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SECOND MEETING 

Friday, 13 May 1994, at 14h45 

Chairman: Dr J. KUMATE 

1. IMPLEMENTATION OF RECOMMENDATIONS ON WHO RESPONSE TO GLOBAL CHANGE 
AND BUDGETARY REFORM: Item 7 of the Agenda 

Programme Development Committee and Administration, Budget and Finance Committee: coordination 
of work: Item 7.1 of the Agenda (Resolution EB93.R13; Document EB94/4) 

The CHAIRMAN drew the Board's attention to Part IV of the Director-General's report on 
committee's of the Executive Board contained in document EB94/4, in which the Board was invited to take 
action on the methods, plans of work and timing of the meetings of those committees. 

Dr CALMAN, Chairman of the Executive Board Working Group on the WHO Response to Global 
Change, welcomed the short and focused documents which the Board had received at its current session 
and which would facilitate its deliberations. 

During the Health Assembly, members of the Board from the European Region had met to discuss 
the European representation on the two Executive Board committees, and the principles that the Region 
might apply in nominating its representatives, as well as those to be applied to the work of the two 
committees in general. On behalf of the members of the Board from the European Region, he proposed 
two principles to facilitate the work of the two committees. 

The first principle that the European members wished to see generally applied was that of "the best 
person for the job", since the two committees had important functions, and consisted of a small number of 
Board members, each bearing heavy responsibility. The European Regional coordination meeting held 
before the Executive Board had been a valuable forum for exchanging views and for identifying European 
members who were currently the most appropriate persons to serve on the committees; it was planned to 
hold such meetings annually in future. The general principle of "the best person for the job" should 
therefore also apply to the selection of the chairman of each of the committees from its constituent 
members. Because of the small size of the committees and their specialized functions, it would be 
inappropriate to insist on a strict regional rotation of the chairmanship or on ex officio chairmanship by one 
of the Vice-Chairmen or by the Chairman of the Board. The principle of "the best person for the job", 
as judged by the seven constituent members of each of the two committees, was the one that would achieve 
the best functional outcomes, as well as ensuring equitability. 

The second general principle discussed by the European Board members had been the ideal period 
of office within each of the committees. Inevitably, the selection of candidates from current Board 
members on the principle of "the best person for the job" would result in individuals initially having 
different potential terms of office. Thereafter, however, it was suggested that committee members should 
be appointed for a two-year period. It was important for the committees to have continuity of thinking and 
purpose: a one-year appointment would be too short for members to make a lasting contribution; on the 
other hand, three-year appointments would have the effect of blocking participation on the Board of 
individuals appointed to the Board and at the same time nominated from the same region to serve on one 
of the two committees. Two-year appointments would provide continuity within the committees while 
allowing rotation of Board members within regions. 

He commended for the Board's consideration the principle of "the best person for the job" within 
regions, and the proposal for two-year appointments after the initial start-up period. 

Dr LA RIVIERE fully supported Dr Calman and welcomed the start-up period, which reflected his 
own declared interest in the work of the Programme Development Committee. The principle which 
Dr Calman had expressed by the words "after initial start-up" removed that difficulty. It might be useful 



for Board members who had not been present at the Health Assembly to have copies of resolutions 
WHA47.6 and WHA47.7, although they were not essential since most of what they contained had been 
incorporated, thanks to the foresight of the Director-General, into his report. 

Dr LEPPO endorsed the functions of the two committees, as outlined in Part II of the report and as 
illustrated in Table 1，which characterized very well the relationships between the committees and the 
Executive Board subgroups. He stressed the importance given in paragraph 6 of the report to cross-
programme issues, so as to cover broad fields of policy and avoid the danger of a detailed programme-by-
programme approach. The essential focus for the Programme Development Committee should be the 
coordination of policies and programmes. 

Turning to documentation and timing, he said that of the three options shown in Figure 1 of 
document EB94/4, option 3 involved difficulties in terms of time and extra travelling. Option 1 or 2 would 
be preferable. He fully agreed with Dr Calman on the question of continuity and change, but the period 
of service on the committees should be decided before taking up agenda item 10，since it would influence 
the way the Board would wish to fill vacancies. 

Dr LA RIVIERE said that he would prefer option 2，especially since a programme budget review was 
anticipated in January 1995. Option 3 might be reasonable in non-programme budget years, but there was 
at present very little room for manoeuvre, and option 2 seemed the most reasonable one for the coming 
January. 

Dr SAVEL'EV thought that the Board could approve the functions of the subgroups as outlined in 
Part II of the report. He agreed with Dr Leppo that option 3 was inappropriate, and favoured either 
option 1 or 2. 

Professor MBEDE said that the report had given the decisions taken at recent sessions and reflected 
the Board's thinking on the role of the subgroups and committees. With regard to the schedule of 
meetings, he favoured option 2，which could be reviewed if there was a need for change. 

Dr HAN Tieru fully agreed with the Director-General，s report. However, since the two committees 
were complementary, there should be a mechanism that would enable them to work with each other so that 
programme priorities were in line with those of finance and administration. With regard to meeting 
schedules, he also preferred option 2 to option 3，which might not be feasible. 

Dr DLAMINI also favoured option 2，which would be in accordance with the views expressed at the 
Board in the past. As Dr Han Tieru had said, it was crucial that the two committees should interface, since 
programme and budget could not be separated but had to be considered together at some stage. 

Dr CLINTON agreed with Dr Calman on basic principles, but asked for a clarification on start-up. 
His understanding was that, if a Board member selected as a member of a committee had three years to 
serve on the Board, he would serve only two years on that committee; if he had two years left on the 
Board, he would serve two years on the committee; and if he had only one more year to serve on the 
Board, he would serve only one year on the committee. He also asked whether Board members not 
members of a committee could attend committee meetings even if they did not participate in discussions 
or vote, to the extent that their time allowed. With regard to options 1 or 2，he had no objection to either, 
but the idea of a joint meeting of committees under option 2 had merit and inclined his preference in that 
direction. His main concern remained the attendance at committee meetings of non-members of 
committees as observers. 

Professor CALDEIRA DA SILVA, after agreeing with Dr Calman, added that, firstly, the committees 
should be considered and maintained as genuinely belonging to the Executive Board and, secondly, he was 
in favour of option 2 for the schedule of meetings. 



Dr NAKAMURA said that he had no objection to option 3 in scheduling meetings if sufficient time 
could be provided for in the budget; however, it would be a heavy burden for members of the Programme 
Development Committee to come to Geneva twice within a short period. With regard to option 2，although 
coordination between the two committees was required, there was a possibility that, after the joint meeting, 
Board members would be discussing the same matters twice within the same week. He therefore proposed 
option 1，which seemed reasonable and was closest to the provisions of resolution EB93.R13. 

He supported Dr Caiman's first proposal concerning committees and their chairmen but joined 
Dr Clinton in asking for clarification regarding the length of service on a committee; since he was himself 
in his third year as a Board member, would it be impossible for him to serve on a committee? 

Mrs HERZOG also supported option 2. She proposed that the Board should take a decision on 
Dr Caiman's proposal that membership of committees would be for two years unless the member had only 
one year left to serve on the Executive Board, in which case the member would serve only one year on a 
committee. 

Dr DEVO strongly agreed with the first principle put forward by Dr Calman, and pointed out that 
Board members would participate in regional committees, as indicated in Table 1 of document EB94/4, to 
make sure that the Ninth General Programme of Work and the recommendations of the subgroups of the 
Board were translated into rolling plans and programme budgets, and also to ensure that regional 
committees adopted similar approaches. There might be budgetary implications in so far as Board 
members were not necessarily those who sat on programme meetings at regional committee level. 

With regard to the schedules of meetings, his preference was to start with option 1. At the next 
session of the Board, particular attention should be paid to the organizational dynamics of the committees， 
work. He asked the Secretariat to explain when the work of the subgroups would be transmitted to the 
Programme Development Committee and the Administration, Budget and Finance Committee so as to 
ensure that members were not repeatedly called upon to attend meetings held within a short time of one 
another. 

Professor GIRARD pointed out that the role of the full Board was precisely to coordinate the work 
of the two committees rather than have that done in advance which would make the Board's discussions 
either redundant or ineffective and useless. Whether there was a need for joint preliminary work by the 
two committees could be determined later; at present, it should not be institutionalized. He therefore 
preferred option 1，under which the two committees would meet at the same time, just before the full 
Board. 

Dr KATELE KALUMBA asked Dr Calman to clarify the principle of "the best person for the job", 
which had been agreed by the European members. Since the committees were critical in the development 
of WHO, the possibility of regional representation, let alone observer status, which Dr Clinton had 
mentioned, should not be precluded, since it would deprive members of the opportunity to look into the 
workings of change in the WHO system. Even on the assumption that it was easy to identify the best 
person for the job, observers should still be able to attend, so that members were informed of ideas for 
change in WHO. 

Dr CALMAN, Chairman of the Executive Board Working Group on the WHO Response to Global 
Change, replying to requests for clarification, said that as far as the "best person" was concerned, from the 
European Region's point of view that meant the best person within the Region. Each region would still 
be represented. Two people would be selected to represent the European Region, one for each committee. 
He recognized that it would not be easy to select representatives, and that every country in each region 
would wish to be involved. 

With regard to the length of service on the committees, one year had been considered too short, 
particularly since the budget was biennial, to get a feel of what was happening, and three years was too long 
since it did not allow a gradual turnover of members. The European Region members had therefore opted 
for two years, and his assumption was that, if the proposal was accepted, there would be a start-up period. 
For example, he himself would leave the Executive Board in May 1995，and if he was selected for any 



committee, it would only be until he left the Board, after which someone else would be appointed for two 
years. In reply to Dr Nakamura, he said that, if a member was appointed to a committee on year one on 
the Board, that member would leave the committee after two years and serve a final year as a Board 
member. 

The issue of observer status was an important one on which he did not wish to advise the Board, 
although he suspected that many members would wish to keep a close eye on both committees, whether 
they served on them or not. His own concern was cost; observers might be allowed to attend only if they 
paid their own expenses. That would place observers from countries far from Geneva and who could not 
afford the expense involved, at a disadvantage, and would mean that the two committees would have to 
communicate quickly with the Board and let it know what they had been doing. 

The CHAIRMAN said that option 3 had been discarded and that the choice lay between options 1 
and 2，with a small majority in favour of the latter. Some points, however, were not quite clear, namely the 
duration of the appointments and the financial implications, especially for countries far from Switzerland, 
and the principle of selecting the best people for the posts. He would welcome clarification from the 
Secretariat. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that there were three issues to 
clarify. Firstly the selection of members of those committees and it was obvious that the best people would 
be chosen for each of them. If she had understood the statements made by Dr Clinton and Dr Nakamura, 
a two-year term would be acceptable as a maximum, that is to say, a member of the Board who had only 
one year left to serve would not be automatically eliminated. In other words some Board members would 
serve on the committees for two years and others for one year only. She referred the question of 
chairmanship of the committees to the Legal Counsel. She reminded the Board that, under resolution 
EB93.R13, the Programme Development Committee and the Administration, Budget and Finance 
Committee would each consist of six Executive Board members, one from each of the WHO regions plus 
the Chairman or a Vice-Chairman of the Board, who would be the chairman of the committee. The 
question which had been raised was whether the Board wanted to change the provision so that the chairman 
of each of those two committees would be one of those six members, as proposed by Dr Calman. The third 
proposal, first made by Dr Clinton, was to allow Board members not on the committees to attend 
committee meetings. Naturally it was for the Board to decide whether other Board members should attend 
or whether meetings should be held behind closed doors. All she wished to point out was that, in 
accordance with tradition and usage, others who attended that kind of meeting came at their own expense. 
However, if options 1 or 2 were adopted with regard to the scheduling of meetings, those two committees 
would, in fact, meet the week before the Executive Board and Executive Board members who wished to 
attend could use the same plane tickets to attend Board meetings and those of the committees, which only 
lasted three days each. The Secretariat did not have any preference as between options 1 and 2，but option 
2 had been proposed because operative paragraph 2 of resolution EB93.R13 provided that, with regard to 
the timetable, account should be taken of the need to harmonize the work of the two committees, and with 
that of the three subgroups for programme review as well. Therefore, it seemed useful to the Secretariat, 
in the year in which the programme budget was to be prepared, for the Programme Development 
Committee, having started analysing the budget, to transmit some of its ideas and egress its concerns to 
the Administration, Budget and Finance Committee; that was why a joint meeting, lasting half a day, had 
been provided. All that, however, was not mandatory and the Board could well decide to adopt one of the 
options for a trial period and to review the matter next January. The last question, raised by Dr Devo, was 
whether the three subgroups, meeting to examine the programmes, would report to the Programme 
Development Committee. That was obviously a more complex matter, since those subgroups would report 
a year later in view of the fact that the Programme Development Committee would meet in principle only 
once a year. Those subgroups, however, would be required to report directly and immediately to the 
Executive Board since it was provided that, within the two days following their meeting to analyse the 
programmes, there would be a joint meeting of the three subgroups and that meant a meeting of the whole 
Board, as happened in January of the present year. 



Mr VIGNES (Legal Counsel) said that there were no legal difficulties to setting the appointment at 
two years for members of the Executive Board so long as they were still members. That meant that 
members, elected in their third year, could only servé for one year. Nor were there any difficulties 
concerning the chairmanship of the committees, since the resolution in question did not imply that the 
chairman had to be the Chairman of the Executive Board. Consequently, he thought that, if the term of 
office was fixed at two years, ex officio members would be replaced by the new ex officio members, that is 
to say the chairman would be replaced in the following year by the new Chairman of the Executive Board. 

Dr CALMAN said that the best person principle merely meant that some people in the regions were 
more interested in the financial aspects than in questions of programme development. It had been assumed 
that the chairmen of the committees would be chosen from among the seven members of the committee 
and that they included the Chairman or a Vice-Chairman of the Executive Board. There was no need to 
change the resolution. 

Dr CLINTON said that it should be made clear that all members of the Board, including those in 
their first year, should be able to become members of the committees in question. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that every member of the 
Executive Board could become a member of one of those two committees for a maximum term of two years 
for Board members in their first and second years and for one year for Board members in their third year. 
Those two committees would each comprise seven members and it was up to them to choose a chairman 
from among their number. 

Professor GIRARD said that the main purpose in setting up the committees was to improve the 
efficiency of the Board and provide the Director-General with a powerful tool to help him and to reflect 
the extent to which Member States assumed their responsibilities. That was why he was inclined to favour 
option 1，at least officially. It provided the Board with a means of asserting its authority by settling any 
differences of opinion between the two committees. He did not think that the chairman of either 
committee should be ex officio the Chairman or a Vice-Chairman of the Board as that would place them 
in a difficult position if the Board were to reject a proposal of one of the committees. On the other hand, 
the Chairman of the Board or a Vice-Chairman should be eligible to serve as chairman of either committee. 

Professor BERTAN said that she was concerned that, in setting itself such precise criteria for 
membership of the two committees, the Board had left itself very little freedom of choice in the matter. 

Dr DLAMINI said that she was a little confused and would welcome clarification of the exact role 
of the chairman of each of the two committees. 

Professor GIRARD said that the role of the Chairman or one of the Vice-Chairmen of the Executive 
Board as a member of the committees was to keep in touch with their work; that could be useful to the 
full Board when it met to consider the issues involved and would enable it to reach a better decision, should 
the need arise, with a full knowledge of the facts. 

The CHAIRMAN said that each of the six WHO regions would be represented in each of the 
committees by persons considered best qualified to do so. In addition, the Chairman of the Executive 
Board or a Vice-Chairman would also be members and thus each committee would consist of seven 
members, one of whom would be chosen as the chairman. 

Dr DLAMINI said that the explanations given had clarified matters for her, but she was unsure 
whether it was really necessary for a Chairman or a Vice-Chairman of the Board to be a member of the 
committees, which were essentially committees of the Board. She was still not quite clear about the 
functions of those committees and their relationships with the Executive Board. 



Mrs HERZOG was uncertain whether she understood Dr Dlamini to agree with the proposal that 
the chairman of each committee would be chosen from among its six members. If that was so, then the 
Chairman or a Vice-Chairman of the Executive Board could ex officio take part in the meetings of the 
committees; in other words, they did not have any specific role except to get the overall feel of the 
discussions. 

Dr DLAMINI welcomed those additional clarifications. 

Professor SHAIKH shared Dr Dlamini，s confusion about the exact part the Chairman or a Vice-
Chairman of the Board was supposed to play in the committees. He understood that an officer of the 
Executive Board would attend the meetings, and asked whether he would have voting rights. All those 
questions needed to be clearly answered. 

Mr VIGNES (Legal Counsel) said that it was necessary to have a close look at resolution EB93.R13, 
especially its paragraph 1. He interpreted it to mean that each committee consisted of seven members, one 
from each region plus the Chairman or a Vice-Chairman of the Board. Each committee would choose its 
own chairman, who could be any one of its seven members. 

Professor MBEDE said that his understanding was that it had been decided at the previous meeting 
that each committee should consist of one member from each region, plus the Chairman or a Vice-
Chairman of the Executive Board who would take the chair; that was not stated, however, in resolution 
EB93.R13, and present discussions seemed to indicate that it was not necessarily desirable for an officer 
of the Board to act as chairman of a committee. Clarification was needed on that point. 

Professor SHAIKH failed to see how the Executive Board officer could be chairman if he did not 
have voting rights. 

The CHAIRMAN explained that the fact that someone was an ex officio member of a committee did 
not deprive him of voting or any other rights. It was clear that each committee would consist of one 
member from each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board. What 
remained unclear was whether the officer of the Board would be eligible for election to the chairmanship 
of the committee. 

Mr VIGNES (Legal Counsel) said that it was clear that each committee would have seven members 
and that the only point under discussion was whether the ex officio member would also be chairman. The 
present debate seemed to indicate that the officer of the Board would be eligible for that post. 

Professor GIRARD said that, at the previous meeting of the Executive Board, it had been decided 
that each committee should have seven members, and he saw no reason to change that decision until it had 
been tried out. No decision had been taken, however, regarding the chairmanship, and his preference was 
for the matter to be left open; after the system had been tried out for two or three years it could be 
reviewed. He agreed with the Legal Counsel that resolution EB93.R13 should be applied very strictly. 

Dr ANTELO PEREZ said that the Executive Board could not change a Health Assembly resolution, 
and asked the Legal Counsel to provide clarification on the question. 

Mr VIGNES (Legal Counsel) said that the previous speakers were quite correct; the resolution laid 
down that the committee consisted of seven members, one from each of the six regions plus the Chairman 
or a Vice-Chairman of the Board. In the absence of any specific stipulation, any of the seven could be 
elected as chairman. Practice would show whether it was advisable for the officer of the Board to hold that 
post. 

Mrs HERZOG, supported by Dr Dlamini, said that there was no intention of changing the resolution, 
and proposed that the six regional representatives should elect the Chairman from among their number. 



Dr KATELE KALUMBA was uncertain whether what was at stake was the notion of equity between 
the six regions. Was that jeopardized by the fact that the ex officio member, obviously from one of the 
regions, had voting rights? That was why he had raised the question of such rights. 

Dr AL-JABER said that all seven members would be acting in a personal capacity and all would have 
a vote in electing the chairman. 

Professor MTULIA pointed out that operative paragraph 1 of the resolution was perfectly clear on 
the number of members forming the committee and supported Mrs Herzog's proposal regarding eligibility 
for chairmanship. 

Professor MBEDE said that his understanding was that all members of the committees would be 
members of the Board and that their decisions would be endorsed by the plenary Board. 

Dr ZAHI suggested that each committee, having seven members, should take its own decision on 
whether the ex officio member was eligible for chairmanship. 

The CHAIRMAN noted that as each committee would have seven members there could be no tied 
votes. He suggested that the ex officio member, who must be free of regional preferences, should be a Vice-
Chairman of the Board. 

It was so agreed. 

The CHAIRMAN invited the Board to approve the action set out in section III of the Director-
GeneraPs report in document EB94/4. 

It was so agreed. 

The CHAIRMAN invited the Board to consider the timing of the meetings of the two committees 
as outlined in section III of the document, noting that five members had spoken in favour of the first option 
and six in favour of the second; the third option had received no support. 

Dr LARIVIERE advocated that the question should be left open so that the committees could decide 
as they proceeded with their work whether they needed joint meetings (option 2). 

Professor GIRARD agreed it was important that the committees should have that authority. The 
decision could be left to the respective chairmen. 

Dr CLINTON also favoured option 1 as being most consistent with the resolution and the use of a 
flexible approach. 

It was so agreed. 

Decision: The Executive Board considered the Director-General's report1 on WHO response to 
global change (Committees of the Executive Board), and decided that the Programme Development 
Committee and the Administration, Budget and Finance Committee will consist each of seven 
members, one of whom is the Chairman or a Vice-Chairman of the Executive Board, the other six 
being selected from each of the six WHO regions; that each Committee will elect a chairman from 
among its members; and that the terms of office of the members will not exceed two years. The 
Board further decided to adopt the methods and plans of work of the Programme Development 
Committee, the Administration, Budget and Finance Committee and the subgroups for programme 
reviews presented in section III of the report; and that the two committees will meet for three days 

1 Document EB94/4. 



immediately before the January session of the Executive Board, in accordance with option 1 in 
Figure 1 of the report.1 

2. FILLING OF VACANCIES ON COMMITTEES: Item 10 of the Agenda (Document EB94/7) 

The CHAIRMAN said that in accordance with resolution EB61.R8, paragraph 4, the Director-General 
had submitted in document EB94/7 information relating to the membership of various committees of the 
Board and of the Foundation committees, with the number of vacancies to be filled. 

Programme Development Committee of the Executive Board 

The CHAIRMAN recalled that resolution EB93.R13 had changed the Programme Committee of the 
Executive Board into a Programme Development Committee composed of six Board members, one from 
each of the WHO regions, plus the Chairman or a Vice-Chairman of the Board. 

Decision: The Executive Board appointed the following members of the Board: 
Professor M.E. Chatty, Dr J. Larivière, Professor I A. Mtulia, Dr E. Nakamura, Dr P. Nymadawa and 
Professor E.A. Nechaev as members of its Programme Development Committee, established under 
resolution EB93.R13, for a maximum period of two years, in addition to Mrs P. Herzog, Vice-
Chairman of the Board. It was understood that if any member of the Committee was unable to 
attend, his or her successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee.2 

The CHAIRMAN recalled that resolution EB93.R13 had also set up an Administration, Budget and 
Finance Committee of the Executive Board composed of six Board members, one from each of the WHO 
regions, plus the Chairman or a Vice-Chairman of the Board who should, wherever possible, have 
experience of administration and budget and finance matters. 

Decision: The Executive Board appointed the following members of the Board: Dr К. Calman, 
Dr J.J. Clinton, Professor Li Shichuo, Professor J. Mbede, Dr V. Sangsingkeo and Dr A. Zahi as 
members of its Administration, Budget and Finance Committee, established under resolution 
EB93.R13, for a maximum period of two years, in addition to Dr ICA.M. Al-Jaber, Vice-Chairman 
of the Board. It was understood that if any member of the Committee was unable to attend, his 
successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.3 

Standing Committee on Nongovernmental Organizations 

The CHAIRMAN said that the Committee was composed of five members: the current members 
were Dr V. Devo, Mrs P. Herzog, Dr J. Kumate and Dr P. Nymadawa. The Board would therefore have 
to appoint one new member, and he suggested Professor N.M. Shaikh. 

It was so agreed. 

1 Decision EB94(3). 
2 Decision EB94(4). 
3 Decision EB94(5). 



Decision: The Executive Board appointed Professor N.M. Shaikh as member of the Standing 
Committee on Nongovernmental Organizations for the duration of his term of office on the Executive 
Board, in addition to Dr V. Devo, Mrs P. Herzog, Dr J. Kumate and Dr P. Nymadawa, already 
members of the Committee. It was understood that if any member of the Committee was unable to 
attend, his or her successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee.1 

UNICEF/WHO Joint Committee on Health Policy 

The CHAIRMAN said that, in agreement with UNICEF, the number of WHO members on the 
Committee had been fixed at six. Six alternates were also appointed. If any member of JCHP was unable 
to attend a meeting of the Committee, an alternate member would attend. 

Decision: The Executive Board appointed Mr D. Leakey, Dr К. Leppo and Professor Li Shichuo as 
members of the UNICEF/WHO Joint Committee on Health Policy for the duration of their terms 
of office on the Executive Board, in addition to Dr К. Al-Jaber, Dr Qhing Qhing Dlamini and 
Dr P. Nymadawa, already members of the Committee. The Board appointed as alternates 
Professor J.M.S. Caldeira da Silva, Dr К. Kalumba and Dr A.-R.S. Al-Muhailan in addition to 
Dr С. Castro Charpentier，Dr Ngo Van Hop and Dr B.L. Shrestha, already alternate members of the 
Committee.2 

Dr A. T. Shousha Foundation Committee 

Decision: The Executive Board, in accordance with the Statutes of the Dr A.T. Shousha Foundation, 
appointed Dr J. Antelo Pérez as member of the Dr A.T. Shousha Foundation Committee for the 
duration of his term of office on the Executive Board, in addition to the Chairman and Vice-
Chairmen of the Board, members ex officio. It was understood that if Dr Antelo Pérez was unable 
to attend, his successor or the alternate member of the Board designated by his Government, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee.3 

Jacques Parisot Foundation Committee 

Decision: The Executive Board, in accordance with the Implementing Regulations of the Jacques 
Parisot Foundation, appointed Dr M.M. Kankienza as member of the Jacques Parisot Foundation 
Committee for the duration of his term of office on the Executive Board, in addition to the Chairman 
and Vice-Chairmen of the Board, members ex officio. It was understood that if Dr Kankienza was 
unable to attend, his successor or the alternate member of the Board designated by his Government, 
in accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee.4 

United Arab Emirates Health Foundation Committee 

Decision: The Executive Board, in accordance with the Statutes of the United Arab Emirates Health 
Foundation, appointed Professor Munewer Bertan as member of the United Arab Emirates Health 
Foundation Committee for the duration of her term of office on the Executive Board, in addition to 
the Chairman and Vice-Chairmen of the Board, members ex officio, and a representative of the 
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Founder. It was understood that if Professor Munewer Bertan was unable to attend, her successor 
or the alternate member of the Board designated by her Government, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee.1 

3. ESTABLISHMENT OF SUBGROUPS FOR PROGRAMME REVIEWS AT THE NINETY-FIFTH 
SESSION OF THE EXECUTIVE BOARD: Item 8 of the Agenda (Decision EB93(8); Documents 
EB94/5 and EB94/INF.DOC./1) 

The CHAIRMAN invited the Board to consider the revised guidelines for programme reviews by 
subgroups, in document EB94/INF.DOC./1. 

The Executive Board endorsed the revised guidelines. 

The CHAIRMAN, noting that the Board was also required to establish its three subgroups for the 
programme reviews in January 1995, said that in order to facilitate that task Board members were being 
asked to indicate their preferred subgroup on a questionnaire. On the basis of the replies to the 
questionnaire, a list of members of each subgroup would be prepared for submission to the Board at its next 
meeting. 

4. IMPLEMENTATION OF RECOMMENDATIONS ON WHO RESPONSE TO GLOBAL CHANGE 
AND BUDGETARY REFORM: Item 7 of the Agenda (resumed) 

Information resources: progress report: Item 7.2 of the Agenda (Document EB94/5) 

Dr CLINTON, welcoming the detailed information in the report, said that the process described was 
a very complex one. In view of the importance of the work foreseen to the end of the year (paragraph 11 
of the report), it would be useful if an interim progress report, including information on any constraints and 
other relevant issues, could be submitted to the Board at its next session, in January 1995. 

Dr LA RI VIERE endorsed that suggestion. Since the present report contained no reference to the 
Management Development Committee, he hoped that the proposed interim report would include the views 
of that Committee, whose membership included the Regional Directors. He was reluctant to endorse the 
action proposed in the document without going through the full consultative process for both policy and 
management development that had been established by the Director-General for the transition from the 
Organization's present methods of work and to the end of the reform process. 

Professor MTULIA welcomed the report and commended the very useful work that had been done 
so far to develop the system. He too would welcome an interim report in January 1995. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that the Management 
Development Committee did not include the Regional Directors but was the group which included the 
directors of programme management at regional offices. Its function was to monitor all recommendations 
related to global change and it was closely involved in the development of the information system. The 
approach adopted, which had been discussed by the Board in January 1994, not only provided for the 
regional offices to share in the work of building up an information system; regional systems that were 
already in operation would be incorporated into the final system. The Global Policy Council, which 
included the Regional Directors, would when it met four times a year review progress in achieving global 
change and reorient activities accordingly. 
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The CHAIRMAN invited the Board to consider the plan proposed in sections III，IV and V of the 
report and the general orientation given to the development of the WHO worldwide management 
information system. 

The Board endorsed the plan and the general orientation. 

The CHAIRMAN invited the Board to consider the financing of the information system and, in 
particular, the possibility of using regular budget and specific extrabudgetary resources, as well as the 
establishment of a special fund for the purpose. 

Professor GIRARD said that while it would be proper to finance it from the regular budget, from 
extrabudgetary funds and from a special fund, it would perhaps be wise to provide that the regular budget 
allocation should represent an amount not less than half the total cost of the programme. It was imperative 
that the Organization should shoulder its responsibilities, one of which was to be the deciding voice in what 
was a major undertaking. 

Dr CLINTON endorsed those views. In addition he would be reluctant to see a special fund 
established; the resources required should be found from the regular budget and from extrabudgetary 
funds. A management information system was a basic component of management, not a special activity. 
The sooner it was incorporated into the structure of the Organization the better. 

The Board endorsed the request for a further report to the ninety-fifth session，and the views of 
Professor Girard and Dr Clinton. 

The CHAIRMAN suggested that the Board might wish to review a detailed development plan in May 
1995. '一 J 

It was so decided. 

5. TECHNICAL DISCUSSIONS AT THE FORTY-NINTH WORLD HEALTH ASSEMBLY (1996): 
Item 11 of the Agenda (Document EB94/8) 

The CHAIRMAN invited comment on Alternatives 1 and 2 in the report by the Director-General 
in document EB94/8. 

Dr LEPPO said that the Technical Discussions had been an extremely important forum for 
participants to exchange views and up-to-date information. However, he had become convinced that it was 
time for the Board to review its approach and therefore favoured Alternative 1. 

Dr CLINTON, whilst acknowledging the excellent Technical Discussions held during the current 
session of the Health Assembly, agreed that Alternative 1 was the better solution on grounds of time 
constraints. 

Dr LARIVIERE also supported Alternative 1’ principally on grounds of cost-saving. He stressed that 
although the quality of the Technical Discussions during the Health Assembly had always been excellent, 
he was convinced that the need for them had diminished because similar opportunities for an exchange of 
technical information existed at many other international meetings. On the other hand, the technical 
briefings had been extremely useful, and he suggested that they might concentrate on carefully selected 
controversial issues to which Members could contribute their ideas freely. 

Dr ANTELO PEREZ found no fault with Alternative 1 but recommended that the topics for briefings 
selected should be discussed first at regional level to make sure that local conditions are taken into account. 



He suggested that the Director-General might be asked to draw up a number of items for consideration 
by the regional committees so that adequate preparation could be made. 

Dr SAVEL，EV supported the remarks of Dr Leppo, Dr Clinton and Dr Larivière, and recommended 
that the resolution as set out in Alternative 1 should be adopted. 

Dr SANGSINGKEO said that on grounds of time constraints alone, he favoured Alternative 1，for 
Technical Discussions to be replaced by technical briefings. 

Dr DEVO favoured the replacement of the Technical Discussions to save time and costs, and agreed 
that it was essential for prior notification to be given of topics for discussion at the technical briefings in 
order to ensure useful contributions. 

Professor GIRARD noted that although many previous speakers had endorsed Alternative 1, topics 
of special interest for the future, such as bioethics, might justify the holding of Technical Discussions from 
time to time as a separate event. 

Dr WINT shared Professor Girard's view. With careful planning in accordance with Alternative 1， 
the benefits of the Technical Discussions could be retained in a new approach. He recommended that the 
topics selected for the technical briefings should be carefully selected and more time devoted to them. 

Professor BERTAN pointed out that in previous years there had mostly been prepared statements 
rather than open discussions. For that reason she preferred the technical briefings, but suggested that they 
should last two hours rather than one. She would favour Alternative 1，provided that a special session could 
be held if a topic of particular importance warranted it. 

Professor SHAIKH said that although he could make no comparison with Technical Discussions in 
previous years, he had found the exercise very informative and had gleaned much valuable information from 
various countries on their health care services and future plans. If a balance between Technical Discussions 
and technical briefings could be found, a combination might be the solution. 

Mrs HERZOG suggested that if a topic emerged which merited special attention, a one-day 
symposium or seminar could be held prior to the Health Assembly. She considered that the time devoted 
to the Technical Discussions was not always commensurate with the benefit derived from them. She agreed 
that the technical briefings were very worthwhile and that if the Technical Discussions were abandoned then 
it might be possible to spend half a day during the Assembly for briefing and other meetings. 

Dr DLAMINI said that she supported Alternative 1, but was concerned that an opportunity might 
be lost to discuss topics of importance if the Technical Discussions were dropped altogether. She agreed 
that they might be retained in a different form. 

Professor MBEDE suggested that the Technical Discussions might have fallen from favour because 
of the wide-ranging nature of the questions and the fact that each participant felt obliged to contribute. The 
technical briefings were more specific and satisfying. If the Technical Discussions could be presented in 
a different way, and held on an ad hoc basis, it might be possible to define topics more closely and ensure 
proper discussion. 

Professor GIRARD observed that although Alternative 1 was acceptable and seemed to reflect the 
views of the majority, he was pleased that there had been support for his qualifying remarks. The 
importance of the subject should be the factor which determined whether or not Technical Discussions were 
exceptionally held. 

Professor CALDEIRA DA SILVA strongly supported Alternative 1. 



Dr LEPPO concluded that Alternative 1 should be revised to include some flexibility. He suggested 
a modification in the ending of operative paragraph 1 to give some room for manoeuvre as follows: "... will 
be replaced by technical briefings and sessions for informal dialogue on topical issues". 

Dr WINT suggested the deleting from operative paragraph 1 of the words "like those organized at 
past Health Assemblies" and before the words "technical briefings" add the word "well-organized". 

Dr CLINTON recommended that precise wording should be left to the Secretariat, and that a revised 
text be submitted to the next meeting. 

The CHAIRMAN concluded that there was a clear preference for Alternative 1，provided that there 
was some flexibility in the wording to ensure that adjustments could be made to accommodate the need to 
discuss a very important topic. In that way, optimal use of the time and money could be achieved. 
Preparatory work at regional level would obviously be helpful so that delegations could come better 
prepared for discussions of technical matters. Although most Members had felt that the information 
supplied at the Technical Discussions was useful, it seemed that they would prefer to see some 
improvement in procedures. The text of Alternative 1 would be amended to take into account the 
suggestions made, in particular by Dr Leppo, Dr Dlamini, Dr Wint, Dr Antelo Pérez, and the Board would 
discuss the revised resolution at its next meeting. 

It was so agreed. 

The meeting rose at 17h45. 


