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REFORM IN WHO 

Mr Chairman, distinguished members of the Executive Board, ladies and gentlemen, 

Beset with deep economic and social tensions, the world in 1993 was riven by ethnic, religious and 

territorial conflicts, on a scale unprecedented since World War II. Global economic and political 

turbulence, which points to cultural and structural faultlines, reached the World Health Organization too. 

Faced with a changing environment, WHO's Governing Bodies and Secretariat, together, promptly initiated 

action to update WHO's policies, management and structure. 

The current reform process takes into consideration the recommendations made by the Executive 

Board, through its Working Group on WHO Response to Global Change, and its Programme Committee. 

Thus, the Secretariat has identified the following areas of priority for reform: WHO's advocacy and 

communication policy; the methods of work for its Governing Bodies; WHO's internal structure and 

working relations as a global network, and its programme development and management, including 

budgetary and personnel matters. 

WHO has embarked on an update of its Health for All policies in order to foster greater involvement 

of civil society alongside government. The new health partnership we want to achieve stresses 

interdependence among all sectors, communities and individuals, and the need to share resources and 

responsibilities in a spirit of respect and solidarity. 

WHO's advocacy for health will now be supported by more systematic communication of the 

considerable amount of data WHO collects from different sources, or generates through its own 

collaborative research. Once validated and analysed, this information will be published yearly in user-

friendly reports on the world health status and WHO's activities in support of public health policies. Such 

reports will also serve as useful tools for WHO's management. 

New procedures and documentation design are being introduced to help focus and expedite the work 

of the Board and the World Health Assembly. The Secretariat has high expectations for the specific 

programme reviews to be tested at this January session within three sub-groups of the Executive Board. 

We look forward to hearing the preliminary views of the Board itself on the usefulness and practicality of 

this mechanism. The Board will decide whether to set up an Administration, Budget and Finance 

Committee to look into the relevant issues which cut across different programmes. 

i
 

The Board will also consider options for nomination of the Director-General and Regional Directors, 

designation of its own members and selection of the officers of the Executive Board. 
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To keep up with the challenges of a new world environment, W H O must make the most of its unique 

competitive advantage as a global network involved in long-term and comprehensive health development. 

It can capitalize on the diversity of its Regions provided this potential is enhanced through coordinated 

action and unity of purpose. 

With this in view, I have set up a number of mechanisms to involve W H O Regions at all stages of 

the decision-making process and at all levels of the structure. Dealing with policy matters and target-setting, 

the Global Policy Council brings together the Director-General, the Regional Directors, the Assistant 

Directors-General, and the Director of the International Agency for Research on Cancer. For management 

follow-up and technical linkages, the Management Development Committee includes all Directors of 

Programme Management from the six W H O Regions, together with the Assistant Directors-General and 

Executive Directors from headquarters. These groups will hold regular sessions throughout the year, and 

liaison and support will be provided by the Cabinet of the Director-General. 

Recognizing that further in-depth work is required to harmonize and finalize our reform, six 

development teams have been set up. Their membership, again, ensures full representation and 

participation of the regions. They cover major areas of interest such as: W H O policy and mission; 

programme development and management; management of W H O information systems; information and 

public relations policy; the role of the W H O country representatives; and, finally, WHO's personnel policies. 

These development teams will have a limited life span. 

The structural reorganization, besides emphasizing regional participation, aims at facilitating cross-

sectoral collaboration. This is consonant with the new clustering of programmes and activities proposed 

within the six-year Ninth General Programme of Work and the revised Classified List of Programmes. 

Basically, the organizing principle has been to emphasize target-oriented activities. This goes together with 

the implementation of our "rolling plan" concept, which refers to two timeframes only. For each of the 

three bienniums covered, direct cross-referencing between the two year, short-term perspective, and the six-

year, longer-term horizon, will help us to be both more pragmatic and more focused. It should also make 

it easier to keep our priorities up-to-date, and enhance the relevance of our health interventions and 

programme budget estimates. 

In the same perspective, we are instructing our programme managers to provide information to 

highlight the causal relationship between the use of specific resources, expenditures and activities on the 

one hand, and health achievements on the other. This should assist Member States and other donors in 

assessing the actual "role" and productivity of their contributions to WHO. It will also enhance technical 

and financial accountability on the part of the Secretariat. 

Preparing the programme budget means adjusting between overall demands, resources and priorities. 

Once the general directions and overall breakdown in expenditure are agreed upon, room has to be allowed 

to take account of programmatic and operational priorities which are country- or region-specific, and also 

of changes which occur over time. 

For the Organization to meet emerging or long-term priorities, availability of resources is a basic 

prerequisite. Here, W H O is faced with three main difficulties: first，the sheer inadequacy of funds, due 

to the continuing zero growth policy in real terms for its regular budget. This shortage of funds is currently 

made more acute by a deficit in assessed contributions received. A second issue is the increasing imbalance 

between regular and extra-budgetary funding in some priority programmes. This often gives the 

Organization very little choice in practice, when it comes to priority-setting, budget cuts and redeployment 

of staff. And, third，the recurrent call for W H O to use "value-for-money" as the basis for its priority-setting. 

"Value-for-money" can and should be a useful tool for management. But it should not lead us into giving 

preference to quick-fixes over sustainable health development. We must accept that sustainability requires 

long-term investment, often with few visible and immediate pay-offs. 
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WHO's staff is one of its major resources. To sustain WHO's activities, provisions must be made to 

ensure sustainability and flexibility in staffing. This year, W H O is 46 years old! In 1998, we will celebrate 

our fiftieth anniversary and, by that time, many current staff will have retired. One hundred and forty-four 

nationalities are represented among W H O staff working all over the world, but their distribution is heavily 

skewed according to their geographic location. For example, over 70 per cent of W H O staff at 

headquarters come from America and Europe. And we all know that, unfortunately, gender distribution 

is still far from satisfactory. 

The use of geographical and gender criteria for recruitment is only fair. But when stringent financial 

constraints and political pressures are added, management ends up, to say the least, with serious difficulties 

in implementing its staffing and, particularly, its redeployment policies. High up on W H O management's 

priorities has been the restructuring of the Division of Personnel in order to review and improve these 

policies. I hope that all staff can recognize both the constraints within which we all have to work and the 

efforts of management to establish a dialogue. I also hope that the Staff Committee will come to 

understand that its mandate, its objectives and the interests of the staff are best served by collaboration 

rather than confrontation. 

As W H O enters the next stage in its reform process, a major challenge will be to complete the smooth 

harmonization and coordination of WHO's regional autonomies within its global network. A simpler and 

more transparent structure will be a key element to convince donors to step up their financial commitments. 

This, in turn, should broaden opportunities for recruitment and give more flexibility for staff redeployment. 

Harmonization and coordination will also increase our relevance and effectiveness. Relevance implies 

that the right decisions are made at the right time - based on significant and updated information. 

Effectiveness means that decisions lead to action; and that what is decided can and will be implemented. 

We are currently reviewing our whole information system in order to ensure that it relates directly to the 

new programme clusters and activities. Our management information system will also be adapted, taking 

into account our specific needs for basic compatibility and communication worldwide. 

To meet the growing interest in and demand for health information on the part of the public, and in 

view of the high prevalence of noncommunicable and lifestyle-related diseases in both developing and 

developed countries, W H O needs new approaches for communicating about health. Health education, 

health promotion and public information will each be revisited to make sure that they ail have a component 

included in every W H O programme. 

Providing emergency assistance has become a vital function of WHO, and we welcome the opportunity 

to contribute to United Nations undertakings in this field. However, they are difficult and expensive. 

Political pressure, fed by pressure from the media and public opinion, is often greatest on W H O in cases 

of "man-made disasters". 

Since the beginning of the conflict in the former Yugoslavia, and under the leadership of the United 

Nations High Commissioner for Refugees, W H O has been involved in assessing health needs and providing 

emergency health care and supplies. W H O has brought humanitarian assistance to the peoples of Bosnia 

and Herzegovina and other affected countries such as Croatia, The Former Yugoslav Republic of 

Macedonia, and Slovenia. It will continue to provide humanitarian assistance to the populations of Serbia 

and Montenegro, and will plead for the partial lifting of sanctions where health services are concerned. 

WHO's mandate is for peace through the protection and promotion of the health of all peoples of 

the world. I strongly believe that solidarity and equitable development are the best foundations and 

defences of peace. 

Consequently, W H O was quick to explore the prospects for cooperation created by the peace process 

initiated between Israel and the Palestine Liberation Organization. WHO，s latest appeal for emergency 

assistance, last October, for 10 million US dollars has been well-received. With over 50 per cent of the 
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funds requested now available, W H O is poised to launch health interventions to help the Palestinian 

Interim Administration and its Health Council develop and strengthen an autonomous primary health care 

network. 

I visited Gaza and Jericho myself last December. I very much appreciated the pledges of cooperation 

from the governments of Israel and other countries and from nongovernmental organizations. My ambition 

is that, with the support of the international community, rapid and tangible progress can be achieved in the 

field of health, which will demonstrate the reality and the benefits of the peace-building process to all 

populations concerned. This will be a shining example of global partnership for peace. 

Whatever the present impasses and hurdles in countries such as the former Yugoslavia, Afghanistan， 

Somalia and Mozambique, I believe the same principle of non-discriminatory humanitarian assistance 

should apply. But in particular the health of Africa must be of concern to us. Political instability has 

compounded the economic and health difficulties experienced by many of our fellow human beings on that 

continent. An added problem for W H O is the present stalling of operations at its Regional Office in 

Brazzaville, due to major security problems. We are monitoring the situation day by day. 

Restructuring has emphasized synergy and cooperation with the United Nations. At this session, the 

Executive Board will consider establishing a joint and cosponsored United Nations Programme on 

HIV/AIDS. The cosponsors have indicated their preference for a global programme, with global 

coordination of policies, approaches and funding, and for a unified secretariat to be administered by WHO. 

The main purpose of this global integration is to enhance consistency and efficiency in action and use of 

resources. 

The H IV/AIDS pandemic is of exceptional importance not only for its own epidemiological 

magnitude but also for the re-evaluation it has forced on the world of the meaning of health in terms of 

economics and politics. AIDS, moreover, has forced us to rethink how international partnerships should 

be carried out in research and development, in prevention and control, in caring for patients, in sharing 

resources and even in accepting changes in the value-systems of our civilizations. I would like to make a 

plea that we do not let the discussion on structures and procedures overshadow the fact that, as it is, global 

resources devoted to AIDS research, prevention and care, are just plainly inadequate. Beyond 

administrative considerations and beyond any quarrel over who gets how much credit and funding for what, 

I wish we could all concentrate on the crying need for intensification of efforts and resources in our fight 

against AIDS. 

Regarding vaccines and immunization programmes, within W H O I am moving ahead with the setting 

up of a consolidated programme, bringing together the Expanded Programme on Immunization, the Vaccine 

Development Programme and the Children's Vaccine Initiative. I am pursuing the dialogue with our UN 

partners to finalize the structure for a cosponsored programme led by WHO. W H O itself will be involved 

at all levels of its own structure to provide support for research and development of safer, more stable and 

more efficacious vaccines, to ensure quality at affordable cost and to achieve sustainable and fully effective 

immunization coverage. 

At headquarters, all programmes now are under review and will be streamlined on a systematic and 

phased basis. One of the options we are contemplating would be to accelerate our activities to eradicate 

or eliminate poliomyelitis, leprosy, and dracunculiasis by making them into Special Programmes. 

We have worked hard with limited resources to design and implement a wide range of reforms while 

keeping up with present programmes. W H O staff and management have been intent that W H O should 

honour its current commitments to Member States. This W H O has done, servicing countries and 

consolidating past health achievements. It has followed up the plans of action which have been established 

for malaria, tuberculosis, nutrition, intensified cooperation with countries in greatest need and 

environmental health under Agenda 21. The International Programme on Chernobyl has made good 
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progress in the monitoring and surveillance of nuclear exposure. Chemical and food safety are related 

fields in which we have continued our work. 

W H O has been actively preparing for the United Nations International Conference on Population 

and Development to be held in Cairo in 1994. It is also gearing up for the World Summit for Social 

Development, planned for 1995 in Copenhagen, to mark the fiftieth anniversary of the United Nations. 

The Executive Board Working Group suggested that W H O should update its health targets and 

restate its mission, in line with the new challenges global change is creating for us. On the eve of the 

twenty-first century, one of these challenges is biomedical ethics. 

WHO's constitutional functions include technical and ethical standard-setting. At this session, the 

Board has two normative items on its agenda: the status of implementation of the International Code of 

Marketing of Breast-milk Substitutes, and W H O ethical criteria for medicinal drug promotion. Today, 

however, the ethical challenges emerging from dramatic advances in biomedical technology are of a quite 

different scope. They touch upon the definition of the human being, its biological integrity, and its status 

and relationships within the family structure and society at large. 

Biomedical technology today opens tremendous avenues for research and, in time, can provide us with 

much needed therapeutic breakthroughs. But it also raises far-reaching medical, ethical and legal issues. 

The recent interest and controversies which developed around the cloning of cells of human embryos and 

medically assisted human reproduction, including post-menopausal pregnancies, have shown that public 

opinion perceives the whole field as a major social issue, which deserves full scrutiny and a systematic public 

debate. 

This vividly illustrates the pivotal role of biological research and health care practices in redefining 

our contemporary societies - one is tempted to say - in reshaping our civilizations. Medically assisted 

human reproduction is one important, but one only, of the many essential fields of concern for biomedical 

ethics. Blood safety is yet another, with related issues of quality, cost, sustainability of supply, and 

international trade of blood-products. So are gene therapy, organ transplants, and experimentation on 

human subjects. And the list could go on. 

These issues cannot be seen as limited to rich countries only. They necessarily spill over from one 

discipline, country or continent to another. They also reveal and could aggravate economic and 

technological inequalities and cultural divisions. Today in most developing countries and, as documented 

recently, in developed countries as well, there are few ethical safeguards to guarantee that, in such health-

related issues, the safety and rights of both individuals and communities are adequately protected. 

As I have informed the Programme Committee of the Executive Board, my intention is to push for 

WHO's intensive involvement in the fields of both human rights and biomedical ethics. With its global 

membership, long-standing experience in standard-setting, and specific technical expertise, W H O is uniquely 

equipped to facilitate reflection, exchange of data and experiences and consultation at the international 

level. As one distinguished member of this Executive Board very aptly put it: "WHO should be the health 

conscience of humankind". 

Reflection on these new issues must be integrated into a broader reassessment of the value of health 

in our societies and in an interdependent world. What is required is a deeper understanding of the 

implications of this global interdependence for solidarity as a deliberate and reasoned policy. This vision 

of health and solidarity inspired the call I made, last year, for a new health partnership - a partnership 

which would involve all countries, communities and individuals, and both government and civil society in 

the sharing of resources and responsibilities to ensure Health for All, in a spirit of justice and mutual 

respect. I hope, and indeed believe, that this session of the Executive Board will mark a milestone on the 

road in quest of that vision. 
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Distinguished members of the Board, ladies and gentlemen, I thank you for your attention. 


