area one region might derive advantages from the proposed changes, while 

elsewhere another region might be disadvantaged. In the interests of true reform, the special group 

was keen to ensure that the conclusion was fair, equitable and balanced and offered overall benefit to 

WHO. A clear majority would in the end have to be in favour of proposed changes at the World 

Health Assembly for the reform to proceed. 

On point 2.1 he said that this was a simple accounting operation to ensure that the changes at 

headquarters level were reflected in each region, and it showed a good level of follow-through. 

On point 2.2, the Executive Board had set up a committee to make priorities reflect and 

reconcile global and regional causes for concern. The special group was likely to report only that 

that aspect was well in hand; there was also a committee on extrabudgetary funds. As the Regional 

Director had mentioned, such funding was a complicating factor in priority-setting. 

Point 2.3, budgetary allocations between regions, was an important one, as the rationale for 

distribution must be brought up to date. In the Western Pacific, in particular, there had been drastic 

and wide-ranging changes in the development conditions of many countries, for example. Work was 

proceeding on an index of countries by size, population and health needs as well as other factors, in 

order to ensure a fair system of allocations. 

Regarding the geographical delimitation of regions themselves, he noted that the situation 

had never been static; 16 countries had changed region over the years, and that trend was likely to 

continue. An important consideration was the possibility that the Secretary-General of the United 

Nations might wish to rationalize the regionalization of other parts of the United Nations system, and 

WHO should take this into account. 

Where location of regional offices was concerned, the Regional Director had reported on the 

move of the Regional Office for the Eastern Mediterranean from Alexandria to Cairo and the 
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provisional location of the Regional Office for Africa in Harare, Zimbabwe. An interesting 

suggestion was the possible unification of the Regional Office for Europe and WHO headquarters, 

which might result in savings. 

It was clear that the Western Pacific Regi.:ln was underrepresented on the Executive Board. 

It was not the only one, but the challenge of making the distribution fair was complex; there were 

difficulties in increasing the size of the Board, so the group had to consider carefully measures to 

ensure the most efficient size and composition of the Board. Numbers of countries in Regions 

continually changed, and it was not ideal to have to alter the Board with each change. It might be 

possible to change its composition by simple resolution of the Board and Health Assembly, thus 

avoiding the need for a constitutional amendment, but that would not guarantee fairness to each 

region. 

On the matter of renewed terms of office for Regional Directors, the Regional Director had 

summarized the position well; it seemed that there was a clear movement towards applying the same 

conditions as for Director-General. 

On frequency of sessions the debate was still in progress, concentrating on measures to 

rationalize and economize governing body meetings. If anything it was more likely that regional 

committees would continue to meet annually but that the Health Assembly might become biennial. 

Again it was not likely the special group would report in detail on country offices because 

another body had been established by the Board to consider that matter. 

He appealed to representatives, first, to consider the arrangements as a whole, in the global 

interests of the World Health Organization, as the Regional Director had said. Second, recognizing 

the difficulties of achieving consensus on such matters, the special group had to consider combining 

their recommendations into an attractive "package" that was likely to gain overall support. 

The CHAIRMAN, noting that the Regional Director had highlighted points 2.3 and 2.7, 

asked whether Dr Blewett had anything to add. 

Dr BLEWETT (Australia) recommended similar priority be given to 2.6, seats on the 

Executive Board. 

The CHAIRMAN invited representatives to comment on the nine points in order. 
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Ms INGRAM (Australia), making some general comments on the work of the special group, 

said that it had considered broad and constructive measures to revitalize WHO, including possible 

developments not necessarily requiring constitutional change. In taking on the extra task of 

examining regional arrangements it had objectively gathered disparate data and considered all views. 

Members in the Region should play a guiding role, as recommended by the Regional Director, 

concentrating on such points as representation on the Executive Board, budgetary allocations, and 

terms of office of Regional Directors. No decisions were expected at that stage, but all Members 

should use the opportunity to table their views. There would be ample time to reconsider the points 

after views had been reported to the Board and when the Board reported to the Health Assembly. 

Mr ITO (JAPAN) said that the principal standpoint of the Japanese delegation was that the 

time had come for all Member States of WHO to make special efforts to make WHO more 

accountable and more effective, beyond the interests of the respective regions. That was very 

important in order to obtain understanding from taxpayers concerning the necessity to continue 

financial support to WHO, particularly at a time of reform in the United Nations system as a whole. 

More accountability would help WHO to continue to playa leading role in international health, and 

to ensure that Member States, both developed and developing, benefited in an equitable, democratic, 

and transparent manner. The Western Pacific might set an example for other regions in that regard. 

Such endeavours would eventually prove to be of benefit to all Member States of WHO. 

Japan welcomed changes to the current regional arrangements within WHO, and had been involved 

in the discussions at headquarters. 

Concerning terms of office of the Regional Directors, Japan believed that provisions similar 

to those for the Director-General should be applied to the Regional Directors, and that terms of office 

should be five years, renewable once only. However, that rule should not be applied to incumbents. 

It was logical that current Regional Directors, who had been elected in the absence of such a rule, 

should be exempt from its application. As a future challenge, Japan considered that the procedure for 

the election and appointment of the Regional Directors should be re-examined from the standpoint of 

strengthening the role of the Executive Board in the process. 

Concerning regular budget allocations to regions, transparent methods, including explicit 

criteria for allocation, should be established, which would ensure fair budget allocations to each 

region. Criteria for allocation were now being considered by a task force at headquarters, and its 

report would be presented to the next meeting of the special group. The Western Pacific Region had 

the largest population and due consideration should be paid to this. 
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Concerning the development of regional budget proposals, discussions during the regional 

committees should be fully respected. Regional Directors should submit their budget proposals to 

the Director-General. as amended in accordance with the recommendations of regional committees. 

He understood that it required amendment of the Constitution to legally secure that point, which he 

raised as a general principle without any intention to refer to specific budget discussions in the past. 

Selection of priority programme areas for budget allocation, as well as the method of 

presentation of programme budget proposals, such as selection of major programme headings, should 

be consistent between headquarters and the regions. Any differences should be rationally accounted 

for, and guidance should be provided for easy relation of global and regional budget presentations. 

Concerning WHO country offices, they should, in principle, be located only in countries 

where there was a special need. Continued efforts should be made to improve the performance of 

WHO country offices, and delegation of authority to WHO representatives (WRs) should be 

promoted wherever appropriate. The possibility of limiting terms of office of WRs should be 

seriously investigated. 

Improved efficiency m the conduct of regional committee business should be sought 

whenever possible. He was raising that point as a general principle, not because he saw a problem in 

the methods of the current Regional Committee session. Consensus emerging at headquarters 

appeared to be in favour of maintaining the current practice of holding regional committees once a 

year, which Japan respected. Streamlining of meetings should be sought continuously. 

The current set-up of the regional offices should be re-examined from the standpoint of 

improving efficiency and performance, also as a general principle. 

Lastly, Japan considered that the Region should seek to obtain increased representation on 

the Executive Board, taking into consideration not only the number of Member States within the 

Region but also that it had the largest population among all the Regions. 

It was also very important that the Regional Offices should make serious and enduring 

efforts to render WHO's regional arrangements more effective and accountable. 

Professor LI Shichuo (China), emphasizing certain general principles that should be borne in 

mind during the debate, said that WHO needed to reform in order to adapt to a changing world. The 

purpose of reform had to be clear: was it to make the Organization more effective in improving the 

health of the world's people, or was it to save money? In his view, some of the proposals were geared 
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merely to making financial savings. If the objective was to save money, discussion was unnecessary; 

it would be sufficient merely to know how much money was available. However, he felt that the 

main purpose of reform should be to improve the effe;:tiveness of WHO. 

The reform process should be mindful of the continuity of the Organization and of its present 

structure; a disruption of the current balance would lead to disorder. It should also be realistic; if 

measures were difficult to implement in practice the results would be poor. 

The raison d' eIre of WHO was to serve Member States which, in tum, should participate 

fully in the reform process, and through it, promote harmony among Members in all regions. 

Dr DURHAM (New Zealand) supported the comments made by the representative of 

Australia and the specific suggestions made by the representative of Japan. Her Government would 

prefer the number of seats on the Executive Board to be reduced, while increasing the proportional 

representation of the Western Pacific Region. She reminded the Committee that for many years New 

Zealand had not been entitled to designate a person to serve on the Board. 

Ms BLACKWOOD (United States of America) said that she looked forward to the 

recommendations of the Executive Board's special group. The process under way was an 

opportunity to make the changes necessary to improve the relevance and efficiency of WHO as it 

moved into the coming century. 

First and foremost, WHO had to maximize the effectiveness of its programmes at country 

level; that had to be the purpose of the Organization at global and regional levels. She supported the 

comments made by the representatives of Australia and Japan. She also supported the work under 

way within the Region to implement the 47 recommendations of the Executive Board Working 

Group on the WHO Response to Global Change, as set out in the second part of annex 3 of the 

document under discussion. 

The issue of regional representation on the Board would have to be examined broadly by the 

special group, and serious attention would have to be given to restructuring the Board while 

maintaining the current level of membership. 

Mr TELEFONI (Samoa) expressed his concern that there appeared to be no established 

rationale for the allocation of regular budget resources to the regions. He favoured consideration of 

the UNDP Human Development Index as a basis for allocation rather than use of per capita GNP, 
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although the Index also produced some distortions. For example, in some cases countries might 

have high literacy rates which were unrelated to health status. 

He supported the proposal for an additional seat for the Region on the Executive Board, in 

view of the size of its population and geographical extent. As a matter of principle, seats on the 

BOard should be regarded as belonging to the regions, which selected the people by whom they 

wished to be represented. There should be no interference with the regional prerogative. 

He supported the recommendation that the term of office of Regional Directors should be 

renewable only once, but that this restriction should not be applicable to the present incumbent. 

Expressing his satisfaction with the work of the Regional Director, he announced that Samoa would 

support him should he seek another term of office. 

Determining the frequency of regional committee meetings was a matter of weighing 

accountability against cost. There was less accountability when the period between meetings was 

longer, but that had to be balanced against the cost of convening the meetings. An appropriate 

balance had to be sought so that management, whether at regional or global level, had an appropriate 

opportunity to report to the Member States. 

Dr HOWELL (France) supported the proposal to establish indicators or criteria that would 

assure a more equitable distribution of regular budget resources to the regions. His Government 

would therefore closely follow the debate on the matter at the meeting of the special group in 

November. 

He favoured keeping annual meetings of the Health Assembly and of the regional 

committees in order to provide maximum openness and transparency for Member States and partners. 

In turn, Member States had to use the opportunity to express their views and to participate in 

determination of priorities and preparation of the strategic programme budget. He supported those 

Member States which were striving to achieve savings on administrative overheads so that more 

resources could be reallocated to country priorities, but that did not obviate the need for yearly 

monitoring of work, although regional committee sessions could be shortened. 

The main question to be resolved remained the representation of regions on the Executive 

Board, and he agreed that the present system had led to a situation that was unfair to certain regions. 

Mr ROKOV ADA (Fiji) pointed out that the interest of the Organization as a whole had to be 

considered, rather than that of a particular group. He was satisfied with the present fonnula for 
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allocation of regular budget resources among regions. The Region would receive more funding than 

at present if the formula were based on population alone, but it would be unfair if its present level of 

funding were to be reduced, particularly in view of its many countries with small but scattered 

populations. 

He agreed that the term of office of the Regional Director should be five years, renewable 

once, and should not apply to the present incumbent. He also agreed that regional committee 

meetings should be held annually. Possibly the Health Assembly could be convened biennially. 

Mrs LE THI THU HA (Viet Nam) recommended that the number of least developed 

countries should be one of the criteria for allocation of regular budget resources, aside from that of 

total population. 

She agreed that the term of office for the Regional Director should be five years, renewable 

once and not applicable to the present incumbent. The present procedure for selection of the Regional 

Director should be maintained. 

Dr INFANTADO (Philippines) said that all proposals made by the Committee should serve 

to strengthen cooperation within the three levels of WHO. She stressed that the current pivotal role 

played by the Regional Committee in the selection of the Regional Director should be maintained. 

Professor LI Shichuo (China) observed that the question of regular budget allocations to the 

regions was closely linked to that of the regional programme budget. New criteria had to be 

established for determining regional allocations in order to keep up with changing conditions. Among 

many other factors, emphasis should be laid on health needs and the total population of the Region. 

Countries with substantial health needs required more resources; that was also important in order to 

narrow the health gap between countries and to assure equitable access to health services. The 

number of countries in a region was less important than the total popUlation. The population of poor 

areas in China was equivalent to that of several countries. The Region had the highest popUlation of 

all WHO regions; it received 14% of the budget for 28% of the world population. Its budget 

allocation did not match the size of its population, and that discrepancy was also the highest among 

all regions. The population factor should therefore be given higher weighting. 

It was important to keep an objective view regarding the criteria, and to preserve the 

harmonious relationship among regions, which should not be affected on account of resource 

allocation. 
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Dr BLEWETT (Chairman, special group for the review of the Constitution), referring to 

representation on the Executive Board, raised the issue of semi-permanent representation by 

permanent members of the Security Council. ThaI matter had been debated at the last meeting of the 

special group. 

Dr TEMU (Papua New Guinea) asked when the review of the Constitution would be 

completed, so that the Regional Committee would know whether the proposal to increase its 

representation from four seats to five could be considered by the World Health Assembly. 

Dr BLEWETT (Chairman, special group for the review of the Constitution) replied that the 

Health Assembly in 1996 had decided to take no action on the proposal until the special group had 

completed its report. The group would submit its report to the Executive Board and the Health 

Assembly in 1998, and it would be for those bodies to take a decision. 

Dr HOWELL (France) endorsed the proposal that the appointment of the Regional Director 

should be aligned with that of the Director-General, i.e. a five-year term of office, renewable once. 

Professor LI Shichuo (China) also supported the proposal of a five-year term of office, 

renewable once and not applicable to the present incumbent. However, the situation in the various 

regions differed and the matter should be considered from a global standpoint. Among the six 

Regional Directors, two had served for three or four terms, another three were in their first term. So 

the question was less pressing for the other five regions. He suggested that the principle of a five

year term, renewable once, should not apply to a Regional Director who was serving his second term. 

That would be more realistic. A blanket clause might put pressure on a given region, which would 

be unfair. 

He agreed that the current procedure for selecting Regional Directors should be maintained. 

The REGIONAL DIRECTOR summed up discussion on the nine points. Concerning 2.1, 

Status and progress of reform in regional offices and headquarters with reference to the 47 

recommendations of the Executive Board Working Group on WHO Response to Global Change, 

progress had been made and the secretariat would continue its efforts. With regard to the setting of 

priorities, under 2.2, it was agreed that more efficiency was needed, with resources channelled to 

priority programme areas, on the basis of global priorities. regions having their own priority areas; 

once again, the secretariat would address that. Many representatives had spoken on section 2.3, 

regular budget allocation to regions, and criteria had to be worked out, taking account of population, 

a health index, needs, and number of least developed countries. Application of such indicators should 
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~ake account of such specific aspects as the underserved poor and the scattered population, especially 

In the Pacific island countries. One representative had said that he did not wish the regional 

allocation to be reduced, a point which would be passed on to the special group. Section 2.4, Current 

status of relationship between AMRO and PAHO, was not relevant to the Committee and had not 

been discussed. Little had been said on 2.5, Criteria for determining regions, assignment of Member 

States to regions and location of regional offices. On 2.6, Representation of regions on the Executive 

Board, the consensus seemed to be that an increase in the number of seats allotted to the Western 

Pacific Region should be sought. The view seemed to be that the Region should have five rather than 

four seats, in view of its population size and the number of countries. Dr Blewett had said that there 

was an unwritten agreement that permanent members of the Security Council of the United Nations 

were entitled to nominate a member of the Executive Board of WHO on a semi-permanent basis. 

Turning to 2.7, Terms of office of Regional Directors, it had been generally agreed that there should 

be one term of office, renewable once, and that that rule should not apply to the incumbent. The 

Regional Director had understood from the Chinese representative that other regions might decide on 

one term renewable once with no exception for the incumbent, since two were now serving a third or 

fourth term and might not seek another term, while in three other regions the Regional Director was 

serving a first term and might stand only for one further term. Were it decided globally that there 

should be simply one term renewable once, that might affect only the incumbent of this region. As 

regards qualifications and method of selection, it was considered that the current method should be 

maintained, although the representative of Japan held that the method should be examined; two other 

representatives had said the current method should be maintained. With regard to 2.8, Mission and 

functions of regional committees, frequency of regional committee meetings, there was consensus on 

annual regional committee meetings, even though the World Health Assembly might perhaps take 

place every two years. Money should be saved by improving efficiency. On section 2.9, Relationship 

between regional and country offices, another group was examining that important matter, especially 

the strengthening of country offices. The Committee had agreed that regional and country offices 

were very important. 

The CHAIRMAN thanked the Regional Director for his summing up of the consensus, and 

opened the floor for comment. 

Dr DURHAM (New Zealand) agreed that the Regional Director's summing up had been fair, 

although on 2.6 New Zealand wished for a proportional increase in the representation of the Western 

Pacific Region on the Executive Board, but a smaller Executive Board. She was of the opinion that, 

since WHO was a technical agency, it need not feel bound to grant semi-permanent representation to 
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permanent members of the United Nations Security Council. On 2.7, especially the method of 

selection of the regional director, the renewal of the health-for-all strategy showed the tension 

existing between headquarters and the Region. Whereas some tension was healthy, too much could 

be destructive, and tension over renewal of the health-for-all strategy was close to being destructive. 

New Zealand therefore agreed with Japan that the method of selection of the Regional Director and 

the roles of the Executive Board and Regional Committee needed further analysis and consideration. 

Ms BLACKWOOD (United States of America) said that regional representation on the 

Executive Board required serious attention, although the Board should remain the same size. The 

United States of America considered that each region individually should consider and decide the 

matter of representation on the Board of permanent members of the Security Council, since the 

United States of America would not wish the Americas Region to be told by others whom to select 

for the Executive Board. Previous Regional Committees had discussed the desirability of having the 

best-qualified candidates for the job of Regional Director, on the basis of their expertise and the 

comments of the search committee. 

Ms INGRAM (Australia) remarked on the broad consensus on most of the nine points of 

discussion that had been referred to the special group. There had, however, been some differences, so 

that no single position could be put forward. The speaker therefore suggested that the record of the 

discussion be put before the special group for its meeting in November. 

Dr ITO (Japan) agreed with the Australian delegation that the Regional Director should 

transmit the various views of the Regional Committee in addition to views where consensus appeared 

to emerge. 

The CHAIRMAN noted that the Regional Director had in any event intended to forward the 

report of the meeting to the Executive Board, and asked that he also convey the views of the Regional 

Committee to the Director-General. The Chairman invited further comments on permanent members 

of the Security Council and the custom that they be permanent members of the Executive Board of 

WHO. 

There were no comments. 

The Committee then turned to discussion of document WPRlRC48/9/INF.DOC.1. 

The REGIONAL DIRECTOR said that there had been a two-year trial of technical briefings 

by the host countries of the Regional Committee. The options were to reinstate technical discussions 
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at each session of the Regional Committee, to continue technical briefings at sessions of the Regional 

Committee outside the Regional Office, or to abolish both. A fourth option would be lunch-time 

briefings on selected technical themes, as conducted at the World Health Assembly. 

Ms BLACKWOOD (United States of America) thanked the government of Australia for its 

technical briefing. She was in favour of the lunch-time briefings alluded to by the Regional Director. 

Dr TEMU (Papua New Guinea) had found the technical briefings more useful than the 

technical discussions, and he suggested that briefings focus on priorities identified by the Region, 

such as the Healthy Islands concept, as used in Fiji. 

Dr DURHAM (New Zealand) agreed that lunch-time briefings could make the Regional 

Committee meeting half a day shorter. The technical briefings by the host countries had been very 

valuable and should be continued, and it would be appreciated if the secretariat would provide 

information on special projects in priority areas on the occasion of Regional Committees held at the 

Regional Office. 

Dr ENOSA (Samoa) agreed with New Zealand that briefings by the host country were of 

great value. He had been particularly impressed by the Australian briefing on advances made in 

telemedicine and saw them as applicable to island countries. He agreed that lunch-time technical 

briefings would be of use, although themes should be carefully chosen that were not of relevance 

exclusively to one particular group of countries. 

Professor LI Shichuo (China) agreed that technical briefings provided by the host country 

were valuable and should continue. He suggested that three topics should be covered, two selected 

by the host country itself and one by the Regional Committee. Given the already extensive lunch

time commitments during the Regional Committee, in particular for chief representatives, lunch-time 

technical briefings were not a practical option. 

The REGIONAL DIRECTOR observed that everything possible should be done to streamline 

the method of work of the Regional Committee. By reducing the duration of the meeting by half a 

day it would be possible to make savings on per diem payments, since many participants would be 

able to leave on the final day of the meeting, rather than the next morning. 

He agreed that lunch-time briefings might not prove practical and suggested that it might be 

possible to arrange for the formal part of the meeting to end early on one day to permit a technical 

briefing session from 4.00 p.m. to 6.00 p.m. 



SUMMARY RECORD OF THE FIFTH MEETlNG 201 

Professor LI Shichuo (China) said that the Regional Committee sometimes had difficult and 

controversial matters to discuss and it was essential to ensure sufficient time for consideration of the 

formal agenda items. The session should have a realistic schedule, designating specific times for any 

technical briefings. 

Ms BLACKWOOD (United States of America) suggested that the Regional Director's 

proposal should be implemented on a trial basis. 

Mr SMITH (Fiji) agreed with the representative of China that technical briefings should be 

allotted a specific time during the programme of work for the session. He doubted that lunch-time 

technical briefings would be well attended. However, much depended on the selection of topics. He 

had greatly appreciated the lechnical briefings held at the previous and current meetings. Recent 

technological innovations were of particular interest to many Member States. 

Dr KUN (Nauru) supported the continuation of technical briefings, which he found useful 

and informative. He had found the technical briefing provided at the current meeting by the host 

country of particular interest; telemedicine could be of great value to isolated countries and areas 

such as his own. 

Dr ITO (Japan) supported the views expressed by the representatives of China and Fiji that 

specific times for technical briefings should be incorporated in the formal schedule for the Regional 

Committee session. 

The CHAIRMAN requested the rapporteurs to prepare an appropriate draft resolution for 

consideration at a later meeting. If there was to be a technical briefing at the next session of the 

Regional Committee, it would be necessary to select the topic to be covered. A list of proposed 

topics was being circulated and would be considered at a later meeting together with any other topics 

representatives might wish to suggest. 



202 REGIONAL COMMITIEE: FORTY-EIGHTH SESSION 

2. CONSIDERATION OF DRAFT RESOLUTIONS 

The Committee considered the following draft resolutions: 

2.1 Sexually transmitted diseases. HIV infection and AIDS 

(Document WPRlRC48/Conf. Paper No.2 Rev.l) 

The CHAIRMAN said that the draft resolution before the Committee was a revised text of 

that discussed at the fourth meeting, which took into account the comments made. 

Mr TSUDA (Japan), Rapporteur, said that the changes gave emphasis to the importance of 

youth in relation to HIV/AIDS and other sexually transmitted diseases, as requested by several 

representatives, and could be seen in the last preambular paragraph, and operative paragraph 1(4). 

He suggested that, for the same reason, operative paragraph 2(4) should be amended by adding the 

words "particularly for youth" after "activities". 

Decision: The draft resolution, as amended, was adopted (see resolution WPRlRC48.R3). 

2.2 Renewing the strategy for health for all: Report of the Sub-Committee. Part II 

(Document WPRlRC48/Conf. Paper No.4) 

Mr KANEKO (Japan) supported the draft resolution as presented, but wished to reiterate 

Japan's view that the requisite information including a revised headquarters document with sufficient 

analysis and a framework for action should be made available to all Member States for review and 

comment well in advance of the Executive Board session in January 1998. He would appreciate any 

efforts the Regional Director could make to ensure that that was done. 

Dr DURHAM (New Zealand) supported the view expressed by the representative of Japan. 

She wished to propose a number of amendments to the draft resolution. In the third preambular 

paragraph, the words "and partnerships for health" should be inserted after "evaluation". A new 

fourth preambular paragraph should be inserted, reading: "Noting the importance of continuing to 

build an appropriate infrastructure to support implementation of the renewed health for all, including 

standards, guidelines, workforce development and technical support". In operative paragraph 2(4), 

"provide technical" should be replaced by "build an appropriate infrastructure to support 

implementation ofthe renewed health for all and to provide". A new operative paragraph 2(5) should 

be inserted, reading: "to report back to the forty-ninth session of the Regional Committee on an 
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action plan for implementation of the renewed health for all". Finally, operative paragraph 2(5) 

should be renumbered 2(6) and "to invite" should be replaced by "to contribute to building an 

infrastructure to support implementation of the renewed health for all by inviting". 

Ms INGRAM (Australia) proposed that the third preambular paragraph should be amended 

by inserting "analyse and" before "elaborate". The Committee's discussions on health for all had 

shown the importance of learning from the experience of the past 20 years which approaches had 

proved effective and which had not, and the reasons for those successes and failures. She therefore 

proposed that in the third preambular paragraph "monitoring and" should be replaced by "and 

evaluation of the effectiveness of policy approaches". Moreover, the "document l " should be 

replaced by "documentsI.2" and "Renewing the Policy for Health for All and that linkage with the 

global document should be enhanced" should be deleted. The debate had focused mainly on the 

headquarters document, which should therefore be cited. Finally, she proposed that "rationale for 

renewal of the policy" be replaced by "rationale for the new policy" to bring the wording more into 

line with what the Director-General had said. The rationale for renewal had been thought through 

some two years earlier; what was needed was the rationale for the new policy that would take the 

organization forward over the next ten years. 

Mr TSUDA (Japan), Rapporteur, proposed that operative paragraph 2(5) be amended by 

replacing "to invite the Director-General to develop" with "suggest to the Director-General that he 

develop". 

Given the substantial amendments proposed, the CHAIRMAN requested the rapporteurs to 

prepare a revised text of the draft resolution for consideration at a later meeting. 

2.3 New horizons in health (Document WPRlRC48/Conf. Paper No.5) 

Mr TSUDA (Japan), Rapporteur, proposed that operative paragraph 2(3) should be amended 

by replacing "regional set of minimum" with "minimum set of regional". 

Dr BART (United States of America) proposed that operative paragraph 2(3) be amended by 

inserting "in consonance with health-for-all and World Summit for Children indicators" after 

"indicators" in recognition that information for other indicators was also being collected. He further 

proposed the insertion of a new operative paragraph 2(4), to complement operative paragraph 1(2) 

and, following informal discussions he had had with the Secretariat, to request formally that the 

budget presented to the Regional Committee at its forty-ninth session should indicate where 
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allocations for the New horizons in health initiative were being made and where funding had been 

decreased to provide those allocations. 

The REGIONAL DIRECTOR, expressing sympathy for the position of the representative of 

the United States of America, said that to meet his request would be difficult unless more details 

were given. It would, he thought, be preferable not to try to tie allocations too specifically to the New 

horizons ill health initiative. which was intended rather as an overall approach under which many 

aspects of programmes and the budget were affected. The initiative had not yet been finalized when 

the 1996-1997 programme budget had been prepared. It might at best be possible to use some fonn 

of highlighting or footnoting to indicate related provisions, but that would be cumbersome even if it 

were practicable. 

Dr BART (United States of America) appreciated the Regional Director's difficulty. He 

wondered if it might be possible to use a similar method to that employed to show how the Director

General's five priorities had been observed. The intention was not to create more work (and new 

columns in budget tables) but to increase "transparency" and to show what was and what was not 

being done in order to reallocate resources to the New horizons in health initiative. 

Ms INGRAM (Australia) proposed the following addition to the last subparagraph (3) of 

paragraph 2: 

... and the capacity to collect and analyse the data. 

Dr DURHAM (New Zealand) said that her delegation was concerned about the approach to 

the subject of indicators, which it felt was "top-down" when it should be "bottom-up". While she 

supported the proposal from Australia, she would prefer three new paragraphs providing for the 

development of datasets and indicators and for further cooperation with countries in their refinement. 

The CHAIRMAN suggested that as substantial amendments were being proposed the 

Rapporteurs should be asked to prepare a new draft of that resolution on "New horizons in health". 

It was so agreed. 
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The REGIONAL DIRECTOR referred the distinguished representatives to the discussion 

during last year's session of the Regional Committee in Seoul at which it had been suggested that, at 

the current session, the subject of women's involvement in the work of WHO should be expanded, so 

that consideration could be given to the many aspects which hampered equity in matters of concern 

to women and inhibited women's full participation in the overall development process. 

The document before the Regional Committee discussed some of the social, cultural, 

educational and economic problems that still affected all women's health at various stages of their 

lives, and described some of the measures being taken by WHO to improve the health status of 

women. It also included the: progress made by the Regional Office to recruit more women. 

However, far too many cultural and social barriers still prevented women from being able to 

exercise their freedom of reproductive choices. Similarly, in many countries of the Region, the low 

status of women prevented them from participating fully in community life or in decision-making at 

family and community levels, from making best use of medical facilities, from benefiting from 

educational programmes and from maximizing economic and social opportunities. 

Violence against women was still widespread. It took many forms, from subtle and 

pervasive psychological intimidation to more open threats and physical injuries. 

Discrimination against women was very common in a large variety of social situations. 

Women were often given the most tedious and repetitive jobs, and were frequently the first to be laid 

off during periods of economic recession. Many women were left behind by husbands emigrating in 

search of gainful employment and they often remained the only support for their families. 

Improving the health status of women had many different and interconnected aspects and it 

required a multifaceted response from organizations such as WHO. At the global level, a leading 

advocacy role had been played by the Global Commission on Women's Health and by the Women, 

Health and Development Programme. The World Health Assembly had set a revised target for 

appointments of women in professional categories. By 2002, 50% of new appointments to 

professional categories should be women. The recommendations were contained in resolution 

WHA50.16 (Annex 1 to document WPRlRC48/11). 
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The Regional Director also explained that the regional approach was designed to reinforce 

WHO's global activities. The Regional Office had been very active in the Fourth World Conference 

on Women in Beijing, for example, producing five monographs and three country profiles, which 

were widely distributed during the conference. It also focused on the important question of data 

ccllection. As the document explained, more and more data broken down by sex were being 

collected by the Regional Office. Those data were particularly useful in analysing lifestyle-related 

illnesses. In particular, increasing smoking by women was a matter of concern in almost all countries 

and areas of the Region. 

The Regional Director went on to describe publications which had been produced in time for 

the current session of the Regional Committee. Women's health in a social context in the Western 

Pacific Region described the social and cultural factors affecting women's health in selected 

countries of the Region. Women in health and development highlighted some of the major issues 

concerning the advancement of women which would require close coordination between the Member 

States and WHO. 

The Regional Director explained that in WHO, there was awareness that improving the 

health and status of women were complex long-term issues. He welcomed any suggestions as to how 

the Member States and WHO might continue to work towards improving all aspects of women's role 

in health and development. 

The meeting rose at 11.55 a.m. 


