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THIRD MEETING 

Tuesday, 16 May 1995，at 9:00 

Chairman: Dr A. ZAHI 
Later: Professor LI Shichuo 

WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda 

Programme development and management: Item 7.1 of the Agenda (Document EB96/5) (continued) 

Sir George ALLEYNE (Regional Director for the Americas) said that management in troubled times 
required good programmes that were well structured. Turning to section IV of the report, he said that priority 
setting and resource allocation had been very difficult issues for the Organization over the years, and the view 
had been taken that priorities had to be determined and followed at different levels. Five regional priorities 
had been clearly established for WHO, and three basic steps had to be taken when disaggregating those 
priorities according to the necessities of each country: the national priorities, the priorities for technical 
cooperation as a whole, and the priorities for technical cooperation that might be satisfied by the 
Organization. As for section V of the report, he said that the key to target-setting was the need to establish 
a hierarchy of objectives in particular programmes and to establish, within programmes, where the 
responsibility lay. The responsibility in programme terms was attributable according to the results that were 
expected - the only practical basis for programme evaluation. The logical approach of establishing a 
hierarchy of objectives and a level of managerial responsibility was increasingly expected by donors as the 
best way of presenting projects. Referring to paragraph 56 of the report, he said that the role of health was 
not at the centre of social and economic development. Health and economic development were coequal in 
terms of their contribution to human development, and the Organization should begin to think in terms of 
health being at the centre of human development. Finally, he welcomed the interest the Board was taking 
in the need to adopt a good programme approach that allowed flexibility and accountability and enabled 
programmes to be compared throughout the Organization. 

The DIRECTOR-GENERAL said that WHO'S response to global change was a very complex issue, 
as was reflected in the work of the various development teams. Regarding WHO，s mission, there had already 
been informal consultations on renewing the health-for-all strategy; a progress report would be presented in 
1996 and a final report in 1997，in preparation for the high-level event the following year. WHO's vision 
was that health for all would remain a fundamental human right and basic political ethic for the twenty-first 
century. 

Of the various determinants of public health policy today, the first was mortality. There had been 
51 million deaths in 1993. Of those, 16.4 million people had died of infectious and parasitic diseases, 
10 million of circulatory diseases, 6 million of cancer, 2 million of malaria (half of them children), and more 
than 12 million deaths had been of children under the age of five (most of them in developing countries and 
from preventable causes). In addition, 3 million adults had died from diseases related to smoking. 

Of crucial importance in establishing the WHO response to global change was the size, distribution and 
life expectancy of the world's population. Some 4400 million of the world's 5600 million people lived in 
developing countries, where life expectancy at birth was much lower than in the developed countries. The 
average life expectancy in the least developed countries was 51 years, the lowest being 43 years, while in the 
most highly developed countries it was 77 years, with a maximum of 79. Half the world's population lacked 
regular access to the treatment of common diseases and to most essential drugs, and there were approximately 
20 million refugees or displaced persons in the world. One development that had not been foreseen at Alma-
Ata was that more than 13 million adults would be infected with HIV; there were 6000 new infections every 
day, and by 2000 it was anticipated that some 40 million people would be infected. 



WHO's medium-term orientations for the year 2000 embraced equity in the access to and the utilization 
of primary health care services; the eradication of major communicable diseases, such as poliomyelitis and 
dracunculiasis; an increase in productivity through the control of major communicable diseases, such as 
HIV/AIDS, malaria and tuberculosis; the control of new emerging and re-emerging diseases through 
epidemiological intelligence and surveillance; longer and healthier (disability-free) life through health 
promotion and education (primary and secondary disease prevention); a healthy environment, improved 
nutrition and population management; and a violence-free and psychosocially healthy society. 

WHO's goals and targets for the year 2000 were the eradication or elimination of poliomyelitis, 
dracunculiasis, measles and neonatal tetanus; a 50% reduction in maternal deaths; the reduction of child 
deaths by more than 2 million per year by the combined use of sustainable health interventions such as 
immunization, the control of diarrhoeal diseases, acute respiratory infections and micronutrient deficiency 
prevention; the prevention of premature death and the promotion of healthy aging through health education 
and the promotion of healthy lifestyles, sports and exercise, good nutrition, accident prevention and tobacco 
control; the promotion of mental health for the prevention of violence, substance abuse and homelessness, 
unemployment and poverty; access to and utilization of primary health care services; and access to health 
information and education, essential drugs and vaccines, safe water and sanitation and environmental security 
and safety, and adequate nutrition. 

The available options for the achievement of those goals and targets were a renewed health-for-all 
strategy and renewed health policies, such as the eradication of poverty through health interventions; the 
control, elimination and eradication of diseases; health and socioeconomic development through the control 
of HIV/AIDS, tuberculosis and malaria; health and human development, including reproductive health and 
women's health; health and peace-making; a health-promoting environment and sustainable development; 
and a disability-free, healthy, productive, longer life. 

The most difficult exercise was to ascertain how much the various available options would cost between 
now and the year 2000 if they were implemented. That estimate would require the work of economists and 
the participation of all. 

Dr ¡CALUMBA said that the next question was how the great amount of work in defining the future 
orientation and values of WHO related to institutional reforms. Mechanisms had to be found to begin to link 
the challenges facing WHO in terms of managing the future with the institutional structures and methods of 
work of WHO at the regional and country levels. If that were not done the vision would remain a pipe-
dream. Health for human and socioeconomic development had to be translated into institutional terms. 

Professor GIRARD commended the Director-General for his presentation, which should be regarded 
as a challenge for the future. In his view, the Organization's health strategy between now and the end of the 
century should aim to fulfil three main objectives. The first was to ensure that health was accorded the same 
status as education. Was there any point in learning to read if one did not enjoy good health? Moreover, 
education indicators tended to be positive whereas health was measured in terms of thousands of deaths and 
lists of diseases. The second objective was to make WHO's policies acceptable to the people whom it served. 
They wished to be informed, for example, about vaccines used. Where health was concerned, free market 
principles were not acceptable. The proposals contained in the development team report, once finalized, could 
only be implemented successfully if they were explained and made generally acceptable. The third objective 
was to ensure that health matters were properly discussed in the political context. In recent years the 
globalization of health issues had greatly increased their political and social implication, not only in economic 
terms but also in relation to ethical considerations, quality and effectiveness. Decisions had to be taken at 
intergovernmental as at government level in accordance with democratic principles and not only in relation 
to cost. He found dramatic the Director-General's call for funds to be found to implement the priority 
measures described in his presentation with the modest budget approved by the World Health Assembly. 
Zero growth was a dishonest imposition where health was concerned, since increased investment was 
necessary to achieve social equity and avoid aggression between North and South, East and West. It was 
therefore important to meet the challenge of the Director-General ' s appeal in order that the strategies outlined 
could be implemented. 



Professor MTULIA said that the Director-General's presentation should have placed greater emphasis 
on finding solutions to the problems it exposed. It was important to identify sources of funding rather than 
to simply declare that they were lacking. 

Dr GARCÍA GONZÁLEZ also missed, in the Director-General's presentation, information on 
implementation of the proposals. She further wondered whether it was possible to eradicate poverty. Such 
ambitious goals unfulfillable from the outset, led to feelings of frustration and impotence; it would be more 
productive to determine aims that were realistic and achievable with tangible effects. Health was synonymous 
with development, but if little progress was being made in this direction it was because services were not 
reaching the people concerned. 

Mrs HERZOG said that there were times when such innovative models could be of real benefit, and 
she evoked the benefits of self-help in achieving the goals. The use of human resources from countries that 
had acquired more "developed" status should be encouraged, with funding from donor countries. Their 
experience in overcoming diarrhoeal diseases and malaria, for example, and in caring for the elderly through 
self-help groups could be extremely valuable and should be exploited. WHO should promote flexibility and 
the pooling of information and experience. 

Dr PICO said that his work in the field of public health had convinced him of the importance both of 
clearly defined immediate objectives and of further aims. In order to achieve objectives for quality WHO 
with its regional offices should make full use of horizontal technical cooperation between countries, working 
together to achieve social equity using individual strengths and experience, particularly where countries had 
similar cultural roots. 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that for practical reasons the Working 
Group on the WHO Response to Global Change had grouped together some of the 47 recommendations on 
global change in order to show the direct link between the evolution of WHO's policy and mandate and the 
policies of Member States and to demonstrate the symbiosis that existed between the health policies of 
Member States and WHO's support for different programmes. The task of the development team had been 
particularly taxing because it had often been overtaken by the decisions and resolutions of the Executive 
Board and the Health Assembly, for example, on budgetary reform. As Dr Pico, Dr Kamanga and Professor 
Girard had stated, WHO was facing a major challenge in bringing its strategies into line with those of 
Member countries, an objective that required strict managerial control. Those programmes that had clearly-
defined targets and evaluation mechanisms and were run in collaboration with Member countries had proved 
the most effective. The challenge had been to elaborate a managerial process that corresponded to the health 
strategy outlined by the Director-General, and whose evolution in the long, medium and short term would 
take into account changes in Member States. The targets that appeared in the programme budget, would be 
included in plans of action, together with relevant operational and financial data. She hoped to have a 
progress report ready for the Board meeting in January 1996 and that the new managerial process would be 
functioning by the end of 1996 or the beginning of 1997，supported by the WHO management information 
system. 

Decision: The Executive Board, having considered the report of the development team on programme 
development and management,1 and recalling resolution WHA48.15 on WHO response to global 
change, requesting the Director-General, inter alia, "to strengthen the structural capacity at WHO 
headquarters to ensure that reform permeates all levels of the Organization and that the reform process 
receives due priority and becomes an integral part of WHO's management culture", urged that the 
preliminary steps taken so far to implement the new management process be accelerated in order to 
support the renewed health policy with specific emphasis on the setting of priorities and targets and the 
introduction of appropriate evaluation mechanisms at all levels. 

1 Document EB96/5. 



Management information system: Item 7.2 of the Agenda (Document EB96/6) 

Mr SAITA (Division of Information Systems Management), introducing the subject at the request of 
the CHAIRMAN, said that WHO'S management information system (MIS) was being set up in response to 
recommendations of the Executive Board Working Group on the WHO Response to Global Change to enable 
WHO to keep pace with recent developments in the political, economics, social and health fields. The 
Organization needed to be equipped to achieve the capability and compatibility required for a truly global 
system. Consequently, the Director-General had been asked to provide an analysis of current information 
system capabilities and to draw up a plan for a system which could be implemented within three, five or ten 
years. It had to take into account WHO's decentralized structure, and was therefore designed for 
communication between countries, regions and headquarters both horizontally and vertically. The overall cost 
was an important factor. 

Compatibility of the system would require a minimum standard set of management principles and a 
common definition of terms. MIS would have to use accurate worldwide health information to support 
WHO's planning at its different levels: the general programmes of work, the programme budget and plans 
of action, starting in 1996. All policy documentation must be stored and be easily accessible for Member 
States, Executive Board members, the donor community and the Secretariat. MIS would therefore have to 
be user-friendly, cost-effective and of a high quality. To achieve that, close working relations had been 
established through workshops and meetings with users both in the regional offices and at headquarters. 

During the preparation of the development plan there had been three development team meetings 
attended by headquarters and regional staff and an Executive Board member to monitor it and give guidance. 
Monitoring was coordinated at the Management Development Committee (MDC) which comprised the 
directors of programme management in regional offices, Assistant Directors-General and Executive Directors. 
At its most recent meeting the Committee had decided that it would continue to follow the development of 
the system within WHO and had designated two of its members to collaborate with the development team. 

The development plan had been prepared in close collaboration with the Executive Board, progress 
reports having been submitted to the previous three Board sessions. MIS would provide information for 
Member States, and receive data from them directly, or through the Health Assembly or regional offices and 
headquarters programmes. 

According to the provisional schedule, which might need revision, depending on a number of factors, 
including human and financial resources, plans would be implemented by stages over several years. 

WHO's new managerial processes should be determined rapidly for incorporation in the system. 
The health database would contain high-level information primarily for the use of health policy 

decision-makers who might not be specialized in all aspects of health care. Analysis of the Organization's 
existing databases had begun with a view to incorporating them. The first version should be operational in 
early 1997. 

The WHO policy database, providing easy access to resolutions, statutory tests, the general programmes 
of work and similar information, would use commercially available software and be easy to establish. 

The programme budget planning database was expected to be completed in late 1997, earlier than 
previously anticipated. 

Regional offices and headquarters had already started work on an "activity management" system module 
which was expected to improve the operational planning of WHO programmes and the monitoring and 
evaluation of results. The requirements were currently being determined, and two regional offices had already 
been visited. It was the most complicated module and would accommodate new managerial processes. The 
first version should be implemented by the beginning of 1996. Subsequent improvements, and "interfaces" 
with other subsystems such as travel management, fellowships and procurement, would be incorporated to 
give a comprehensive view of WHO's collaborative programmes with Member States. 

The first version of the "executive information" module, a "steering system" which would provide 
aggregated information from other systems to help management in setting priorities and targets, was scheduled 
for testing in 1996. 

Another system was to provide information about donor policies, areas of interest, procedures for 
funding, etc. WHO staff had expressed the need for such data, and donors had expressed a need for better 



reporting on such matters as the allocations for programmes to which they had subscribed. Thus the system 
would improve relations with donors. A prototype would be ready by the first quarter of 1997. 

Benefits of MIS would include access for Member States to some of the databases, such as the WHO 
policy database or the WHO scientific and technical database, enabling them to refer at will to collectively 
agreed health policies or Epidemiological studies more easily than was currently possible, and encouraging 
more effective use of information at all levels. 

Computer-assisted programme planning, allowing uniform and efficient monitoring, would improve 
managerial capability, accountability and transparency, enhance WHO's image and encourage better 
management of WHO's collaborative programmes with Member States. The system would also be responsive 
to the changes continually occurring in the world. 

The introduction of MIS, taking into account the new managerial processes, would also require radical 
changes in methods of work to adapt to the unavoidable changes in the "environment". WHO staff at all 
levels would need training. 

Cost benefits were difficult to quantify, but by bringing together WHO information systems that had 
been separate, streamlining operations and avoiding duplication, there should be overall savings in staff time 
and action time that would be tantamount to cost savings. 

Dr SHIN whilst congratulating Dr Saita on his presentation and supporting the plan for a worldwide 
management information system to increase efficiency, asked for clarification on the practical effects for 
programme development. WHO was highly decentralized, management practices varied considerably, and the 
level of development and applicability of information systems differed widely between regions and countries. 
Several regions had already invested substantially in the development of their own systems. How would MIS 
incorporate them? Financial support was essential to its successful development; what was the estimated cost 
of the proposal and how would it be paid? How would its implementation and development be organized 
and coordinated? Substantial cooperation and integration of services would be needed, including thorough 
assessment of current practice and mobilization of resources, involving headquarters, interregional and 
regional levels. 

Dr GARCÍA GONZÁLEZ pointed out that Dr Saita had referred to cost analysis as a central feature 
of the proposed system. Cost analysis was of great concern in many developing countries; studies had 
indicated a generalized trend towards the accumulation of large amounts of data that were superfluous to the 
decision-making process. Experience had shown that inadequate staff management training of the staff 
concerned often precluded the proper analysis of data and its conversion into useful information. Such 
shortcomings could lead to an escalation of costs. An educational programme connected with the rational use 
of information should be developed in coordination with national policies to develop management skills, so 
that users of the system were able to make choices appropriate to their objectives. 

Dr LEPPO said that document EB96/6 was too succinct. The potential benefits described in section IV 
were obvious, but only scant information had been provided about the outline of the system, in section III， 
or about its implementation, in section V. There was a need for some caution and further clarification. What 
were the financial implications for implementation and running during the period up to 1999? Systems were 
only as strong as the weakest link, which was probably at country level; how was it proposed to strengthen 
it? The division of labour between headquarters and regional offices had not been fully described. The main 
barriers to maintaining an efficient system were not the technical aspects but the human ones; staff, training 
and implications for work. He was reluctant to take the recommended executive action before further 
clarification had been given. 

Dr BLEWETT referred to Mr Saita，s presentation as the first step to come to terms with change in the 
management process, the information system being essential to the reformed WHO managerial process 
illustrated on page 4 of document EB96/5. It was what Dr Chollat-Traquet had called the tendons linking 
the countries, regions and headquarters. However, he shared some of the concern expressed by his colleagues. 



The Board had to decide whether the proposed system was appropriate for the Organization and whether it 
was over-ambitious or under-ambitious. 

He was unhappy about paragraph 15 of document EB96/6, which stated that implementation should 
proceed as quickly as possible according to the timetable attached, and that the Director-General would review 
the optimum "mix" of funding from the regular budget and other possible sources in order to ensure 
implementation over five years. The questions of funding and related priorities were very important to the 
development of the system. However, a report he had just received suggested that the cost of implementing 
the management system would be about US$ 37 million over the next five years. More information on the 
cost to other programmes and how some of the money would be raised would be welcome. 

He shared Dr Shin's and Dr Leppo's concern about the quality of data, for which the Organization 
depended upon the countries and regions. He was also concerned about the nature of the data, of which the 
presentation had given him a better picture. Since the system would include a programme budget database, 
he asked whether accounting and expenditure information would be available, since that would be very useful 
for countries. 

He asked for more details on how access by countries to the system would be managed. In general he 
welcomed the move towards a comprehensive information system; WHO's whole development in the twenty-
first century depended on getting it right. 

Professor GIRARD said that MIS had, first, to be an overall system and should not be perceived only 
as a system for improving the management of the Organization. It should improve knowledge on health 
status. Those with whom WHO had to deal were of course interested in good management of the 
Organization, but still more in having reliable health data. A balance had to be struck between the long-term 
concern about the management of the Organization and the interest of those it served. 

Secondly, the quality of data depended on feedback; a practitioner, an isolated health officer, a 
government administration or a nongovernmental organization would contribute information to the extent that 
they also received it and derived benefit. 

Thirdly, the system was to be a tool of such strategic value that WHO should devote part of its regular 
budget to it. It should remain under WHO's own control and not depend solely on extrabudgetary 
contributions, with all that might imply. 

Dr DEVO, commenting on document EB96/5, agreed in essence with Dr Boufford, Dr Kalumba and 
Mr Hurley on the question of negotiation when objectives were being formulated, and those observations 
applied in part to the current item. The weight of funding sources - what he would call management by 
influence - should not be lost to view. The technical network of the proposed system might well suffer the 
effects of money-mindedness, but the Organization should make an urgent plea to the Member States to 
accept the entire proposed management process in recognition of the two principal functions of WHO: 
coordination and technical cooperation. The Director-General responded to the challenge of health for all and 
the economic, demographic, ecological or environmental challenges, among others. How should health 
development be established as the driving force of development? The Director-General had also referred to 
the dilemmas for WHO of finding the resources to create the hope of a better state of health in a world of 
peace and justice. 

The proposed system was to be at the root of the tree of important decision-making. If it were made 
a little clearer and the data more digestible the decision-makers might be persuaded to reconsider international 
health action and make the necessary investments. The vision that had been presented should be approved 
by all once details of the costs of implementing priority measures had been made known. He shared the 
concern of previous speakers about the reliability of data from some regions and countries. He also wondered 
how the programme of intensified cooperation should be financed, and how better coordination could be 
assured at country level. National capacities should certainly be strengthened and coordination of United 
Nations agencies improved, in particular between UNICEF and UNFPA where reproductive health was 
concerned. He agreed that feedback was vital to ensure that health development was promoted in the 
different regions. Those points should be elucidated. 



Professor BERT AN said that her main concern was with data quality. The bulk of information needed 
would come from developing countries with a total population of 4400 million. How would the proposed 
system strengthen collection of information from those countries, since conclusions would be drawn from 
whatever was collected? A model should be developed that was feasible and functional at country level if 
success was to be ensured at central level. 

Dr AL-MUHAILAN, while agreeing that the question was of major importance, asked what should be 
considered as the savings that the introduction of the information system might make possible and what 
benefits developing countries would derive from them. As Professor Bertan had said, many people working 
with the system would come from developing countries, and a clear plan would be needed for training them 
in the use of computers. 

Dr PICO observed that everyone was sufficiently aware of the need for an updated information system 
so as to ensure an appropriate decision-making process and the rational use of resources. Emphasis should 
be placed on that fact, since the project might generate the savings needed to increase efficiency, which was 
something that everyone wanted in order to help the Organization to achieve greater social equity. The 
project was logical, and the doubts of previous speakers had turned on various aspects of funding and the use 
that might be made of the system. He shared Professor Girard's view that the project should be global, and 
added that the system must be decentralized, so that regional and particularly national systems, which would 
feed back information, should be strengthened; there had to be two-way traffic, increasing the database of 
the users and supplying information to improve the capacities of countries. 

With regard to the challenge to improve technical and administrative rationalization as a feasible way 
of obtaining needed resources, it was through the application of advanced technologies that the Organization 
would be able to improve its efficiency. 

Mr SAITA (Information System Management) said that questions relating to cost and financing would 
be answered by Mr Aitken. Many speakers had asked about the quality of data; without good information 
the whole system would fail. MIS itself could not improve it. One of the units in the Division of 
Epidemiological Surveillance and Health Situation and Trend Assessment was working to help improve its 
collection and validation in countries. Naturally MIS would cooperate in that, but essentially data would have 
to be improved by responsible regional offices and headquarters units, and through collaboration with Member 
States. 

Dr Shin had asked how different existing systems would be incorporated in MIS; it would be difficult 
to incorporate them all because they were built to different technical standards; nevertheless, a study had 
been made to determine how many systems existed, what they did, what sort of information they provided 
and how they could be used in a worldwide context. The result had been discouraging; the systems used 
different software, different hardware, different concepts, and even different terminology. As he had said in 
his presentation, to use the same technology was essential for MIS. It would, therefore, be difficult to use 
various existing systems, but the experience of those who had created them would be a great asset. As to 
how the system would be managed, it was intended to create an interregional, not a headquarters, project to 
serve regional offices, with some interregional staff stationed in the regional offices to make sure that all 
relevant information and requirements were taken into account. 

To Dr García González' question, he replied that essential as distinct from desirable information was 
to be provided. 

Dr Leppo's first question, on cost estimates, would be answered by Mr Aitken. The second, on links 
with countries, was related to that of data quality. It was hoped such link could be improved through other 
WHO mechanisms. Dr Leppo's point concerning division of labour, which related to Dr Shin's question, was 
well taken; human aspect in building a management information system was more difficult than the technical 
aspect. An extensive training component had been included, and the detailed report gave the strategy for staff 
training; it did not thus far include Member States' training, which would be done through the regional 
offices. 



To Dr Blewett's question on expenditure information, he replied that it was indeed one of the 
components of WHO's programme management information system, which would have an "interface" with 
the current administration and finance information system, as the management had "interface" with the 
accounting system. Dr Blewett had also asked about cost of access, which was crucial, for if the cost 
precluded Member States' access the system would fail. Even with good on-line access, the cost of one piece 
of information on an A4 page could be as high as US$ 8 to US$ 10，which some could not afford. If the 
information were not urgently needed, cost-effective access should be ensured by the distribution of diskettes 
or CD-ROMs. 

Replying to Professor Girard's request that MIS should be concerned not just with proper management 
of WHO information but should also collect and provide other health data, he said that one of the components 
was to be a database on global health status based on programme-specific information. Professor Girard's 
comment that MIS was a strategic tool and should be financed in large part from WHO's regular budget had 
been noted. 

On the question of what savings could be achieved by MIS, streamlining work and avoiding duplication 
should ensure economies. Also, the proposed database on WHO policies should save time for decision-
makers and executors and increase efficiency. 

Dr Pico had spoken of decentralization: without collaboration with regional offices, which was on the 
agenda, MIS could not be created. It had to take into account WHO's structure, "culture" and environment. 

The overall plan for the system would be used for a much more detailed analysis of individual system 
requirements and definition. If the management process that had been the subject of discussion in the Health 
Assembly, also, was to be effective, MIS support was vital. Without it the response to global change might 
fail. 

Mr AITKEN (Assistant Director-General), replying to questions on costing, pointed out that WHO 
already had many information systems, some of them quite sophisticated, which had been mainly financed 
by individual programmes or offices; for example, GPA had financed its own information system. For the 
past 20 or 30 years the cost of all those systems had not been identified by a line in the Budget. That had 
probably been wise; the information system had been integral to the development of the programme itself. 
That being so, the question was now the linking of all those systems in a federal system. The rough cost over 
the next five years would be around US$ 6-7 million a year, about 1% of the total resources available to the 
Organization or 2% of the regular budget, assuming a 50-50 "mix". That cost included all elements: 
hardware, training and development of expertise. Financing was still being worked out, because it had to be 
considered how much of the work already undertaken in individual programmes on financing computer work 
could be diverted to the new project, and how much additional funding had to be sought. He believed that 
it should be part of the individual programmes' contribution to the system to finance the development, and 
that a large sum should not be identified separate from the work of the Organization for the project, which 
would be viewed as an imposition. The financing should be developed as part of the integrated way that 
programmes managed their finances and technology. 

Over the next six or seven months, the Secretariat, with programme managers and the Regional Offices, 
would try to identify where resources were currently being spent on the development of information 
technology and how they could be diverted to the development of the new system. If the required sums could 
not be identified by that process, programmes would be asked to identify additional resources and other 
funding also sought. 

He felt that an efficient global management information system would help both WHO itself and 
Member States to benefit from the vast amount of information available within the Organization and would 
help to answer some of the questions which had been raised about the way WHO should go in the next 
century. He hoped that the Board would endorse the basic strategy underlying the plans for the new system. 
The Secretariat would keep the Board informed of all developments. 

The CHAIRMAN invited the Board to consider the following draft decision: 



Decision: The Executive Board took note of the Director-General's report on the development of a 
WHO worldwide management information system1 and decided: (1) to request the Director-General 
to proceed rapidly with the implementation of the management information system as outlined; (2) to 
urge Member States to consider providing special extrabudgetary donations to contribute towards the 
financing of the initial development of the system; (3) to request the Director-General to report on 
progress in the development and implementation of the management information system to the ninety-
seventh session of the Executive Board in January 1996. 

Professor GIRARD suggested that paragraph 2 should be amended to read: "... special extrabudgetary 
donations as a contribution to the financing of the initial development of the system". 

It was so agreed. 

The decision, as amended, was adopted. 

Role of WHO country offices: Item 7.3 of the Agenda (Document EB96/7) 

Dr HAN (Regional Director for the Western Pacific), speaking in his capacity as co-chairman of the 
development team on the role of the WHO country offices, said that the interface between the Member States 
and WHO was one of the most important aspects of WHO's operations. The WHO country office was a vital 
part of that interface, acting as an extension of and an entry point for the whole Organization. 

The development team had met in Manila in November 1994. All the regional offices had been fully 
involved, and many participants already had regional and country experience. The report of the development 
team (document EB96/7) provided a blueprint for the development and strengthening of the role of WHO 
country offices and WHO representatives, adapting the current diverse approaches used in different country 
situations and seeking to harmonize them. 

He felt that a number of important parts of the document required special mention. Section 2 "WHO 
representation and country offices" indicated the type of country and the level of WHO activity which would 
benefit most from a WHO presence. Section 3，entitled "Functions expected of country offices" covered the 
role of the country office as the key link in the country's partnership with WHO, as well as its relationship 
with external support agencies and other United Nations agencies. Increasing the country's capability for 
resource mobilization was an important part of WHO's cooperation with countries. 

The report described the composition of the country offices and the status and competence of the staff, 
including national professional staff. It recommended a more long-term approach to the development of staff 
skills to meet the demanding role of WHO Representative. 

Sections 5 and 6.6 of the report dealt with the level of support and supervision which should be given 
to the WHO Representatives and country offices. The country office should receive the full support of the 
regional and global levels of the Organization, with increased responsibility for its own technical, 
administrative and financial affairs. However, appropriate supervision was also necessary for efficient 
management. The report made a number of suggestions relating to improvement and standardization. 

The report was a first attempt at establishing minimum basic guidelines for the strengthening of WHO 
country offices. Many of its recommendations would need to be coordinated with other development teams, 
such as those dealing with programme development and management and personnel policy. The complete 
trust and support of other levels of WHO, especially the Regional Directors, would be the key to success. 
He would welcome comments by Board members on section 7 of the report, dealing with action by the 
Executive Board. 

Professor BERT AN said that fundamental differences between the mandate of the WHO country offices 
and the actual requirements of developing countries led to many problems. WHO country offices provided 
policy advice, technical support, management and administration assistance and advocacy, whereas countries 

Document EB96/6. 



wanted financial support and operational assistance for the provision of vaccines, cold-chain equipment, 
transport, fuel, etc., as well as fellowships for human resource development. WHO sought to assist countries 
with their long-term health objectives, whereas developing countries or countries in transition were more 
concerned with short-term objectives. That problem might be partly resolved if WHO promoted multiagency 
planning and collaboration to respond to countries' immediate needs while at the same time maintaining its 
medium-term and long-term objectives. 

WHO country offices worked mainly with ministries of health where staff were often transferred to 
other posts, which sometimes led to a breakdown in technical cooperation. Collaboration with universities 
or other institutions might help to fill those gaps, particularly in the fields of research and programme 
implementation. Regional offices should provide all possible support to country offices, given the key role 
of WHO Representatives in making WHO known to national policy-makers and their contribution to the 
prestige of the Organization as a whole. 

Dr BOUFFORD said that the report showed the exciting potential of the WHO country offices and 
country representatives. The Executive Board's recommendations to the Secretariat would be of great 
strategic importance, since WHO had decided to devolve management, authority and responsibility to the 
country level to a much greater extent than in the past, and the links between the country offices, the regions 
and headquarters were therefore crucial. 

She had a number of specific comments on the report. Under the new decentralized approach, country 
representatives would be key management figures, on a par with the Director-General, the Assistant Directors-
General and the regional directors. She was accordingly surprised to see the recommendation in paragraph 
114 of document EB96/7 that country representatives should be appointed without consultation with the 
Senior Staff Selection Committee. She would be glad to know the reasons behind that recommendation. 

She understood that some regional directors had expressed concern about the high grade at which 
country representatives would be appointed. However, the country representative would be dealing with 
people at the highest levels of health leadership (the ministry of health, universities and, increasingly, the 
business world) and therefore must possess the personal and professional resources to be treated as an equal. 
Nevertheless, the remarks on the status of the country representative in paragraph 56 of the report would 
clearly require considerable discussion. She had also noted with interest the recommendations on staff and 
career development (section 6.4, paragraphs 123-128) and the desirability of rotating WHO Representatives 
between the different regions (section 6.5, paragraphs 129-133). 

The level of resources required to strengthen the country offices in the way proposed would clearly be 
considerable and would have important implications for staffing at the regional offices and headquarters. It 
was important for country representatives to liaise with local centres of excellence, both academic and others, 
so that they would not have to maintain the whole range of required expertise in the country office itself. 
The issue was a vital one, which required strategic decision-making, and had considerable management and 
resource implications. 

She asked who would be directly responsible for the implementation of the recommendations on the 
strengthening of country offices, if they were adopted. 

Dr ABERKANE said that his main concern was how the proposal to strengthen the WHO country 
offices would fit into the operations of WHO as a whole and at all levels. He would like to know, in 
particular, what impact it would have on the achievement of WHO's objectives, and whether it would increase 
the effectiveness of WHO at the headquarters, regional and subregional levels, and of the Organization as a 
whole. 

He would also like to know whether the Executive Board or the development team would be 
responsible for evaluating the efficiency and performance of country offices in the future and for deciding 
on the size of the WHO presence in a particular country. Countries had been divided up into different groups 
in the report, each group having its own particular problems; that showed that it would be difficult to 
standardize the activities of the country offices. The report failed to give any clear criteria whereby a 
decision could be taken as to the size of the WHO presence in a country which, after all, would be financed 
from funds that should be allocated to programmes or to the country. 



The Board had just had a long discussion about the merits of the proposed worldwide management 
information system. If it was considered that a radically revised information system would be much more 
efficient, it was expected to have a much greater impact on national decision-makers, if, indeed, the image 
and influence of WHO were really important to those decision-makers, it might be wiser not to allocate large 
amounts of resources to country offices or to any other body whose efficiency had not yet been demonstrated. 
That was why he was so concerned about evaluation; a policy of strengthening country offices and increasing 
activities at country level might not be a wise use of increasingly scarce resources. 

Dr NGO VAN HOP said that it was necessary to strengthen the capacity of WHO country offices to 
provide the necessary technical cooperation. That could be achieved by recruiting staff locally or making use 
of staff provided by the government, thereby strengthening the technical skills available to the WHO 
Representative. With regard to the competence of WHO Representatives, there should be a period of 
refresher training at the regional office following each five-year posting, together with paid study leave lasting 
at least a year after about 10 years of service to ensure that their capabilities were in line with WHO's 
changing needs. The credibility and visibility of WHO country offices should be enhanced by delegating 
responsibility for financial management to them, and their effectiveness should be increased by giving WHO 
Representatives the power to take decisions and implement them rapidly. 

Dr TANGCHAROENSATHIEN said that most of the recommendations made in section 7 of document 
EB96/7 seemed innovative, realistic and feasible, e.g., the rotational scheme involving assignments in regional 
offices and headquarters, the career development scheme, and the proactive search for, and grooming of, 
suitable staff for the post of WHO Representative. He strongly supported the principle of a single country 
strategy to ensure unity of action at country level. In order to implement the recommendations, the principles 
laid down should be transformed into a practical operational plan, with long-term and short-term priorities. 
Enabling and inhibiting factors, together with obstacles to, and opportunities for, development of WHO 
country offices should be analysed in each region, and an adequate budget should be established to implement 
the plan. Regional directors and WHO Representatives should be involved in the priority-setting process and 
in drawing up the operational plan. WHO Representatives were the key actors in fulfilling WHO's mandate 
at country level; their interaction with regional directors and involvement in development activities were 
critical to successful implementation. Indicators of the effectiveness of WHO country offices and 
performance indicators for WHO Representatives remained to be established for monitoring and evaluation 
purposes. Implementation of the recommendations should start in the 1996-1997 biennium，and regular 
reports should be made to the Executive Board. 

Dr CHATORA, referring to paragraphs 16-19 of document EB96/7, noted that the skills required of 
WHO Representatives varied in accordance with the country to which they were assigned. In developing 
countries, WHO Representatives had to be able to assist in the implementation of health programmes, whereas 
in developed countries their task was more connected with the normative functions of WHO. WHO 
Representatives were generally promoted when appointed to their posts, but it was not necessarily true that 
the best technical staff in WHO made the best WHO Representatives. He therefore supported the idea of 
training or grooming programmes for WHO Representatives. A well designed programme to identify 
potential WHO Representatives and provide suitable training, open to anyone with basic training in any of 
the health fields, together with a higher qualification in public health or a related area, would produce the 
type of WHO Representative needed to carry WHO's agenda through into the twenty-first century. WHO 
Representatives sometimes complained that they functioned as post offices between headquarters, regional 
offices and countries, and did not have the authority to take decisions. The many reasons for that state of 
affairs included a lack of initiative on the part of WHO Representatives. Their position could be strengthened 
by giving them responsibility to decide on the use of resources within the allocated country budget. As a 
health administrator, his own experience of devolving responsibility for financial management to district level 
had been positive. His fears of mismanagement and fraud had been allayed, as districts had shown greater 
ability to manage resources than the central ministry of health, since they knew what needs were on the 
ground. The same applied to WHO Representatives. He therefore advocated a devolution of resource 



management, including personnel and financial matters, to WHO country offices, together with the necessary 
capacity building. 

Mr HURLEY said that the report of the development team was exciting and had enormous potential. 
It showed how action could be taken at country level in response to the huge challenges that faced WHO. 
He supported Mrs Herzog's suggestion that the process should start with country-based models, since the wide 
diversity of political, economic and social circumstances called for a country-specific approach. Noting the 
importance of resolution WHA48.3 on intensified cooperation with countries in greatest need, he stressed that 
staff of WHO country offices should have the technical competence and expertise to provide the necessary 
advice and leadership to governments on the use of a country-centred approach in the process of reform. He 
agreed that WHO country offices should maintain overall coherence of technical cooperation, irrespective of 
the source of funds and, together with the ministries of health, should coordinate health issues in other 
sectors, thus promoting an intersectoral approach. WHO country offices should also enhance the capacity 
of countries to manage their resources better, and should be able to provide technical and administrative 
support. The capabilities of WHO Representatives were central to WHO's response to the urgent needs of 
so many countries and, to be effective, WHO country offices must have the full support and confidence of 
the national administration as a whole, and not just the ministry of health. WHO Representatives and country 
offices therefore had to take the lead in dealing with all the national and international interests involved. 
Recalling the earlier discussion on collaboration with the United Nations system and nongovernmental 
organizations, he stressed that WHO should reassert itself in order to maintain credibility. Referring to 
paragraph 140 of document EB96/7，he questioned the need for a WHO presence in all Member States; in 
view of the financial implications as well as the priority to be accorded to countries in greatest need, a low-
cost focal point would be enough in some instances. He would have liked to see a more detailed account in 
document EB96/7 of the respective roles of WHO country and regional offices, particularly with respect to 
their support functions. 

Dr REINER pointed out that liaison officers had functioned successfully in countries in transition and, 
in his country, had collaborated with the Ministry of Health, in particular, in preparing a master plan as part 
of national policy. Such a role would also be useful in other countries in transition, as well as in developing 
countries. As recommended by the Regional Director for Europe, liaison officers collaborated in health 
matters with the other agencies of the United Nations system and, in his country, projects drawn up in 
conjunction with the Ministry of Health had been warmly received by the World Bank. The cost-
effectiveness of liaison officers suggested that they might be of interest to developing countries as well as 
countries in transition. Some earlier difficulties with liaison officers in developing countries seemed to have 
been overcome, they could be helpful in bridging any gap that might exist between country needs and WHO 
policy. He therefore advocated the use of liaison officers as being more efficient and cheaper than other 
forms of WHO representation. 

Mrs HERZOG said that WHO, as an international governmental specialized agency, was in touch with 
ministries of health, universities and other sectors. It also had official relations with international 
nongovernmental organizations, which themselves had affiliates in WHO Member States. Most constraints 
operated at national level, but too often local voluntary organizations, which could produce amazing results 
with very little money, found it difficult to present applications for support for their projects in terms of 
technical assistance or funds. While WHO preached intersectoral cooperation at national, regional, national 
and grassroots level, but little was said in section 3.4 of document EB96/7 of WHO's role in that respect. 
The report should therefore be amplified by including a reference to the role of WHO liaison officers in 
assisting and guiding local nongovernmental organizations affiliated to international nongovernmental 
organizations in official relations with WHO. 

Dr PICO, while generally endorsing the report, emphasized that one of the basic principles of good 
management was to reduce uncertainty and avoid conflict. The need to strengthen the leading role of the 
health sector in countries had repeatedly been stressed. For that reason, close and direct links between WHO, 



the regional offices and the national health authorities were necessary so as to avoid possible conflicts and 
promote the development of national health policies. Universities and nongovernmental organizations should 
also be involved, but always with the knowledge of, and through the national health authority, since it was 
important to respect local realities, cultures, and social mores, while promoting a multisectoral approach at 
national level and horizontal technical cooperation at regional level. Each country required its own particular 
model of cooperation, agreed with the national health authority in the context of overall government policy. 
Any other type of approach would seriously endanger WHO's leading role. WHO country offices should 
have highly qualified staff to manage technical support and cooperation programmes, together with the 
consultants required in line with the needs identified and the conditions prevailing in the country. Special 
emphasis should be placed on increasing effectiveness and thereby achieving greater credibility with the 
population. 

Dr SHRESTHA said that if the recommendations contained in the report of the development team were 
implemented, that would go a long way towards creating the desired image of WHO in Member States. The 
development team had proposed certain changes in the functioning of WHO country offices that would make 
them more relevant and effective, including the updating of their functions and the recruiting of a larger 
number of national staff, as well as the delegation of increased authority to WHO Representatives. Guidance 
had also been given on the status, selection, appointment, training and rotation of WHO Representatives. 

Mr NGEDUP endorsed the recommendations contained in section 7 of document EB96/7. Noting the 
opinion of the development team that WHO country offices and WHO Representatives should not be 
considered in isolation but within the overall context of WHO's reform, he asked how homogeneous WHO's 
country offices were in global terms and, if differences existed, how they could be standardized without 
upsetting the decentralized approach. Furthermore, he was not clear what was meant by decentralization in 
the context of the document. 

Dr ZAHI said that it was difficult to express an opinion on the recommendations contained in section 7 
of document EB96/7 in the absence of certain information. First, had all Member States of the size, stage 
of development, type and scale of health problems, scope of technical cooperation programmes with WHO, 
and extent of budgetary and extrabudgetary funding that would justify the setting up of a country office 
expressed the desire to establish one and, if not, why not? Secondly, what did existing WHO country offices 
cost in absolute terms and as a proportion of WHO allocations to the countries concerned? Thirdly, where 
countries had a country office, had the development team analysed any problems that might have arisen either 
on the side of the WHO Representative or of the national decision-makers? It did not seem possible to 
introduce reforms without such a thorough analysis. 

Dr KALUMBA said that the report, in effect, asked WHO headquarters and the regional offices to 
commit political suicide. In essence, it called on WHO headquarters and the regional offices to devolve 
human and material resources to the country offices, and to reduce their own staff and costs. That 
momentous challenge had to be taken up, but experience showed that relinquishing power in that way would 
not be easy. 

The meeting rose at 13:00. 


