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PREFACE 

The ninety-seventh session of the Executive Board was held at WHO headquarters, Geneva, from 15 to 
24 January 1996. The proceedings are published in two volumes. The present volume contains the 
resolutions and decisions，1 and relevant annexes. The summary records of the Board's discussions, list of 
participants and officers elected, and details regarding membership of committees and working groups, are 
published in document EB97/1996/REC/2. 

1 The resolutions have been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and both the resolutions and the decisions are grouped in the table of contents under the appropriate subject 
headings. This is to ensure continuity with the Handbook, Volumes I，II and III of which contain most of the resolutions 
adopted by the Health Assembly and the Executive Board between 1948 and 1992. A list of the dates of sessions, 
indicating resolution symbols and the volumes in which the resolutions and decisions were first published, is given in 
Volume III of the Handbook (page xiii). 
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RESOLUTIONS 

EB97.R1 Strengthening nursing and midwifery 

The Executive Board 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Having reviewed the Director-General's report on strengthening nursing and midwifery;1 

Recalling resolutions WHA42.27, WHA45.5, WHA47.9 and WHA48.8 dealing with the role of 
nursing and midwifery in the provision of quality health care and education of health care providers; 

Seeking to apply the spirit of the International Conference on Population and Development 
(Cairo, 1994)，the World Summit for Social Development (Copenhagen, 1995), and the Fourth World 
Conference on Women (Beijing, 1995); 

Concerned about the necessity of effectively utilizing health care personnel, in view of rising 
costs, and mindful of the cost-effectiveness of good nursing/midwifery practice; 

Recognizing the potential of nursing/midwifery to make a major difference in the quality and 
effectiveness of health care services in accordance with the Ninth General Programme of Work; 

Recognizing the need for a comprehensive approach to nursing/midwifery service development 
as an integral part of health development to maximize the contribution of nurses and midwives to 
achievements in the field of health; 

Recognizing also that such an approach must be country-specific and be assured of the active 
involvement of nurses and midwives at all levels of the health care system, together with the recipients 
of health care, policy-makers, the public and private sectors, representatives of professional associations 
and educational institutions, and those who have responsibility for social and economic development, 

1. THANKS the Director-General for his report and for the increased support to nursing in Member 
States; 

2. URGES Member States: 

(1) to involve nurses and midwives more closely in health care reform and in the development 
of national health policy; 

(2) to develop, where these do not exist, and carry out national action plans for health 
including nursing/midwifery as an integral part of national health policy, outlining the steps 
necessary to bring about change in health care delivery, ensuring further development of policy, 

1 Document EB97/13, part III. 
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assessment of needs and utilization of resources, legislation, management, working conditions, 
basic and continuing education, quality assurance and research; 

(3) to increase opportunities for nurses and midwives in the health teams when selecting 
candidates for fellowships in nursing and health-related fields; 

(4) to monitor and evaluate the progress toward attainment of national health and development 
targets and in particular the effective use of nurses and midwives in the priority areas of equitable 
access to health services, health protection and promotion, and prevention and control of specific 
health problems; 

3. REQUESTS the Director-General: 

(1) to support countries where appropriate in the development, implementation and evaluation 
of national plans for health development including nursing and midwifery; 

(2) to promote coordination between all agencies and collaborating centres and other 
organizations concerned in countries to support their health plan and make optimal use of 
available human and material resources; 

(3) to keep the Health Assembly informed of progress made in the implementation of this 
resolution. 

Hbk Res” Vol. Ill (3rd éd.), 1.8 (Eighth meeting, 19 January 1996) 

EB97.R2 Implementation of recommendations on the WHO response to global 
change 

The Executive Board, 

Having considered the progress report by the Director-General on the implementation of 
recommendations on the WHO response to global change,1 together with the report of the Programme 
Development Committee of the Executive Board;2 

Recalling resolution WHA46.16, which endorsed the concepts and principles of the report of the 
Executive Board Working Group on the WHO Response to Global Change, comprising 47 recommendations 
on action to be taken to improve WHO's ability to meet the challenges resulting from global political, 
economic, social and health changes; 

Noting that proposals have been submitted, reviewed and endorsed on the 47 recommendations in the 
report of the Working Group; 

Noting also that work was, however, to continue in order to complete the implementation of a number 
of the recommendations which by their nature take longer to implement; 

Considering that the 47 recommendations are not an end in themselves, that there is a need to 
institutionalize the process of change in the Organization and that, in particular, the impetus given by the 
global change process should lead to: the development and implementation of a new "aspirational" health 
policy for the twenty-first century; the redefinition of WHO's mission; and the development of a modern 

1 Document EB97/4. 
2 Document EB97/13, part IX. 



RESOLUTIONS AND DECISIONS 3 

management system for WHO comprising budgetary reform mechanisms, an evaluation system, and the 
programme management information system; 

Noting that the mechanisms and structures to support such reform and change have been set up, 

1. NOTES the progress achieved; 

2. REQUESTS the Director-General: 

(1) to follow up continually the process of reform in WHO in response to external changes through 
the internal mechanisms of the Global Policy Council and the Management Development Committee, 
and to report to the Executive Board through the Programme Development Committee and the 
Administration, Budget and Finance Committee; 

(2) to ensure "outcome-oriented" reporting based on the development of performance indicators where 
appropriate and a timetable for action, together with mechanisms to measure the implementation of 
reform and its impact on the Organization; 

(3) to provide interim reports in cases where tasks have not been completed in accordance with the 
timetable; 

(4) to keep under review the effectiveness of the mechanisms and structures, particularly the 
Management Development Committee and the Global Policy Council, in implementing reform. 

Hbk Res., Vol. Ill (3rd ed.), 1.4; 3.2.4 (Ninth meeting, 20 January 1996) 

EB97.R3 Reassignment of Member States to regions 

The Executive Board 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Considering the need to ensure full consultation between the regions concerned before a decision 
is taken whether or not to reassign a Member State from one region of the World Health Organization 
to another, 

1. DECIDES that any request by a Member State for reassignment from one region to another 
should be examined by the regional committees concerned, and that their views should be conveyed 
to the Health Assembly for its consideration before it acts upon such a request; 

2. REQUESTS the Director-General, when he receives a request by a Member State for such 
reassignment, to ensure implementation of the above provisions. 

Hbk Res., Vol. Ill (3rd ed.), 4.1.2 (Ninth meeting, 20 January 1996) 
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EB97.R4 Budgetary reform, including reorientation of allocations 

The Executive Board, 

Recalling resolution WHA46.35, which requested a number of measures not only to reform programme 
budget procedures, but also on more general managerial issues, including regular evaluation of progress 
towards the agreed targets and priorities of the programme budget; resolution WHA47.8, requesting further 
reform; resolution WHA48.3 on intensified cooperation with countries in greatest need; resolution 
WHA48.25, requesting enhancement of the process of strategic budgeting for future bienniums; and 
resolution WHA48.26 on reorientation of allocations; 

Having considered the report by the Director-General1 and the recommendations of the Programme 
Development Committee2 and the Administration, Budget and Finance Committee3 of the Executive Board, 

A. Overall budget reform, including reorientation of allocations 

1. REQUESTS the Director-General, in view of the critical financial situation facing the Organization for 
the 1996-1997 biennium, to send, following consultation with the Global Policy Council, a written report to 
all Executive Board members in late March 1996 (1) on the financial situation of the Organization at that time 
and (2) on the income/expenditure projections for 1996-1997，together with any action taken or proposed to 
respond thereto; 

2. ENDORSES the proposal to transfer 2% of resources in 1998-1999 from the global and interregional 
programme to country programmes, one-half for including HIV/AIDS activities in the mainstream of WHO 
programmes, and, in countries of greatest need, one-half for diseases that can be eliminated or eradicated; 

B. Priority-setting 

REQUESTS the Director-General to convene a meeting of the Chairman of the Executive Board, three 
members each (one from each region) of the Programme Development Committee and the Administration, 
Budget and Finance Committee, together with the Global Policy Council (including the Director-General and 
the Regional Directors) to be held in Geneva on or about 17 May 1996 for the purpose of making 
recommendations on the priorities for the 1998-1999 biennium, taking into account the recommendations of 
the second meeting of the Programme Development Committee, the subsequent discussion in the Board as 
a whole and the financial report described in paragraph A.l of this resolution; 

C. Managerial process 

1. NOTES that members of the Board encourage the investigation of measures (1) to move services to 
less expensive locations and (2) to increase new approaches to fund-raising as suggested in the report of the 
task force on health in development; 

2. REQUESTS the Director-General: 

(1) to amend the guidance for the preparation of the plans of action for the 1996-1997 biennium, in 
the light of the methodology proposed by the Executive Board and the priorities identified by it, and 
to monitor the planning process to ensure it contributes to the efficiency and accountability of the 
Organization; 

1 Document EB97/8. 
2 Document EB97/2. 
3 Document EB97/3. 
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(2) to report to the Executive Board at its ninety-ninth session in January 1997 on the consolidation 
of budgetary reform and, in particular, on the coordination of links between programming, budgeting, 
evaluation and financial accounting, and including the Director-General's views on the rationalization 
of the "governance of extrabudgetary funds" as indicated in paragraph 5 of his Introduction to the 
programme budget for the financial period 1996-1997; 

(3) to amend the guidance for preparation of the 1998-1999 programme budget to ensure inclusion 
of alternatives that reflect the actual level of the 1996-1997 budget; 

(4) to keep the Board informed at regular intervals of the consistency of programme budget 
procedures and policy development in all areas and at all levels of the Organization. 

Hbk Res.，Vol. Ill (3rd ed), 2.1 (Ninth meeting, 20 January 1996) 

EB97.R5 Supply of controlled drugs for emergency care 

The Executive Board, 

Having considered the report of the Director-General1 on the twenty-ninth report of the WHO Expert 
Committee on Drug Dependence,2 

1. THANKS the Committee and the Director-General for their reports; 

2. RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Recognizing that controlled drugs, such as opioid analgesics, are essential medicines for the 
treatment of human suffering; 

Also recognizing that timely international supplies of essential medicines are often vital for 
humanitarian disaster relief operations in emergency situations; 

Concerned because speedy international supply of opioid analgesics to sites of emergencies is 
impossible because of the export and import control measures that apply to narcotic drugs; 

Concerned further about the similar difficulties experienced even with regard to psychotropic 
substances, as an increasing number of national authorities apply stricter control measures than are 
provided under the relevant international treaty; 

Noting, with satisfaction, that the International Narcotics Control Board shares such concern; 

Convinced that a practical solution to this problem should be found through intensified dialogue 
between the health and drug control authorities at all levels, 

1. URGES Member States to initiate or intensify dialogue between health and drug control 
authorities in order to establish simplified regulatory procedures that allow timely international supply 
of narcotic drugs and psychotropic substances in emergency situations; 

1 Document EB97/18. 
2 WHO Technical Report Series, No. 856, 1995. 
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2. REQUESTS the Director-General: 

(1) to bring this problem to the attention of the United Nations bodies involved in the 
international control of narcotic drugs and psychotropic substances; 

(2) to prepare, in consultation with these bodies, model guidelines to assist national authorities 
with simplified regulatory procedures for this purpose. 

Hbk Res” Vol. Ill (3rd éd.), 1.2.2.3; 1.13.4.2 (Tenth meeting, 22 January 1996) 

EB97.R6 WHO global strategy for occupational health for all 

The Executive Board, 

Considering rapid changes in national economies and their impact on occupational health and safety, 
and the global need to develop occupational health; 

Recognizing the vital role of occupational health in sustainable development and public health as a 
whole; 

Recalling resolutions WHA32.14 and WHA33.31 on workers' health, as well as the goals of the health-
for-all strategy; 

Considering the recommendations of the United Nations Conference on Environment and Development 
("Earth Summit") (Rio de Janeiro, 1992) emphasizing the need to protect health and safety at work, and the 
recommendations of the World Summit for Social Development ("Social Summit") (Copenhagen, 1995); 

Having considered the Director-General's report on this subject,1 

1. NOTES the report; 

2. RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Having examined the report of the Director-General on the global strategy for occupational health 
for all; 

Recalling resolution WHA33.31, which endorsed the programme of action on workers' health, 
1979-1990,2 and aware of the growing health problems related to work and hazards of the work 
environment, particularly in countries in the process of industrialization and transition as well as those 
in greatest need; 

Stressing that occupational health and healthy work environments are essential for individuals, 
communities and countries, as well as for the economic health of each enterprise; 

Accentuating the important role of other organizations and social partners in promoting and 
implementing health and safety at work; 

Document EB97/13, part VI. 
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Emphasizing that a global strategy on occupational health for all would contribute to the global 
health and quality of life of individuals as a vital element of the implementation of the health-for-all 
strategy; 

Noting that occupational health concerns all sectors so that decision-makers in governments, 
industry and agriculture are responsible for the establishment of healthy working conditions to meet all 
requirements of health protection and health promotion at the workplace; 

Emphasizing the urgent need to improve occupational health and safety at work, and to strengthen 
occupational health services with a view to controlling work-related health hazards, so as to prevent 
occupational diseases and other work-related illnesses, 

1. ENDORSES the global strategy for occupational health for all, proposing the following major 
objectives for action: strengthening of international and national policies for health at work; promotion 
of a healthy work environment, healthy work practices and health at work; strengthening of 
occupational health services; establishment of appropriate support services for occupational health; 
development of occupational health standards based on scientific risk assessment; development of 
human resources; establishment of registration and data systems; strengthening of research; 

2. URGES Member States to devise national programmes on occupational health for all, based on 
the global strategy, with special attention to full occupational health services for the working 
population, including migrant workers, workers in small industries and in the informal sector, and other 
occupational groups at high risk and with special needs; 

3. REQUESTS the Director-General: 

(1) to promote the implementation of the global strategy for occupational health and 
occupational safety for all within the framework of the Ninth General Programme of Work 
(1996-2001), including mobilization of extrabudgetary funds; 

(2) to invite organizations of the United Nations system, particularly the International Labour 
Organisation, intergovernmental bodies, such as the European Commission, nongovernmental and 
national organizations, as well as social partners, to strengthen their action in this field and their 
cooperation and coordination with WHO; 

(3) to encourage Member States to bring up to date training curricula for developing human 
resources for occupational health, including occupational health physicians, occupational 
hygienists, occupational health nurses and other expertise needed in occupational health practice, 
and to give them corresponding support; 

(4) to encourage the network of the WHO collaborating centres in occupational health to 
facilitate and support the implementation of the global strategy, and to make full use of the 
network's capacity accordingly; 

(5) to report at an appropriate time on progress made in the implementation of this resolution. 

Hbk Res., Vol. Ill (3rd ed.)’ 1.12.3 (Tenth meeting, 22 January 1996) 
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EB97.R7 Tobacco-or-health programme 

The Executive Board, 

Having considered the report of the Director-General on "Tobacco or health",1 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Recalling resolution WHA48.11 recognizing the work carried out by the Organization in the field 
of tobacco or health which requested the Director-General to submit a plan of action for the tobacco-or-
health programme for the period 1996-2000; 

Having considered the Director-General's report on "Tobacco or health",1 

ENDORSES the plan of action for the WHO programme on tobacco or health for 1996-2000.2 

Hbk Res., Vol. Ill (3rd ed), 1.11.4 (Eleventh meeting, 23 January 1996) 

EB97.R8 International framework convention for tobacco control 

The Executive Board, 

Having considered the Director-General's report on the feasibility of developing an international 
instrument for tobacco control,3 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Recalling resolutions WHA29.55, WHA31.56, WHA33.35, WHA39.14，WHA43.16 and 
WHA45.20, all calling for comprehensive, multisectoral, long-term tobacco control strategies; 

Noting with satisfaction that the Director-General has prepared a report on the feasibility of 
developing international instruments for tobacco control, as requested by resolution WHA48.11, and 
that this report concludes that the development of such instruments is feasible, 

1. URGES all Member States, and, where applicable, organizations of the United Nations system 
and other international organizations progressively to implement comprehensive tobacco control 
strategies that include the measures referred to in resolutions WHA39.14 and WHA43.16 as well as 
other appropriate measures; 

2. URGES Member States to contribute the necessary extrabudgetary resources to permit the 
implementation of this resolution; 

1 Document EB97/13, part VII. 
2 Document EB97/INF.DOC./3. 
3 Document EB97/INF.DOC./4. 
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3. REQUESTS the Director-General: 

(1) to initiate the development of a framework convention in accordance with Article 19 of the 
WHO Constitution; 

(2) to include as part of this framework convention a strategy to encourage Member States to 
move progressively towards the adoption of comprehensive tobacco control policies and also to 
deal with aspects of tobacco control that transcend national boundaries; 

(3) to inform the Secretary-General of the United Nations of this initiative, and to request the 
collaboration of the United Nations system, coordinated through the United Nations system focal 
point on "tobacco or health"; 

(4) to keep the Health Assembly informed of the development of the framework convention 
in his biennial reports to the Health Assembly on the progress and effectiveness of Member 
States' comprehensive tobacco control programmes, as called for in resolution WHA43.16. 

Hbk Res., Vol. Ill (3rd ed.), 1.11.4 (Eleventh meeting, 23 January 1996) 

EB97.R9 Prevention and control of iodine deficiency disorders 

The Executive Board, 

Having considered the report by the Director-General on prevention and control of iodine deficiency 
disorders,1 

1. THANKS the Director-General for his report; 

2. RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Having considered the report of the Director-General regarding the progress achieved in 
preventing and controlling iodine deficiency disorders; 

Recalling resolutions WHA39.31 and WHA43.2 on the prevention and control of iodine 
deficiency disorders, 

1. COMMENDS governments, international organizations, bilateral agencies, and nongovernmental 
organizations, in particular the International Council for Control of Iodine Deficiency Disorders: 

(1) on their efforts to prevent and control iodine deficiency disorders and to support related 
national, regional and global initiatives; 

(2) on the progress achieved since 1990，through joint activities in many countries, towards the 
elimination of iodine deficiency disorders as a major public health problem throughout the world; 

2. REAFFIRMS the goal of eliminating iodine deficiency disorders as a major public health problem 
in all countries by the year 2000; 

1 Document EB97/13, part VII I. 
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3. URGES Member States to ensure sustainability of the elimination of iodine deficiency disorders 
by continued monitoring, training and technical support, including advice on appropriate health 
legislation, in cooperation with the International Council for Control of Iodine Deficiency Disorders 
and other nongovernmental organizations, as required; 

4. REQUESTS the Director-General: 

(1) to continue to monitor the incidence and prevalence of iodine deficiency disorders; 

(2) to reinforce the technical support provided to Member States, on request, for monitoring 
progress towards the elimination of iodine deficiency disorders with the help of the International 
Council for Control of Iodine Deficiency Disorders and other nongovernmental organizations, as 
required; 

(3) to mobilize additional technical and financial resources to permit those Member States in 
which iodine deficiency disorders are still a significant problem to develop or expand their 
programmes for the elimination of these disorders; 

(4) to establish a mechanism for verifying the elimination of iodine deficiency disorders in the 
world; 

(5) to report to the Health Assembly by 1999 on progress achieved in the elimination of iodine 
deficiency disorders. 

Hbk Res” Vol. Ill (3rd ed.), 1.11.1 (Eleventh meeting, 23 January 1996) 

EB97.R10 WHO response to global change: report of the ad hoc group 

The Executive Board, 

Having considered the report of the ad hoc group established by its decision EB95(1) to consider 
options for the nomination and terms of office of the Director-General,1 

1. RESOLVES that the candidate nominated by the Executive Board for the post of Director-General 
should fulfil the following criteria; he or she should have: 

(1) a strong technical and public health background and extensive experience in international health; 

(2) competency in organizational management; 

(3) proven historical evidence for public health leadership; 

(4) sensitiveness to cultural, social and political differences; 

(5) a strong commitment to the work of WHO; 

(6) the good physical condition required of all staff members of the Organization; and 

(7) sufficient skill in at least one of the official and working languages of the Executive Board and 
Health Assembly; 

1 See Annex 4. 
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2. DECIDES to amend Rule 52 of its Rules of Procedure as follows: 

Rule 52 

At least six months before the date fixed for the opening of a session of the Board at which a 
Director-General is to be nominated, the Director-General shall inform Member States and members 
of the Board that they may propose persons for nomination by the Board for the post of Director-
General. 

Any Member State or member of the Board may propose for the post of Director-General one 
or more persons, submitting with the proposal the curriculum vitae or other supporting information for 
each person. Such proposals shall be sent under confidential sealed cover to the Chairman of the 
Executive Board, care of the World Health Organization in Geneva (Switzerland), so as to reach the 
headquarters of the Organization not less than two months before the date fixed for the opening of the 
session. 

The Chairman of the Board shall open the proposals received sufficiently in advance of the 
meeting so as to enable all proposals, curricula vitae and supporting information to be translated, 
duplicated and dispatched under confidential cover to members of the Board one month before the date 
fixed for the opening of the session. 

If no proposals have been received in time for distribution to members in accordance with this 
Rule, and in this event only, the Board shall itself establish a list of candidates in alphabetical order 
composed of the names proposed in secret by the members present and entitled to vote. 

All members of the Board shall have the opportunity to participate in an initial screening of all 
candidatures in order to eliminate those candidates not meeting the criteria set by the Board. 

The Board shall decide, by a mechanism to be determined by it, on a short list of candidates. 
This short list shall be drawn up at the commencement of its session, and the selected candidates shall 
be interviewed by the Board meeting as a whole at the end of the second week of the session. 

The interviews should consist of a presentation by each selected candidate in addition to answers 
to questions from members of the Board. If necessary, the Board may extend the session in order to 
hold the interviews and make its selection. 

The Board shall fix a date for the private meeting at which it shall elect a person by secret ballot 
from amongst the candidates on the short list. 

For this purpose each member of the Board shall write on his ballot paper the name of a single 
candidate chosen from the short list. If no candidate obtains the majority required, the candidate who 
obtains the least number of votes shall be eliminated at each ballot. If the number of candidates is 
reduced to two and if there is a tie between these two candidates after three further ballots, the 
procedure shall be resumed on the basis of the short list originally established at the commencement 
of the balloting. 

The name of the person so nominated shall be announced at a public meeting of the Board and 
submitted to the Health Assembly. 

3. RECOMMENDS to the Forty-ninth World Health Assembly that it amend its Rules of Procedure to 
specify the principle that the term of office of the Director-General should be five years, renewable once. 

Hbk Res., Vol. Ill (3rd ed.)’ 3.2.3.2 (Twelfth meeting, 23 January 1996) 
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EB97.R11 Development of appropriate staffing patterns and selection and 
recruitment of staff (personnel practices) 

The Executive Board, 

Convinced that WHO's staff is its most important asset; 

Mindful of the terms of recommendations 21, 39 and 40 of the Executive Board's Working Group on 
the WHO Response to Global Change, dealing with personnel matters;1 

Noting that recommendations 21, 39 and 40 were to be progressively implemented from 1995 onwards; 

Acknowledging the work of the development team on WHO's personnel policy established by the 
Director-General to implement recommendations 21 and 39 of the Working Group; 

Recalling that recommendation 39 includes a call for the design and implementation of appropriate 
career development and continuing education programmes for WHO personnel, 

1. NOTES the report of the development team on WHO's personnel policy,2 as well as paragraphs 8 to 13 
and recommendation (1) in the report of the Administration, Budget and Finance Committee at its third 
meeting;3 

2. COMMENDS the development team for exploring innovative ways of reducing staff costs including 
increased use of collaborating centres, short-term consultants and contractual services; 

3. REAFFIRMS its belief in the importance of an effective personnel policy based on best contemporary 
practice to enable WHO to become a more streamlined, responsive and effective United Nations specialized 
agency; 

4. REQUESTS the Director-General: 

(1) to ensure that personnel practices include procedures for recruitment open to all candidates based 
on merit, and active staff development and staff mobility programmes, so that the best operational and 
technical capacity of the Organization can be realized; 

(2) to provide training (a) for senior staff in organizational planning and financial management and 
(b) for country office representatives; 

(3) to prepare a report as soon as possible for the Executive Board (covering the last two bienniums, 
i.e.，1992-1993 and 1994-1995), on staff numbers and costs, by grade, staff time and main locations 
(headquarters, regions, countries), specifying short-term contracts, as well as fixed-term contracts and 
career contracts, financed from both regular budget and voluntary sources; and thereafter to provide 
similar reports biennially to coincide with the financial period; 

(4) to ensure the optimal ratio of general service staff to professional staff; 

1 See documents EB93/1994/REC/1, Annex 1，pp. 44-48 (numbered list of recommendations) and EB95/1995/REC/1, 
Annex 4，p. 67. 

2 See Annex 2. 
2 Document EB97/13, part IX. 
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(5) to report to the ninety-ninth session of the Executive Board on the above, including 
recommendation (1) in the report of the Administration, Budget and Finance Committee at its third 
meeting. 

Hbk Res.’ Vol. Ill (3rd éd.), 3.2.4; 6.2.2 (Twelfth meeting, 23 January 1996) 

EB97.R12 Employment and participation of women in the work of WHO 

The Executive Board 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Having considered the report of the Director-General on the employment and participation of 
women in the work of WHO;1 

Recalling resolutions WHA38.12，EB91.R16 and EB93.R17; 

Noting the situation at September 1995 regarding the proportion of women on the staff in 
established offices and their distribution by grade; 

Aware of the current budgetary reductions which may lead to restriction of recruitment and 
abolition of posts, 

1. REITERATES the importance of achieving the 30% target for representation of women in the 
professional categories in the very near future; 

2. WELCOMES the initial steps taken with respect to increasing the participation of women in the 
highest management categories, but stresses that further progress is necessary at all managerial levels; 

3. REQUESTS the Director-General: 

(1) to investigate the obstacles to progress in the recruitment, promotion, and retention of 
women in professional posts, and to develop strategies to overcome these obstacles at all levels 
of the Organization; 

(2) to ensure adequate presence of women in all WHO committees, both technical and 
administrative, including advisory bodies and selection committees; 

(3) to ensure that "gender issues" are included in staff development and training activities at 
all levels; 

4. URGES the Director-General and Regional Directors: 

(1) to invite governments to designate women to serve as members of the Executive Board and 
ensure that women are represented on delegations to regional committees and the Health 
Assembly; 

Document EB97/23. 
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(2) to ensure that the appointment and/or promotion of women to management-level posts, 
especially at level of D2 and above, are accelerated; 

(3) to consider establishing a high-level advisory committee to assist them in increasing the 
participation of women at all levels of the Organization; 

5. DRAWS TO THE ATTENTION of the Director-General the potential disproportionate effect on 
women of further reductions in force should they occur, and the need to ensure that the progress 
achieved in increasing the proportion of women is sustained; 

6. ENDORSES the recommendation made by the Administration, Budget and Finance Committee 
at its meeting in January 1996 that the Director-General report to the ninety-eighth session of the 
Executive Board in May 1996 on progress made in the employment and participation of women.1 

EB97.R13 Infant and young child nutrition 

The Executive Board, 

Having considered the Director-General,s report on infant and young child nutrition;2 

Recalling the consensus achieved in the formulation of resolution WHA47.5; 

Mindful of the operational targets of the Innocenti Declaration and the reform process initiated by the 
Executive Board and the Health Assembly and the effect of the economies imposed in terms of the volume 
of documentation submitted to the Board and the Assembly; 

Taking into account the implications of the two-year reporting cycle, established in 1980，for collecting 
and evaluating meaningful quantitative information on global progress in breast-feeding, complementary 
feeding, implementation of the International Code of Marketing of Breast-milk Substitutes and other aspects 
of infant and young child nutrition, 

1. NOTES the progress made since 1994 in response to resolution WHA47.5; 

2. STRESSES the continued need to implement fully the International Code of Marketing of Breast-milk 
Substitutes, subsequent related Health Assembly resolutions and the World Declaration and Plan of Action 
for Nutrition; 

3. DECIDES that biennial reporting should continue as required in resolution WHA33.32, but that every 
second report should be a comprehensive report, starting in 1998. 

Hbk Res., Vol. Ill (3rd ed.), 6.2.2.3 (Twelfth meeting, 23 January 1996) 

Hbk Res., Vol. Ill (3rd ed.)’ 1.12.1 (Twelfth meeting, 23 January 1996) 

See document EB97/3, recommendation (7). 
2 Document EB97/13, part IX. 



RESOLUTIONS AND DECISIONS 15 

EB97.R14 Revised drug strategy 

The Executive Board, 

Having considered the Director-General's report on the revised drug strategy,1 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Recalling resolutions WHA39.27, WHA41.16, WHA43.20, WHA45.27, WHA47.12, WHA47.13, 
WHA47.16 and WHA47.17; 

Having considered the report of the Director-General on the revised drug strategy; 

Noting the activities of WHO to further the implementation of the revised drug strategy and, in 
particular, the high priority given to direct country support and collaboration in drug policy formulation 
and implementation, in provision and dissemination of independent drug information, in improved 
training of health personnel, in promotion of collaborative research, and in strengthening of drug 
regulatory mechanisms; 

Aware that WHO's strong leadership in promoting the essential drugs concept and its efforts to 
coordinate the growing number of those concerned in the pharmaceutical sector have been vital in 
promoting rational drug use; 

Concerned that access to drugs is still inequitable, that promotion of commercially produced drugs 
still outweighs independent, comparative，scientifically validated and up-to-date information on drugs, 
and that problems persist in ensuring the quality of medicines both on the open market and for donation 
as international aid; 

Aware that effective drug regulation takes time; 

Aware also that economic conditions, including the changing share of the public and private 
sectors in health care, demand a wise use of available resources to meet drug needs for primary health 
care, 

1. URGES Member States: 

(1) to reaffirm their commitment to the development and implementation of national drug 
policies to ensure equitable access to essential drugs; 

(2) to increase efforts to promote the rational use of drugs, including improved training and 
education of health workers and education of the public; 

(3) to enhance drug regulatory and quality control mechanisms; 

(4) to control unethical marketing of drugs; 

(5) to eliminate inappropriate donation of drugs; 

1 Document EB97/13, part IV. 
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(6) to involve health workers, consumers, academic institutions or individuals, industry, and 
others concerned in open intersectoral negotiation to develop, implement and monitor these 
activities in order to improve access to and use of drugs; 

(7) to evaluate progress regularly, making use of indicators developed by WHO or other 
suitable mechanisms; 

2. REQUESTS the Director-General: 

(1) to support Member States in their efforts to coordinate the various elements of a national 
drug policy, improve access to essential drugs, and ensure the rational use of drugs; 

(2) to develop a clear strategy for the review and assessment of the effectiveness of the WHO 
Ethical Criteria on Medicinal Drug Promotion; 

(3) to promote vigorously the use of the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce; 

(4) to encourage the use of WHO guidelines for drug donations; 

(5) to determine ways to monitor and report on prices and pricing mechanisms for essential 
drugs and raw materials; 

(6) to continue the development, harmonization and promotion of standard-setting to enhance 
drug regulatory and quality control mechanisms; 

(7) to report to the Fifty-first World Health Assembly, and biennially thereafter, on progress 
achieved and problems encountered in the implementation of WHO's revised drug strategy, with 
recommendations for action. 

Hbk Res” Vol. Ill (3rd ed.), 1.15.2 (Thirteenth meeting, 24 January 1996) 

EB97.R15 Collaboration within the United Nations system and with other 
intergovernmental organizations: WHO policy on collaboration with 
partners for health development 

The Executive Board, 

Having reviewed the report by the Director-General on "Collaboration within the United Nations system 
and with other intergovernmental organizations - General matters",1 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Concerned about the widening gap in the health status of populations within countries and 
between developed and developing countries, as well as the recent drastic changes affecting 
socioeconomic development; 

Document EB97/33. 
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Welcoming WHO's forward-looking measures to revitalize existing relations and to form new 
ones with intergovernmental organizations concerned with health and health-related fields, and the 
significant steps taken to develop WHO's new partnership with the World Bank and to agree on action 
to combine the two organizations' complementary technical expertise and financial resources, 

1. COMMENDS the progress made at global, regional and country level to implement the WHO 
policy of forming and strengthening partnerships within a United Nations system currently under reform 
and with different elements of "civil society" to place health at the centre of development; 

2. URGES Member States, together with WHO, to play a strong coordinating role in working with 
external partners in health development, to establish health as a central component of national 
development, and to ensure capacity-building for health and overall development; 

3. CALLS ON the international community, including development agencies and "civil society", to 
join forces in pursing the WHO policy on collaboration with partners for health development and to 
mobilize further necessary technical and financial resources; 

4. REQUESTS the Director-General to keep the Health Assembly informed of intensified 
collaboration with partners in the United Nations system, in particular the World Bank, and of 
developments in strategic alliances with intergovernmental organizations, notably the five regional 
commissions of the United Nations Economic and Social Council, the five regional development banks, 
and other regional intergovernmental institutions including the Organization of African Unity, the 
European Union, the Organization of American States, the African Economic Community and 
Asia-Pacific Economic Cooperation. 

Hbk Res” Vol. Ill (3rd ed), 7.1.1 (Thirteenth meeting, 24 January 1996) 

EB97.R16 Collaboration within the United Nations system and with other 
intergovernmental organizations: orientation of WHO policy in support of 
African recovery and development 

The Executive Board, 

Having considered the report by the Director-General on "Collaboration within the United Nations 
system and with other intergovernmental organizations - General matters", with particular reference to African 
recovery and development,1 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Deeply concerned about the serious situation affecting health and development in Africa, and the 
need for intensified, coordinated action; 

Welcoming the steps taken by the Administrative Committee on Coordination to launch the 
United Nations System-wide Special Initiative for Africa; 

Appreciating WHO's active promotion of and support for the Treaty Establishing the African 
Economic Community and its assistance in drafting the health protocol at the request of the 
Organization of African Unity; 

Document EB97/23. 
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Recognizing the solid basis for health development support constituted by WHO's organizational 
arrangements, including the network of collaborating centres and other partnerships, within and outside 
Africa, 

1. ENDORSES the orientation of WHO's policy in support of African recovery and development, 
responding to nationally defined needs and priorities, making full and effective use of African 
institutions as well as other partnerships within and outside the United Nations system; 

2. URGES Member States to adapt their plans for health development support to reflect the specific 
framework for health policy and establishment of priorities in the African countries concerned, as 
endorsed by the WHO Regional Committees for Africa and the Eastern Mediterranean, and by the 
Health Assembly; 

3. INVITES all development agencies and multilateral financial institutions concerned, including 
the World Bank, to make concerted efforts with WHO to mobilize the technical and financial resources 
required to implement the United Nations System-wide Special Initiative for Africa and other high-
priority health initiatives in support of African recovery and development; 

4. REQUESTS the Director-General to keep the Health Assembly informed of progress made in 
these initiatives, ensuring that the health component is placed at the centre of African development. 

Hbk Res” Vol. Ill (3rd ed.), 7.1.1 (Thirteenth meeting, 24 January 1996) 

EB97.R17 Collaboration within the United Nations system and with other 
intergovernmental organizations: strengthening of the coordination of 
emergency humanitarian assistance 

The Executive Board, 

Noting resolution 1995/56 of the United Nations Economic and Social Council， 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Recalling resolution WHA48.2 which adopted a new WHO strategy for emergency and 
humanitarian action,1 referring also to United Nations General Assembly resolutions 46/182, 48/57 and 
49/22 on this subject, 

1. WELCOMES resolution 1995/56 of the United Nations Economic and Social Council on the 
strengthening of the coordination of emergency humanitarian assistance; 

2. REQUESTS the Director-General, in response to paragraph 2(b) of that resolution, to draw the 
attention of the Council to the relevant measures proposed to the Health Assembly and endorsed in 
resolution WHA48.2 in the areas of emergency preparedness and disaster reduction, emergency response 
and humanitarian action, and humanitarian advocacy; 

3. FURTHER REQUESTS the Director-General, in response to paragraph 2(c) of the resolution, 
to emphasize in his contribution to the Council's report further progress made by the Organization in 

1 See document WHA48/1995/REC/1, Annex 1. 
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defining (1) its role and operational responsibilities in the field of emergency humanitarian action; and 
(2) its operative and financial capacities to discharge them. 

Hbk Res., Vol. Ill (3rd ed.), 1.2.2.3; 7.1.1 (Thirteenth meeting, 24 January 1996) 

EB97.R18 International Decade of the World's Indigenous People 

The Executive Board, 

Recalling resolution WHA48.24 of the Forty-eighth World Health Assembly; 

Recalling also United Nations General Assembly resolution 50/157, which adopted the programme of 
activities for the International Decade of the World's Indigenous People, in which it is recommended that 
"specialized agencies of the United Nations system and other international and national agencies, as well as 
communities and private enterprises, should devote special attention to development activities of benefit to 
indigenous communities", and in this regard, that the United Nations system should establish focal points for 
matters concerning indigenous people in all appropriate organizations, and that the governing bodies of the 
specialized agencies of the United Nations system should adopt programmes of action for the decade in their 
own fields of competence, in close consultation with indigenous people; 

Mindful of the health initiative for indigenous people undertaken by the Pan American Health 
Organization, 

REQUESTS the Director-General: 

(1) to designate a focal point for the International Decade of the World's Indigenous People; 

(2) to submit to the Forty-ninth World Health Assembly a proposal for a programme of action for 
the Decade to be undertaken by the World Health Organization at headquarters and regional levels in 
cooperation with national governments and organizations of indigenous people with a view to achieving 
the objectives of the Decade. 

Hbk Res” Vol. Ill (3rd ed.)，7.1.1 (Thirteenth meeting, 24 January 1996) 

EB97.R19 Joint United Nations Programme on HIV/AIDS (UNAIDS) 

The Executive Board, 

Having examined the Director-General，s report on the implementation of the Global AIDS Strategy1 

and the Director-General's report on progress towards establishing the Joint United Nations Programme on 
HIV/AIDS (UNAIDS),2 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

Document EB97/13, part X. 
1 Document EB97/13, part IV. 
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The Forty-ninth World Health Assembly, 

Having considered the Director-General's reports on the implementation of the global strategy 
for the prevention and control of AIDS1 and on progress towards establishing the Joint United Nations 
Programme on HIV/AIDS (UNAIDS);2 

Recalling resolutions WHA40.26, WHA41.24, WHA42.33, WHA42.34, WHA43.10, WHA45.35 
and WHA48.30, and United Nations General Assembly resolution 46/203 on HIV/AIDS, which has 
emerged as a major public health problem; 

Noting the comments and resolutions of the regional committees on HIV/AIDS and the 
establishment of the Joint United Nations Programme on HIV/AIDS, 

1. NOTES with concern that the impact of the HIV/AIDS epidemic - with parallel and related 
epidemics of sexually transmitted diseases - is expanding and being intensified, resulting both in 
increasing morbidity and mortality, particularly in developing countries, and in repercussions on the 
functioning of health services; 

2. ACKNOWLEDGES with appreciation the essential leadership role played by WHO, through its 
Global Programme on AIDS since its inception, in the mobilization, guidance and coordination of 
activities for the prevention of HIV/AIDS, care and support of "persons living with HIV/AIDS", and 
promotion and coordination of research activities; 

3. RECOGNIZES the dedication and exceptional contribution of the staff of the Global Programme 
on AIDS to the response to the HIV/AIDS epidemic, globally and within countries, and to the 
epidemics of sexually transmitted diseases, and expresses appreciation of this work; 

4. NOTES with satisfaction that, pursuant to resolution WHA48.30, the Memorandum of 
Understanding has been concluded for the establishment of the Joint United Nations Programme on 
HIV/AIDS; 

5. ENDORSES: 

(a) the formula drawn up by the United Nations Economic and Social Council for the 
membership of the Programme Coordinating Board of UNAIDS; 

(b) the proposal that further consultation should be conducted on mechanisms for future 
elections of Member States to the Programme Coordinating Board; 

(c) the functions of the Programme Coordinating Board described in the report of the Director-
General;2 

6. URGES Member States: 

(a) to continue to show strong political commitment to national AIDS prevention efforts; 

(b) to ensure expansion of the national response to HIV/AIDS and sexually transmitted diseases 
in both prevention and care, and surveillance of related health problems; 

1 Document EB97/13, part X. 
2 Document EB97/29. 
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(c) to collaborate closely with UNAIDS and its cosponsors to strengthen surveillance of the 
pandemic and development and planning of, and resource mobilization for, national HIV/AIDS 
programmes; 

(d) to provide support to UNAIDS governance by participating actively in the work of the 
Programme Coordinating Board; 

7. REQUESTS the Director-General: 

(a) to ensure support for Member States in their response to HIV/AIDS and sexually 
transmitted diseases through maintenance of a strong technical capability within WHO to respond 
to related health issues; 

(b) to provide technical guidance to UNAIDS on WHO's health policies, norms and strategies, 
and to facilitate the incorporation of UNAIDS specific policies, norms and strategies into the 
activities of WHO at global, regional and country levels where appropriate; 

(c) to collaborate in all aspects of resource mobilization for HIV/AIDS activities, including 
(i) participation in joint fund-raising activity with UNAIDS and its other cosponsors; and 
(ii) strengthening of the capability of WHO country offices to participate in appeals for funds at 
the country level to combat HIV/AIDS; 

(d) to ensure that the Health Assembly receives the reports prepared by UNAIDS on its 
activities on a regular basis; 

(e) to keep the Executive Board and the Health Assembly informed about the development and 
implementation of an overall strategy for WHO's activities relating to HIV/AIDS and sexually 
transmitted diseases, including: (i) support to Member States; (ii) integration of activities into 
WHO programmes at all levels of the Organization, as appropriate; (iii) support provided by 
WHO to UNAIDS; and (iv) collaboration between WHO and UNAIDS as outlined in 
paragraph 7(c). 

Hbk Res., Vol. III (3rd ed.)’ 1.16.13; 7.1.3 (Thirteenth meeting, 24 January 1996) 

EB97.R20 Matters relating to the programme budget for the financial period 
1996-1997: transfers between sections of the appropriation resolution 

The Executive Board 

1. CONCURS in the transfers between sections of paragraph 1 .A of the appropriation resolution for the 
financial period 1996-1997 (resolution WHA48.32) proposed by the Director-General1 as follows: 

1 See Annex 3. 
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Appropriation Purpose of appropriation Amounts Transfers: Revised 
section voted by the increases appropriations 

Forty-eighth (decreases) 
World Health 

Assembly 

US$ US$ US$ 

1. Governing bodies 21 600 000 (2 142 900) 19 457 100 
2. Health policy and management . . . . 261 464 000 (42 300) 261 421 700 
3. Health services development 162 871 000 5 369 600 168 240 600 
4. Promotion and protection of health . 131 146 000 1 521 000 132 667 000 
5. Integrated control of disease 120 756 000 1 128 100 121 884 100 
6. Administrative services 144 817 000 (5 833 500) 138 983 500 

Effective working budget 842 654 000 0 842 654 000 

7. Transfer to Tax Equalization Fund . 80 000 000 80 000 000 

Total 922 654 000 0 922 654 000 

2. AUTHORIZES the Director-General to make transfers between those appropriation sections that 
constitute the revised effective working budget, as shown in the last column, up to an amount not exceeding 
10% of the amount appropriated for the section from which the transfer is made, this percentage being 
established in respect of section 2 excluding the provision made for the Director-General's and Regional 
Directors' Development Programme (US$ 6 643 000). The Director-General is also authorized to apply 
amounts not exceeding the provision for the Development Programme to those sections of the effective 
working budget under which the programme expenditure will be incurred. Any other transfers required shall 
be made and reported in accordance with the provisions of Financial Regulation 4.5. 

Hbk Res” Vol. Ill (3rd ed.), 2.3 (Fourteenth meeting, 24 January 1996) 

EB97.R21 Status of collection of assessed contributions 

The Executive Board, 

Having considered the report of the Director-General on the status of collection of assessed 
contributions;1 

Taking into account the genuine difficulties faced by some developing countries arising out of adverse 
international economic factors beyond their control, and those faced by countries with a transitional economy, 

1. EXPRESSES its deep concern at: 

(1) the unprecedented level of Member States' outstanding contributions; 

(2) the effect of such delays in payment on the programme of work approved by the Health 
Assembly; 

2. URGES Members that are in arrears to pay their outstanding contributions before the Forty-ninth World 
Health Assembly; 

1 See Annex 4. 
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3. RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Noting with concern that, as at 31 December 1995: 

(a) the rate of collection in 1995 of contributions to the effective working budget for that year 
amounted to 56.31%, the lowest collection rate in WHO history, leaving US$ 177 293 158 
unpaid in respect of 1995 contributions; 

(b) only 96 Members had paid their contributions to the effective working budget for that year 
in full, and 78 Members had made no payment; 

(c) total unpaid contributions in respect of 1995 and prior years exceeded US$ 243 million, 

1. EXPRESSES deep concern at the unprecedented level of outstanding contributions, which has 
had a deleterious effect on programmes and on the financial situation; 

2. CALLS THE ATTENTION of all Members to Financial Regulation 5.6, which provides that 
instalments of contributions shall be considered as due and payable in full by the first day of the year 
to which they relate, and to the importance of paying contributions as early as possible to enable the 
Director-General to implement the programme budget in an orderly manner; 

3. REMINDS Members that, as a result of the adoption, by resolution WHA41.12, of an incentive 
scheme to promote the timely payment of assessed contributions, those that pay their assessed 
contributions early in the year in which they are due will have their contributions payable for a 
subsequent programme budget reduced appreciably，whereas Members paying later will have their 
contributions payable for that subsequent programme budget reduced only marginally or not at all; 

4. URGES Members that are regularly late in the payment of their contributions to take immediate 
steps to ensure prompt and regular payment; 

5. REQUESTS the Director-General to review, taking into account developments in other 
organizations of the United Nations system, all additional measures that may be appropriate to the 
circumstances of WHO with a view to ensuring a sound financial basis for the implementation of 
programmes，and to report on this matter to the ninety-ninth session of the Executive Board and the 
Fiftieth World Health Assembly; 

6. REQUESTS the Director-General to draw this resolution to the attention of all Members. 

Hbk Res” Vol. Ill (3rd ed.), 6.1.2.4 (Fourteenth meeting, 24 January 1996) 

EB97.R22 Real Estate Fund 

The Executive Board, 

Noting the report of the Director-General on the status of projects being financed from the Real Estate 
Fund and the estimated requirements of the Fund for the period 1 June 1996 to 31 May 1997’1 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

Document EB97/23. 
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The Forty-ninth World Health Assembly, 

Having considered the report of the Director-General on the status of projects financed from the 
Real Estate Fund and the estimated requirements of the Fund for the period 1 June 1996 to 
31 May 1997; 

Recognizing that certain estimates must necessarily remain provisional because of the fluctuation 
of exchange rates, and that a separate proposal for the Regional Office for the Eastern Mediterranean 
will be forthcoming, 

AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized in 
part III of the Director-General's report, at an estimated cost of US$ 406 000. 

Hbk Res” Vol. Ill (3rd ed), 6.1.7 (Fourteenth meeting, 24 January 1996) 

EB97.R23 Relations with nongovernmental organizations 

The Executive Board, 

Having examined the report of its Standing Committee on Nongovernmental 

1. DECIDES to establish official relations with the following nongovernmental 

Thalassaemia International Federation 
European Centre for Ecotoxicology and Toxicology of Chemicals 
Alzheimer's Disease International, The International Federation of Alzheimer's Disease and Related 

Disorders Societies, Inc. 
World Federation for Ultrasound in Medicine and Biology; 

2. DECIDES to postpone consideration of the application for admission to official relations from the 
World Federation of Chiropractic for a further year to permit the gathering of information to determine 
whether or not the Federation's application for membership in the Council for International Organizations 
of Medical Sciences had been accepted, evidence of the number of countries where chiropractors are 
recognized by the respective and appropriate national health authorities, and further details concerning the 
precise nature of the Federation's and the World Health Organization's joint activities; 

3. DECIDES to postpone consideration of the application from the Council on Health Research for 
Development for a further two years, and requests that working relations be strengthened; 

4. DECIDES to postpone consideration of the application from the World Association for Social 
Psychiatry for two years and requests that working relations be strengthened and more detailed information 
be provided about its national members and their practice of social psychiatry; 

5. DECIDES to postpone consideration of the application from the Associazione Italiana Amici di Raoul 
Follereau until it can be considered as part of an international organization; 

6. DECIDES to postpone consideration of the application from SIDS (Sudden Infant Death Syndrome) 
International for two years，and requests that working relations be strengthened and that the nature of its 
membership (scientific, professional, lay) and the roles of each group within the organization should be 
clarified in a future application; 

Organizations,1 

organizations: 

Document EB97/33. 
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7. DECIDES to postpone consideration of the application from the Federation for international 
Cooperation of Health Services and Systems Research Centers for two years and requests that working 
relations be strengthened; 

8. DECIDES to postpone consideration of the application from the International Association for Dental 
Research for a year to permit the gathering of information from the Association about its practical activities 
in the prevention of oral diseases and promotion of oral health; 

9. DECIDES to discontinue official relations with the International Association for Child and Adolescent 
Psychiatry and Allied Professions. 

Hbk Res., Vol. Ill (3rd ed.), 7.2.3 (Fourteenth meeting, 24 January 1996) 

EB97.R24 Smallpox eradication - destruction of variola virus stocks 

The Executive Board 

RECOMMENDS to the Forty-ninth World Health Assembly the adoption of the following resolution: 

The Forty-ninth World Health Assembly, 

Noting that on 8 May 1980 the Thirty-third World Health Assembly in resolution WHA33.3 
declared the global eradication of smallpox; 

Noting further that resolution WHA33.4 endorsed recommendations for the post-eradication era 
which specified that remaining stocks of variola virus should be held at only a limited number of sites, 
and that the stock of variola virus has since been reduced and restricted to the WHO collaborating 
centre on smallpox and other poxvirus infections designated at the Centers for Disease Control and 
Prevention, Atlanta, Georgia, USA, and the Russian State Research Centre of Virology and 
Biotechnology, Koltsovo, Novosibirsk Region, Russian Federation; 

Recognizing that sequence information on the genome of several variola virus strains and the 
cloned DNA fragments of genome of variola virus allow scientific questions about the properties of the 
viral genes and proteins to be solved as well as any problem with diagnosis of suspected smallpox, and 
that the escape of variola virus from laboratories would be a serious risk as an increasing proportion 
of the population lack immunity to smallpox, 

RECOMMENDS that the remaining stocks of variola virus, including all whitepox viruses, viral 
genomic DNA sequences, clinical specimens and other material containing infectious variola virus, 
should be destroyed on 30 June 1999 after a decision has been taken by the Health Assembly, that 
being a moratorium of five-and-a-half years from the deadline of 31 December 1993 proposed by the 
ad hoc committee on orthopoxvirus infections, with a view to taking action to achieve a broader 
consensus. 

Hbk Res., Vol III (3rd ed.), 1.16.12 (Fourteenth meeting, 24 January 1996) 



DECISIONS 

EB97(1) Appointment of a representative of the Executive Board at the Forty-ninth 
World Health Assembly 

The Executive Board appointed Professor N.M. Shaikh as representative of the Board at the Forty-ninth 
World Health Assembly, in addition to its Chairman, Professor Li Shichuo, ex officio, and Dr J.V. Antelo 
Pérez and Mrs P. Herzog who were already appointed at its ninety-sixth session. 

(Seventh meeting, 18 January 1996) 

EB97(2) Time-limit for reporting on the implementation of specific resolutions 

The Executive Board, having considered the report of the second meeting of the Programme 
Development Committee,1 in particular the section on "time-limit for specific resolutions", requested the 
Director-General to study the relevance of reporting requirements in existing resolutions, and to report to the 
Programme Development Committee at its third meeting in January 1997; and decided that any reporting 
requirement in new resolutions should be limited to a call for a report at a specific time and that any further 
report must be requested in a subsequent resolution or decision. 

(Ninth meeting, 20 January 1996) 

EB97(3) Review of WHO procurement policy 

The Executive Board, having considered the report of the third meeting of the Administration, Budget 
and Finance Committee,2 in particular the section on review of procurement policy, requested the Director-
General to study the two basic alternatives for the future orientation of WHO's supply services, namely 
(1) broad-based supply services responding to requests for both technical and more general items from 
Member States or from programmes or (2) a service for the purchase of drugs, biologicals and other highly 
technical products and a service for the provision of technical assistance to countries in order to enable them 
to strengthen their own procurement and supplies management systems; and to report to the Executive Board 
at an appropriate time on the result of the study. 

(Ninth meeting, 20 January 1996) 

丨 Document EB97/2. 

2 Document EB97/3. 
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EB97(4) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report on the meetings of the 
following expert committees and study group:1 WHO Expert Committee on Physical Status: The Use and 
Interpretation of Anthropometry,2 WHO Expert Committee on Drug Dependence, twenty-ninth report,3 WHO 
Expert Committee on Biological Standardization, forty-fifth report,4 Joint F AO/WHO Expert Committee on 
Food Additives, forty-third report (Evaluation of Certain Veterinary Drug Residues in Food),5 and WHO 
Study Group on Vector Control for Malaria and Other Mosquito-Borne Diseases.6 It thanked the experts who 
had taken part in the meetings and requested the Director-General to follow up their recommendations, as 
appropriate, in the implementation of the Organization's programmes, bearing in mind the discussion in the 
Board. 

(Tenth meeting, 22 January 1996) 

EB97(5) Modification of Regulations for Expert Advisory Panels and Committees 

The Executive Board, having considered the Director-General's proposal concerning modification of 
the Regulations for Expert Advisory Panels and Committees,7 decided to recommend to the Health Assembly 
that Regulation 4.23 should be amended as follows: 

4.23 The Director-General shall submit to the Executive Board a report on meetings of expert 
committees held since the previous session of the Board. It shall contain his observations on the 
implications of the expert committee reports and his recommendations on the follow-up action to be 
taken, and the texts of the recommendations of the expert committees shall be annexed. The Executive 
Board shall consider the report submitted by the Director-General and address its comments to it. 

(Tenth meeting, 22 January 1996) 

EB97(6) Diarrhoeal and acute respiratory disease control 

The Executive Board took note of the report of the Director-General on the reproductive health 
programme8 including the reference to diarrhoeal and acute respiratory disease control, and approved the 
merger of the voluntary contributions recorded under "Special Account for Diarrhoeal Diseases including 
Cholera" and "Control of Acute Respiratory Infections Programme" into the "Special Account for Diarrhoeal 
Diseases and Acute Respiratory Infections" under the Voluntary Fund for Health Promotion. 

(Tenth meeting, 22 January 1996) 

1 Document EB97/18. 

WHO Technical Report Series, No. 854， 1995. 

WHO Technical Report Series, No. 856， 1995. 

WHO Technical Report Series, No. 858’ 1995. 

WHO Technical Report Series, No. 855， 1995. 

WHO Technical Report Series, No. 857’ 1995. 

See Basic Documents, 40th ed., 1994, pp .98-104，and Annex 5 to this volume. 
8 Documents EB97/13, part V, and EB97/13 Add.2. 
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EB97(7) Award of the Dr А.Т. Shousha Foundation Prize 

The Executive Board, having considered the report of the Dr А.Т. Shousha Foundation Committee, 
awarded the Dr А.Т. Shousha Foundation Prize for 1996 to Dr Abdul Ghani Arafeh (Syrian Arab 
Republic)for his outstanding contribution to the improvement of the health situation in the geographical area 
in which Dr Shousha served the World Health Organization. 

(Twelfth meeting, 23 January 1996) 

EB97(8) Award of the Jacques Parisot Foundation Fellowship 

The Executive Board, having considered the report of the Jacques Parisot Foundation Committee, 
awarded the Jacques Parisot Foundation Fellowship for 1996 to Dr K.A.K.K. Wijewardene (Sri Lanka). 

(Twelfth meeting, 23 January 1996) 

EB97(9) Award of the Sasakawa Health Prize 

The Executive Board, having considered the report of the Sasakawa Health Prize Committee, awarded 
the Sasakawa Health Prize for 1996 to Father Angelo Gherardi (Chad) and the Society for Health Education 
(Maldives). The Board noted that Father Gherardi would receive US$ 30 000 and that the Society for Health 
Education would receive US$ 40 000 for their outstanding innovative work in health development. 

(Twelfth meeting, 23 January 1996) 

EB97(10) Award of the United Arab Emirates Health Foundation Prize 

The Executive Board, having considered the report of the United Arab Emirates Health Foundation 
Committee, awarded the United Arab Emirates Health Foundation Prize for 1996 to Dr Adnan A. Abbas 
(Jordan) and Dr Khalifa A. Al-Jaber (Qatar) for their outstanding contributions to health development. The 
Board noted that Dr Abbas and Dr Al-Jaber would receive US$ 20 000 each. 

(Twelfth meeting, 23 January 1996) 

EB97(11) Review of the Constitution of the World Health Organization 

The Executive Board, noting the report of the Director-General on the review of the Constitution of 
the World Health Organization,1 and taking into account the continuing process of global change, decided 
to establish a special group of six members of the Executive Board (one from each region) and its Chairman 
to undertake an examination of the Constitution, giving priority to consideration of WHO's mission and 
functions; and to request the special group to report to the Board at its ninety-ninth session, through the 
Programme Development Committee and the Administration, Budget and Finance Committee, on its 
deliberations on WHO's mission and functions and to advise on any provisions of the Constitution that may 
need further examination with a view to possible revision. 

The following members of the Board were appointed to the special group: Dr A.R.S. Al-Muhailan, 
Dr J.V. Antelo Pérez, Dr N. Blewett, Dr К. Kalumba, Mr S. Ngedup, Dr Z. Reiner and Professor Li Shichuo, 

1 See Annex 4. 
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Chairman of the Board. It was understood that if any member of the group was unable to attend, his 
successor or the alternate member of the Board designated by the Member State concerned, in accordance 
with Rule 2 of the Rules of Procedure, would participate in the work of the group. 

(Thirteenth and fourteenth meetings, 24 January 1996) 

EB97(12) Reports of the Joint Inspection Unit 

The Executive Board, having considered the reports of the Joint Inspection Unit entitled "United 
Nations system support for science and technology in Africa", "Communication for development programmes 
in the United Nations system", "Staff turnover and delays in recruitment (the lapse factor)"，"United Nations 
system common premises and services in the field", and "National execution of projects", thanked the Joint 
Inspection Unit for its reports and expressed its agreement with the Director-General's comments thereon.1 

It requested the Director-General to transmit those comments to the Secretary-General of the United Nations, 
the members of the Administrative Committee on Coordination, the Chairman of the Joint Inspection Unit, 
and the External Auditor of WHO, for their information and perusal. 

(Fourteenth meeting, 24 January 1996) 

EB97(13) Role of WHO country offices 

The Executive Board, having considered the revised report of the development team on the role of 
WHO country offices,2 took note of the report and requested the Director-General: (1) to develop criteria 
for establishing a WHO country office emphasizing the priority placed on countries in greatest need; (2) to 
develop guidelines for relations between WHO country offices and ministries of health and other health 
bodies whose activities must be coorindated with the ministry of health; (3) to take the steps necessary to 
ensure the development of a unified WHO country programme in collaboration with the national health 
authorities and, based on their assessment, defining the needs, policies and priorities of the country, the 
identification of the needs for technical cooperation, and any such cooperation as may form part of an 
integrated plan from the global, regional and country levels of WHO; (4) to ensure that the assessment of 
priority health needs and the WHO country plan be developed in dialogue with country leadership, notably 
the ministry of health, other national health bodies, together with appropriate United Nations agencies and 
other partners in intersectoral development related to health, with the support of the WHO Representative; 
(5) to develop guidelines to determine eligibility of both WHO and non-WHO staff to be WHO 
Representatives and ensure a broad recruitment process; (6) to ensure appropriate country involvement in 
the selection process for WHO Representatives; (7) to ensure that Regional Directors submit a short list of 
at least three candidates, in order of preference and with their curriculum vitae, to the Director-General for 
any vacant post of WHO Representative; the Director-General will then consult with members of the senior 
staff selection committee on the appointment, and will proceed to appoint the Representative; (8) to report 
to the ninety-eighth session of the Executive Board on progress in the implementation of resolution WHA48.3 
on intensified cooperation with countries in greatest need, and to submit a concise progress report to the 
ninety-eighth session on the implementation of the above provisions. 

(Fourteenth meeting, 24 January 1996) 

Document EB97/30. 

Document EB97/23. 
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EB97(14) Members in arrears in the payment of their contributions to an extent 
which would justify invoking Article 7 of the Constitution 

The Executive Board, having considered the report of the Director-General on Members in arrears in 
the payment of their contributions to an extent which would justify invoking Article 7 of the Constitution,1 

while agreeing that the provision of services should continue uninterrupted, requested the Director-General 
to continue his efforts to collect the unpaid arrears of contributions from the Members concerned and to report 
further on this matter to the Administration, Budget and Finance Committee at its meeting immediately prior 
to the Forty-ninth World Health Assembly, in order to enable the Committee to formulate recommendations 
to the Health Assembly, on the Board's behalf, based on the provisions of resolution WHA41.7 and the status 
of the arrears at that time. 

(Fourteenth meeting, 24 January 1996) 

EB97(15) Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations,2 decided to maintain official relations with 42 of the 46 nongovernmental organizations 
reviewed at its ninety-seventh session, and commended their valuable contributions to the work of WHO 
(relations with the International Association for Child and Adolescent Psychiatry and Allied Professions were 
the subject of resolution EB97.R23). 

Regarding the remaining three nongovernmental organizations, the Board noted that while there had 
been fewer exchanges with the Joint Commission on International Aspects of Mental Retardation, exchanges 
with the two constituting nongovernmental organizations (International League of Societies for Persons with 
Mental Handicap and International Association for the Scientific Study of Mental Deficiency) were valuable, 
and that as a result of changes in WHO programme structure it would be preferable that separate work plans 
with the two nongovernmental organizations be developed; while relations with the International Council for 
Laboratory Animal Science had been interrupted, both the Council and WHO valued their contacts and 
expected that joint activities could be identified; as for the International Federation on Ageing, the Board 
regretted that a plan for collaboration had not been developed and took note that both the Federation and 
WHO expected to be able to develop activities. The Board decided to maintain these organizations in official 
relations for a further year in order to permit each to develop plans for collaboration with WHO. 

(Fourteenth meeting, 24 January 1996) 

EB97(16) Provisional agenda for and duration of the Forty-ninth World Health 
Assembly 

The Executive Board approved the Director-General's proposals for the provisional agenda of the Forty-
ninth World Health Assembly.3 Recalling its earlier decision4 that the Forty-ninth World Health Assembly 
should be held in the Palais des Nations, Geneva, Switzerland and open on Monday, 20 May 1996，and 
recalling that the Forty-eighth World Health Assembly, in adopting the programme budget for the financial 
period 1996-1997, had made provision for a five-and-a-half-day Health Assembly in 1996，the Board decided 

1 Document EB97/22. 
2 Document EB97/33. 
3 Documents EB97/31 and EB97/INF.DOC./1. 
4 Decision EB96(13). 
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that the Forty-ninth World Health Assembly should open at 10:00 on 20 May and close not later than 
Saturday, 25 May 1996. 

(Fourteenth meeting, 24 January 1996) 

EB97(17) Forty-ninth World Health Assembly: method of work 

The Executive Board, having considered the report of the Director-General1 on the Forty-ninth World 
Health Assembly: method of work; noting the reduced budgetary allocation for governing bodies, and 
recognizing the need to use to the maximum the time available for meetings of the Health Assembly, decided 
to recommend to the Health Assembly that holidays falling during the period of the Health Assembly should 
be considered working days unless the Executive Board in its decision on the provisional agenda and duration 
of the Health Assembly expressly determines that the Assembly should not meet on a given holiday. 

(Fourteenth meeting, 24 January 1996) 

EB97(18) Date and place of the ninety-eighth session of the Executive Board 

The Executive Board decided that its ninety-eighth session should be convened on Monday, 
27 May 1996 at WHO headquarters, Geneva, Switzerland. 

(Fourteenth meeting, 24 January 1996) 

1 See Annex 3. 
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ANNEX 1 

WHO response to global change 

Report of the ad hoc group1 

[EB97/11 - 22 September 1995] 

1. The ad hoc group was established by the Executive Board in decision EB95(1). It was given the 
following mandate: 

. . . to consider options for nomination, including possible use of a search process, and terms of office 
of the Director-General. ... The ad hoc group may also wish to consider the types and form of 
information presented to the Board at the time of appointment of Regional Directors and report back 
to the Board . . . . 

2. The group was composed of six members of the Executive Board, one from each region. It carried out 
its work at the time of other WHO meetings at which its members were present and was requested to report 
to the Board at the ninety-seventh session in January 1996. 

3. The group met three times, on 20 January, 10 May and 15 May 1995. The members of the group were 
as follows: 

Dr A. R. S. Al-Muhailan (Dr A. Y. Al-Saif，alternate to Dr Al-Muhailan, 10 and 15 May 1995) 

Dr J. V. Antelo Pérez (absent 10 May; Dr N. Fernández Montoto, alternate to Dr Antelo Pérez, 
together with Dr M. Avila Díaz, 15 May 1995) 

Dr V. Devo 

Dr Ngo Van Hop (Chairman) 

Dr K. Leppo (Mrs L. Ollila，alternate to Dr Leppo, 20 January 1995) 

Dr Vitura Sangsingkeo (Dr Viroj Tangcharoensathien, alternate to Dr Sangsingkeo, 20 January, 10 May 
and 15 May 1995). 一 ^ 

NOMINATION OF THE DIRECTOR-GENERAL 

4. The following main topics concerning the nomination of the Director-General were discussed and 
agreed: 

-cr i ter ia for selection 

See resolution EB97.R10. 
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- selection processes 

- t e r m of office. 

Criteria for selection 

5. The nominated candidate should: 

(a) have a strong public health technical background and extensive experience in international health; 

(b) have organizational management competency; 

(c) have historical evidence of public health leadership; 

(d) possess sensitivity to cultural, social and political differences; 

(e) have a strong commitment to the work of WHO; 

(f) be aged less than 60 on 1 January of the year in which the Executive Board meets to nominate 
the Director-General and be physically fit in the manner required of all staff members of the 
Organization; and 

(g) have sufficient skills in at least two of the main working languages of the Organization. 

6. The group agreed that other criteria, such as prior service with the Organization, should not be a 
requirement or a basis for preference of one candidate over another. 

Selection processes 

7. (a) The selection process should be based on two general principles: 

- t h e r e should be an open competition; and 

- t h e Executive Board as a whole should be involved in the entire process. 

(b) Member States and members of the Executive Board should be able to submit one or more 
candidatures for consideration by the Board. 

(c) The vacancy should be announced to Member States and members of the Executive Board at least 
six months in advance of the session of the Board at which a Director-General is to be nominated, to 
permit the candidatures to be received two months before the opening of the Board session. 

(d) Copies of all relevant documents and curricula vitae for candidatures should be made available 
to members of the Executive Board sufficiently in advance of the Board session. 

(e) All members of the Executive Board should participate in an initial screening of all candidatures 
in order to eliminate those candidates not meeting the basic criteria. 

(f) The Executive Board should decide, by a mechanism to be determined by it, on a short list of 
candidates. This short list should be drawn up at the commencement of its session, and the selected 
candidates interviewed by the Board as a whole at the end of the second week of the session. If 
necessary, the Board could extend the session for this purpose in order to put forward a final 
nomination for the office of Director-General. The travel expenses of the candidates interviewed would 
be met by the Organization. 
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(g) The interviews would comprise: 

- a presentation by each candidate 

- q u e s t i o n s by the Executive Board. 

A minimum of one hour would be allowed per candidate. 

Term of office 

8. The term of office of the Director-General should be five years, renewable once. 

Amendments to the Rules of Procedure 

9. The group recognized that the above proposals would require amendments to the Rules of Procedure 
of the Executive Board, particularly Rule 52. 

INFORMATION TO BE PRESENTED TO THE BOARD AT THE TIME OF APPOINTMENT OF 
REGIONAL DIRECTORS 

10. The group discussed briefly at its last meeting the request that it consider the types and form of 
information presented to the Executive Board at the time of appointment of Regional Directors and report 
back to the Board, concluding that the maximum of available information on persons nominated by regional 
committees should be furnished to the Board. 

[As a result of the discussion on the subject of the nomination and terms of office of the Director-General, 
the Board adopted resolution EB97.R10 at its twelfth meeting.] 
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I. INTRODUCTION 

Terms of reference 

1. The development team on WHO's personnel policy was one of six teams established to respond to the 
recommendations of the Executive Board's Working Group on the WHO Response to Global Change. Three 
recommendations of the Working Group (21，39 and 40) relate specifically to personnel procedures with 
particular emphasis on the technical competence of staff and staffing needs and patterns in WHO.1 

2. The team was asked to review the effectiveness of current WHO procedures and criteria relating to 
staffing, selection, recruitment, geographical distribution, politically motivated appointments, the employment 
of women and the employment of retired staff. The team was also required to review existing policy 
concerning careers and the management of staff, including their development, rotation and performance 
appraisal. 

Method of work 

3. As with other development teams, core groups or focal points were established in each region and at 
headquarters. These were composed of staff from Personnel and technical units and programmes, and staff 
representatives. The development team considered during its work the reports and conclusions of other WHO 
working groups, in particular, the working group on performance appraisal and the working group on career 
development. The development team met twice, in October 1994 and in May 1995，when its draft report was 
reviewed.2 

II. PRESENT STAFFING SITUATION 

4. The majority of staff members are men with families, aged 45 to 59 for professional and 40 to 49 for 
general service staff. In the professional and higher grades only 25.8% are women (September 1995). In 
1995 there were 65 associate professional officers from 15 countries employed in WHO. 

5. Personnel costs, which include the salaries of all staff holding special service agreements, short-term 
staff and consultants, based on the aggregate of individual programmes and their requirements (excluding duty 
travel and fellowships), account for approximately 50% of the total resources (regular and extrabudgetary) 
of the Organization. This reflects the nature of a specialized agency largely concerned with technical work, 
with most of its staff at country level or supporting country activities. 

6. Most of these costs are for fixed-term personnel. Since the 1980s the numbers of professional staff at 
country level have gradually declined while the numbers of general service staff have increased in regional 
offices and country offices. This appears to be related to increasing national capability and capacity, 
extensive use of national experts, and to WHO's financial stringencies and zero-growth budgets in the past 
five bienniums. 

7. This trend reaffirms the need to recruit senior technical staff with good qualifications and field 
experience from national administrations, organizations and institutions, rather than recruiting inexperienced 
candidates with the intention of training them in WHO. 

8. In 1993 WHO had 35% of its staff at headquarters (compared with 49% to 75% for other United 
Nations specialized agencies), and the rest distributed among regional offices and country offices. 

See document EB93/1994/REC/1, Annex 1, pp. 44-48. 
2 The full report of the development team is available upon request: document PER/DTPER/Rep. 1995. 
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9. At regional level, a high proportion of professional staff come from countries of the region, the highest 
being 93% in the Regional Office for Europe and 81% in the Regional Office for the Americas, the lowest 
being 40% in the Regional Office for the Western Pacific. 

10. Personnel administration in WHO is to a great extent decentralized, with each regional office taking 
major administrative responsibilities, based on the Staff Rules and provisions of the WHO Manual. For 
administration of professional staff, authority is delegated to the regions, including recruitment and 
reassignment up to P5 level. Almost all administrative matters concerning general service staff are so 
delegated. 

III. SUBSTANTIVE ELEMENTS AND ISSUES 

A. Personnel planning - profiles of jobs and staff 

11. It is proposed by the development team that WHO should move rapidly to a profile-oriented approach 
for personnel planning. Profiles are broad but brief descriptions of particular groups or types of jobs, people 
or contracts, which are used as a management tool to determine the options and find the best ways of meeting 
the human resources needs of the Organization. 

12. Three types of profile are proposed: a job profile indicating the nature of the post to be filled, a 
contract profile to reflect the length and type of contract, and a candidate profile outlining the capabilities 
and competencies needed. 

13. At present, there is a shift away from long careers or career appointments, reflecting the need within 
organizations for polyvalent "core" staff and more short-term specialized staff. In this connection, the United 
Nations has issued new staff rules (300 series)1 for appointments of limited duration, and these are under 
consideration in WHO. Profiles do exist, and instructions have been issued for managers to discuss them with 
those whose activities might overlap or even duplicate the work of others, but they have not been effective 
in changing the organization of work or the way in which posts are filled. 

Job profiles 

14. Core functions are broad in scope and would normally be carried out by longer-term staff who would 
become "polyvalent" in their field of competence. The main "core functions" are executive management of 
the Organization; health policy development and management of the long-term technical programmes; 
administration, finance and associated functions; and secretarial functions and support services. 

15. Specialized functions are needed in the process of health development, international health and 
technical cooperation, and for administration, management and support services. Such expertise is likely to 
be needed only for a limited period in most circumstances. However, such specialist posts may later become 
"polyvalent" or "generalist" core jobs. 

Contract profiles 

16. Currently there are different contractual arrangements, which can be divided into two large groups: 
fixed-term contracts for long-term employment (from one to five years up to career service appointment); 
and short-term contracts for employment for periods of no more than 11 months. 

17. In coming years, although continuity, commitment and morale could be affected, it is expected that 
greater use will be made of short-term experts together with a core of permanent staff (holding fixed/long-

1 Corresponding to Section 3 of the WHO Staff Rules. 
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term appointments). This trend will require new profiles, depending on needs, and establishment of new 
categories of staff. 

Candidate profiles 

18. In defining the types and levels of staff competencies required for particular jobs, it will be necessary 
to differentiate between those which are essential (specific to the programme activity and level of 
responsibility), those which are important, and those which are assets, but not absolutely necessary. 

19. WHO core staff should be "polyvalent", able to facilitate access of Member States to WHO's 
information, technical expertise and experience. Specialists or experts, however, must have adequate technical 
expertise and experience to support their national counterparts in specific areas. 

Profiles of WHO staff for country operations 

20. The development team endorses the observations and conclusions of the development team on the role 
and the staffing of WHO country offices with regard to the personnel profiles envisaged for country 
operations.1 

Developing a profile approach 

21. Work to define and refine profiles should take place concurrently with strategic decisions concerning 
WHO's response to global change, once there is a common understanding of WHO's role by all concerned. 
The profiles must reflect the Organization's priorities and needs. 

22. The process of development requires analysis of the outcomes sought and matching of the needs with 
the profiles above. The process can be more consequential than the profile itself, and can serve as a means 
of changing organizational behaviour with regard to staffing. It should be characterized by dialogue and wide 
consultation in which people consider the Organization's goals and targets, and look ahead. The key 
principles of such a process would be to use professionals from Personnel as internal consultants, to obtain 
the active involvement of technical programme managers, and to provide training to develop skills in human 
resources management. 

23. Candidate profiles should be used as the basis for identifying the content of plans for staff development, 
the aim of which should be to maintain staff competence and enable staff to move up the career ladder. The 
process of determining profiles involves: 

-establishment of job profiles from which candidate and contract profiles may be defined; 

-recognition of three main categories of staff, namely, directors and senior managers, health 
development experts (managers of long-term programmes), and administrators responsible for long-
term support functions; 

-breakdown in terms of core staff leading multidisciplinary teams, short-term specialists and services, 
with maximum use of WHO collaborating centres. 

See document EB97/5. 
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B. Recruitment and related issues 

Current situation 

24. Evolution of the recruitment pattern has been slow and not adequately assessed during past years but 
has been influenced by the following factors: 

-changes in the funding structure of the Organization; 

-restrictions on salaries in the United Nations system and changes in the labour market; 

-changes in job profiles and staffing needs, sometimes without prior evaluation, which have resulted 
in difficulties in identifying appropriate human resources through WHO's traditional recruitment 
network; 

-demands by Member States for the provision of services; 

-rising level of knowledge and skills among nationals; 

-geographical-distribution criteria and the targets for recruitment of women; 

一 political and administrative pressures from countries regarding employment of their own candidates. 

25. Personnel should collaborate closely with technical programmes in updating recruitment strategies and 
improving recruitment procedures, which would include: 

-establishing general and specific recruitment strategies, including recruitment missions; 

-reviewing, developing and evaluating a recruitment network; 

-assessing the relative merits and demerits of selecting known candidates, rotating or upgrading staff, 
and issuing vacancy notices and press advertisements; 

- defining guidelines for evaluation of candidates, and establishing a mechanism for reviewing 
candidatures; 

一 compiling an Organization-wide roster of candidates, which would be made available to all divisions 
at headquarters and regional offices. 

Phases in recruitment 

26. Different phases were identified in the recruitment and selection process which call for changes in the 
following areas: planning, including succession planning, identification of potential staff (internal sources, 
external sources, issuance of vacancy notices, selection process, post-selection briefing, contracts, etc.). Steps 
in these phases should be streamlined for expeditious action. 

Geographical distribution 

27. The need to comply with geographical and gender criteria results in long delays in recruitment which 
affect WHO's ability to deliver programmes effectively and may influence the overall competitive edge of 
the Organization. To be responsive to the needs of Member States and programmes, it is recommended that, 
while endeavouring to comply with geographical distribution, the criteria should be waived for time-limited 
project posts, posts established for secondments and paid for by Member States, those funded by 
extrabudgetary resources, and specific field posts. 
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Politically motivated appointments 

28. There is need for strong commitment from the Executive Board to reaffirm the independence of WHO 
with regard to the recruitment and careers of staff members, and the necessity of maintaining the principle 
of recruitment and promotion on the basis of competence, efficiency and integrity. There is also a need to 
define the profiles of staff members, with specific requirements, qualifications, experience, and so forth, and 
to implement fully the established recruitment and selection procedure. The Executive Board may wish to 
reaffirm the above and request the Director-General to disregard external pressures when appointing and 
promoting staff. 

Employment of women 

29. The need for the employment of more women in the Organization, in particular in high-graded 
positions, is recognized. A special effort must be made to identify suitable candidates so as to increase the 
number of women in professional and senior managerial posts, and whenever no suitable candidates from 
List A (unrepresented) and List В (adequately represented) countries are available, the geographical 
distribution criteria should be waived for women appointees from List С (overrepresented) countries. 

Employment of retired staff 

30. Although the services of retired staff have proved to be useful in certain situations, as a general rule 
they should be hired only for specific time-limited assignments, for functions for which they have proved to 
be competent, and when their services are considered essential. They should not block promotional 
opportunities for serving staff. 

C. Performance management 

31. The matter of performance management was reviewed since it is linked with other responsibilities of 
Personnel that affect the status of staff members, such as renewal of contract, granting or otherwise of within-
grade increases, or career development. Many organizations of the United Nations system have been 
criticized for poor performance systems, and it was recognized that WHO needs to make improvements. 

32. A performance management system is essential to the management of an organization. Its purpose is 
to recognize excellence, to identify negative performance and to take appropriate action. All staff cannot have 
the same level of performance, and the nonrecognition of "good" or "poor" performance is detrimental to staff 
morale and overall output. A system of recognition must be created not only to recompense and reward good 
performance but also to enable "poor performers" to be aware of their situation and take the necessary steps 
to improve their work. To be effective, performance appraisals must be linked to other managerial actions. 

33. The primary objectives of the performance appraisal system are to provide feedback to staff, to 
maximize performance, to establish a record of work evaluation, to facilitate dialogue between staff members 
and their supervisors, to manage performance and to close performance gaps. It should reflect performance 
of staff relating to plans of action and achievement of targets. In addition, the performance appraisal system 
provides a framework for supervisor/staff communication, assists in identifying training needs, documents 
recommendations for promotion, assists in drawing up an inventory of skills and competence, points to needs 
for updating post descriptions, validates selection decisions, and facilitates decisions on lateral movements. 

34. A working group was created in April 1993 by the Director of Personnel to review the performance 
appraisal system at WHO, in accordance with resolution EB91.R22 requesting the Director-General "to 
establish a more effective appraisal system". The report of the working group was reviewed and performance 
appraisal was linked to other matters considered. A proposed new system was endorsed by the development 
team and is currently being tested. 
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D. Grading patterns in WHO 

35. At headquarters the most common grades are P5 and G4; in regional offices they are P5 and G5, with 
a more balanced distribution among other grades. Except for country offices, the grading pattern is generally 
consistent with that of the United Nations system, except that WHO, being a technical organization, requires 
higher entry qualifications for professional staff, which accounts for a greater proportion of P5 as compared 
with P4 in the United Nations. 

36. The main observations on the WHO grading patterns from 1986 to 1994 were: 

- t h e disappearance of P1/P2 posts at headquarters and, to a great extent, in the regions, has resulted 
in structures composed of general service staff and high-level professionals in most cases; 

- t h e numbers of P3, P4, P5 posts remained essentially the same at headquarters and the regions, with 
a slight increase at headquarters of P4/P5 grades and a decrease in P3; 

- b y contrast, there was a greater increase in P6/D1 and D2 posts at headquarters in the areas of 
programme management; 

- t h e highest concentration of posts at headquarters (and in the regions) was in the P5 grade, because 
there are more professional posts with high technical expertise in headquarters; 

- i n the general services, there was a tendency for G2 posts to disappear at headquarters, with G3 and 
G7 posts decreasing, the highest concentration of posts being in the G4/G5 grades. 

37. The current grading pattern is in line with current priorities; however, the greater emphasis on a 
country-oriented approach will imply its review. 

E. Staff mobility 

38. Staff mobility or rotation has been the subject of several studies by WHO since 1976, all of which 
endorsed the need for and benefits to be derived from such a system. The studies noted that a rotation system 
would enhance the reassignability of staff among regions and would generally improve the availability of 
experienced staff. 

39. There are potential constraints in implementing such a system. Although well qualified in their 
respective fields, most staff may not necessarily possess skills and experience outside their areas of 
specialization, which makes their reassignability both functionally and geographically difficult to manage. 
Staff themselves may be reluctant to work outside their specializations or may have a clear preference for a 
region or country for family, cultural, financial or personal reasons. 

40. A rotation system should be integrated and linked with other personnel and human resources 
management policies and practices, such as staff and job profiles, recruitment policies and procedures, 
performance appraisals, and career development. 

F. Staff development 

41. The development team differentiates between career development (which relates to career enhancement, 
promotions and individual needs) and staff development. Staff development can be defined as the 
Organization's interest and obligation to provide staff with opportunities for technical updates, and for 
acquiring additional skills and sometimes even educational qualifications, as an investment for improved 
performance. In this context, staff development is linked more to work enrichment than to promotions. A 
comprehensive staff development policy should be defined by a focus on maintaining essential competencies 
and developing managerial capabilities. 
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42. Concerning career development, a joint working group on career development was established by the 
Administration and the Headquarters Staff Committee. The working group defined career development as 
"a dynamic process which aims to achieve an optimum and realistic match between the Organization's needs 
and individuals' competencies, performance, potential and interests, in order to improve individual, group and 
organizational effectiveness". 

43. A career development plan for fixed-term staff belonging to core groups must be developed. It should 
provide greater recognition of abilities; the opportunity for staff members to develop skills and acquire 
greater knowledge; increased job enrichment; a sense of self-fulfilment and worth through recognition of 
individual contributions; and opportunities for promotion. A career development plan must include a 
mechanism to identify career paths for core staff with the ability and potential to become WHO 
Representatives and programme directors in the regions and directors and programme managers of technical 
units at headquarters. 

44. Staff development is related to the staffing pattern of the Organization wherein the following are noted: 

一 the question of staffing patterns of D2-level directors in the context of a classified list of programmes 
was beyond the purview of the development team; 

- P 2 / P 3 grades were disappearing, since posts of certain health professionals graded at that level were 
no longer required by Member States; 

- t h e concentration of P5 posts was due to the specialized nature of work which demanded high-level 
expertise in technical programmes and to the need to attract and retain high-calibre staff with 
extensive experience in specific subject areas; 

-g rades in WHO were determined after classification reviews and were consistent with the master 
standard; 

- t h e grading pattern was consistent with the situation analysis and the job profiles, reflecting technical 
needs. 

G. National professional officers 

45. In the context of strengthening WHO collaboration at country level, the creation of a national 
professional officer category was reviewed. 

Current practice in the United Nations system 

46. Various categories of locally recruited professional or semiprofessional staff are deployed in United 
Nations organizations: extended general service level, programme and support officer/senior programme and 
support officer, national programme project personnel/national experts, national professional officer. 

WHO'S practice 

47. Extended general service level. As an alternative to the category of national professional officer, 
WHO has preferred to use the extended general service level for staff who may not meet the specifications 
in the classification standard for junior professional jobs. This level is considered a "classified grade" which 
exceeds the requirements at the highest general service level. WHO has used this level for general service 
staff performing semiprofessional work. 

48. National programme project personnel. WHO currently employs hundreds of national programme 
project personnel under special services agreements to work in their own countries as national experts for 
relatively short periods (less than one year). The use of such personnel has provided for much flexibility in 
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the employment of national professionals/experts and is considered by the regions as a successful system for 
utilizing national capability for fixed periods of time. 

49. National professional officers. The experience of United Nations organizations in the use of national 
professional officers has been very positive. Recruitment at national level has secured the services of high-
level local professionals with all the qualifications and experience necessary to perform at an equal level with 
international staff. The Executive Board at its ninety-fifth session (January 1995) decided by resolution 
EB95.R20 that WHO would create a staff category of national professional officers on a trial basis for three 
years. 

H. Cost-effectiveness 

50. As a general policy, WHO should establish cost-effectiveness in its personnel management and 
administration as a permanent objective, to be achieved by taking advantage of the availability of new 
technologies for office work and the introduction of new management methods. Even more important will 
be reduction of bureaucracy, simplification of procedures, appropriate training, delegation of authority and, 
above all, a sense of urgency in meeting the needs of WHO's programmes. 

51. At a time of increasing workload due to the new priorities of the Organization and the financial 
difficulties, with staff leaving or retiring and not being replaced, it is essential to improve the efficiency and 
effectiveness of current staff. Every opportunity should be taken to streamline administrative tasks and 
simplify procedures. 

I. Separation of staff 

52. As a result of political and economic changes globally, budget restrictions, cost-effectiveness measures 
and shifts of priorities, the staffing of the Organization will need to be modified, which will call for the 
separation of some staff. 

53. Decisions on staffing are the responsibility of the management of the Organization, but staff should be 
kept informed of changes likely to affect them and the reasons behind them. The Organization should offer 
all assistance to facilitate separations. Transparency and consistency in the application of the rules must be 
reinforced and, if necessary, staff rules should be modified. 

IV. CONCLUSIONS AND RECOMMENDATIONS 

54. It was not the task of the development team to write the personnel policy of WHO, but to identify the 
basic elements and issues and to prepare an approach to defining such a policy and a strategy for the future, 
as required by the Executive Board Working Group on the WHO Response to Global Change. In determining 
a WHO personnel policy, it is imperative that the views and the recommendations of the other development 
teams should be taken into account wherever relevant. 

55. The development team identified basic issues and major elements for formulating WHO's personnel 
policy: profile of staff, recruitment, personnel performance appraisal, grading, mobility, staff development, 
separation of staff and so forth. An attempt was made to project staff needs and patterns, including a 
definition of major functions of Personnel staff and their collaborative work with technical colleagues at all 
levels, and to encourage cost-effectiveness in operations. 

56. The need for simple and clear guidelines and procedures in personnel management was stressed; a clear 
line of communication and the effective delegation of authority and responsibility are of paramount 
importance for good personnel management. 
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57. As part of the United Nations system, WHO is required to follow the recommendations of the 
Consultative Committee on Administrative Questions and the International Civil Service Commission, which 
may restrict its room for manoeuvre, through having to act in concert with other agencies. 

58. Having defined the basic elements and main issues in personnel management, the purpose of a 
personnel policy in WHO, and the roles of managers at all levels including the role of Personnel 
professionals, the development team recommends that WHO senior management, under the guidance of the 
Director-General, should formulate a new personnel policy along these lines, which should be the guiding 
policy document for Personnel, to enable the Organization to respond adequately and appropriately to global 
change. 

V. ACTION BY THE EXECUTIVE BOARD 

59. [This paragraph invited the Executive Board to comment on the report, including the recommendations, 
and provide guidance on follow-up. As a result of the discussion on the subject the Board adopted resolution 
EB97.R11 at its twelfth meeting.] 

Appendix 

AREAS IN WHICH ACTION HAS BEEN TAKEN OR INITIATED 

Geographical distribution in recruitment of international staff in WHO: continuously under review by 
the Executive Board: resolutions EB91.R15 and EB95.R19; 

employment of women in WHO: continuous review: resolution EB93.R17; a steering committee on 
the employment and participation of women in the work of WHO has been established and meets 
regularly; 

national programme officers: resolution EB95.R20; 

appointment of close relatives and spouses: resolution EB96.R2; 

appraisal performance management: a working group was formed for its review and a draft report has 
been endorsed with observations by the development team and the Staff Association; a new system 
is being tested: resolution EB91.R22; 

staff development: a working group on career development was established in November 1993 and a 
report is awaited; 

recruitment: the recruitment process is being streamlined through the use of information technology. 
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Matters related to the programme budget for the 
financial period 1996-1997: transfers between sections 

of the appropriation resolution1 

Report by the Director-General 

[EB97/19 - 9 October 1995] 

1. It will be recalled that, during the discussion of the Director-General ' s proposed programme budget for 
1996-1997 at the Forty-eighth World Health Assembly, Committee A decided to recommend to the Health 
Assembly an appropriation resolution providing for a lower budget than the one originally proposed by the 
Director-General. The amounts of the appropriations given in the recommendation from Committee A were 
calculated at short notice and could not be based on all the detailed budget provisions in the Director-
General's proposals. The Health Assembly subsequently adopted the text recommended by Committee A.2 

2. A complete and consistent recosting downwards, based on the above decision, has since been effected 
by the Director-General within the effective working budget. This has resulted in a number of differences 
at the level of individual appropriation sections. Although these differences are relatively small, and could 
be accommodated within the framework of the budget flexibility given to the Director-General in the 
appropriation resolution to transfer up to 10% from one appropriation section to another, the Director-General 
proposes that the resulting necessary transfers between appropriation sections should be authorized by the 
Executive Board, under Financial Regulation 4.5，so as to retain the traditional budget flexibility vested in 
him for programme implementation. This flexibility is particularly important in the context of a reduced 
budget if priority activities are to be maintained to the maximum extent. 

ACTION BY THE EXECUTIVE BOARD 

3. [This paragraph contained a draft resolution which was adopted by the Board at its fourteenth meeting 
as resolution EB97.R20.] 

1 See resolution EB97.R20. 
2 Resolution WHA48.32. 

- 4 8 -
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Status of collection of assessed contributions1 

Report by the Director-General 

[EB97/21 - 11 January 1996] 

INTRODUCTION 

1. In recent years the Board has repeatedly expressed deep concern at the continuing deterioration in the 
pattern of payment of contributions by Member States. At its ninety-fifth session (January 1995), the Board 
recommended a resolution2 for adoption by the Forty-eighth World Health Assembly, calling the attention 
of all Members to the importance of paying their full contributions as early as possible in the year to which 
they relate. This resolution was adopted by the Health Assembly on 8 May 19953 and was transmitted by 
the Director-General to all Member States on 28 June 1995 as an enclosure to the letter of notification of 
contributions payable for the financial period 1996-1997. On 14 September 1995 the Director-General again 
transmitted the text of this resolution to all Member States that had not by that time settled in full their 
contributions for 1995 and prior years. Further, telexes were sent in October and November 1995 pointing 
out the critical financial situation and requesting intensive efforts to effect payment as soon as possible prior 
to year-end. 

HISTORICAL ANALYSIS OF THE PATTERN OF PAYMENT OF CONTRIBUTIONS 

2. Figure 1 below illustrates, in percentage terms, the rate of collection by year-end of assessed current-
year contributions for the effective working budget over the period 1985-1995: 

Rate of collection of contributions 
1985 to 1995 

'See resolution EB97.R21. 
2 Resolution EB95.R15. 
3 Resolution WHA48.5. 

- 4 9 -
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31 December 1985 
31 December 1986 
31 December 1987 
31 December 1988 
31 December 1989 
31 December 1990 
31 December 1991 
31 December 1992 
31 December 1993 
31 December 1994 
31 December 1995 

83 
83 
88 
91 
94 
93 
90 
87 
95 
99 
96 

5. The above table shows that some 42% of Member States assessed for the effective working budget in 
1995 had made no payment whatsoever towards their current-year contributions one year after those 
contributions were legally due for payment. 

6. Figure 2 below gives the average quarter-by-quarter cumulative collection rates for four consecutive 
periods of five years each over the past 20 years. This indicates that by mid-year the Organization has 
usually received a little less than half the annual contributions, but that collections in the first three months 
of the year have improved in the last five-year period up to 1995, possibly due to the introduction of the 
financial incentive scheme, which came into effect as from the contribution payment record for 1989. 
Linking of this improvement to the introduction of the financial incentive scheme is supported by the fact 
that the number of incentive points earned by all Members during 1995，in real terms and after adjustment 
for changes in contribution levels, has increased by some 25% as compared with the base year of 1989. Also, 
the six best first quarter five-year averages achieved in WHO's history were all during the six periods ending 
in the years 1990 to 1995. On the other hand, the collection rates in the second half of the year have 
deteriorated sharply from third and fourth quarter rates of 74% and 95% respectively in the five-year period 
ending in 1980，to 55% and 75% in the corresponding quarters for the five-year period ending in 1995. 
Needless to say, the average rate of collection by the end of December for the five-year period ending in 1995 
was also the lowest in WHO's history. 

3. The rate of collection in 1995 of 56.31% was the lowest year-end rate in WHO history, even lower than 
the rate of 56.64% in 1948, the year in which the Organization was established. The resulting 43.69% 
shortfall amounts to an unprecedented figure of US$ 177 293 158. The largest debtor in respect of 1995 
contributions is the United States of America in an amount of US$ 104 319 920，representing its full 
contribution for that year. A group of countries with transitional economies, consisting of Belarus, Ukraine 
and the countries previously forming part of the former USSR and the former Yugoslavia collectively owed 
1995 contributions totalling US$ 45 015 385. The remaining balance of some US$ 28 million was owed by 
a large number of the other Members. 

4. The following table, also covering the period 1985 to 1995，lists the number of Members which, by 
^year-end, had fully paid, partly paid or made no payment towards assessed current-year contributions for the 
effective working budget: 

Payment status of Member States in respect of current-year 
contributions to the effective working budget 

Number of Number of Number of 
Members Members Members 
which had which had which had Total number 

paid paid made no of Members 
contributions contributions payment 

in full in part 

158 
164 
164 
164 
164 
162 
162 
180 
186 
187 
187 

48 
45 
50 
44 
52 
46 
50 
66 
71 
72 
78 

27 
36 
26 
29 
18 

23 
22 
27 
20 
1 
1 
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Five-year average rates of collection by quarter 

Five-year periods ending 1980，1985，1990 and 1995 

7. Figure 3 below indicates the monthly totals of the 1995 contributions received for the effective working 
budget during the year 1995. It will be noted that only US$ 30 million were received in respect of 1995 
contributions in the second half of the year, despite the critical financial situation and repeated calls from the 
Director-General for payment by Member States. 

Monthly receipts of 1995 regular budget contributions 
during year and unpaid amount at year end 
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Millions of US dollars Unpaid 1995 
contributions 
at year end 

Note: January includes US$ 20 million received prior to 1995. 
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8. On a biennial basis also, the unpaid contributions at the end of each financial period have been 
spiralling upwards from a figure of US$ 14 million at the end of the financial period 1982-1983 to the present 
historical record of US$ 214 million, as indicated in Figure 4 below. 

FIGURE 4 

Unpaid contributions for financia丨 period 
at end of biennium 

F i n a n c i a l p e r i o d s 1982-1983 to 1994-1995 
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[ • A r r e a r s of contributions EUCurrent-year contributions ); 

9. In addition to the US$ 214 million remaining unpaid in respect of the financial period 1994-1995, a 
further amount of some US$ 29 million (excluding South Africa's arrears for the years 1966-1993 currently 
placed in the Undistributed Reserve) is due in respect of prior financial periods, primarily from the newly 
independent States with transitional economies. 

10. It is incumbent upon all Member States to pay their contributions by 1 January of the year in which 
they are due, in accordance with Financial Regulation 5.6. However, the 25 Member States assessed at the 
highest rate in the WHO scale of assessments are required to pay approximately 90% of the WHO regular 
budget, and delays in payment on their part naturally have a substantially greater impact on the finances and 
work programme of the Organization than delays on the part of the remaining Members. 

11. Annexed to this report is a statement showing the status of collection of annual contributions and of 
advances to the Working Capital Fund at 31 December 1995.1 

12. An Appendix to this report indicates that 16 Members have paid their 1996 contributions in full in 
advance of the due date and that 10 other Members have made partial payment towards their 1996 
contributions. The Director-General is particularly grateful to the three Members, namely Canada, Sweden 
and Tonga, that have systematically paid their contributions in full in advance of the due date in each one 
of the last five years and to the four Members, namely Brunei Darussalam, New Zealand, Saint Lucia and 
Mauritius, that have done so in four of the five years. 

Not reproduced in this volume. 

Millions of US dollars 
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CONCLUSIONS 

13. As stated earlier, the 1995 rate of collection of 56.31% is the lowest year-end rate in the history of the 
Organization. The year 1995 ended with total unpaid contributions for all years exceeding US$ 243 million 
(excluding South Africa's arrears). In recent years the Director-General, the Executive Board and the Health 
Assembly have drawn to the attention of Member States the importance of timely payment of regular budget 
contributions so that approved work programmes would not be jeopardized by insufficient cash resources. 
Despite these systematic pleas for timely payment, the situation has sharply deteriorated. In May 1994, with 
a view to giving some limited form of financial protection to approved programmes, the Health Assembly 
decided to increase the level of the Working Capital Fund by US$ 20 million by transfer of funds from the 
Casual Income Account. The authorized level of the Working Capital Fund of some US$ 31 million is 
clearly insufficient, given the order of magnitude of unpaid contributions at present. The Director-General 
has been obliged to borrow a large amount of cash from internal sources, in accordance with the authority 
vested in him by Financial Regulations 5.1 and 6.3，in order to carry out the reduced work programme. 

14. The Director-General emphasizes once again what he has said on several previous occasions, that there 
is no substitute for prompt payment of contributions by Members as a means of providing a sound financial 
basis for the orderly implementation of programmes approved by the Health Assembly. Member States 
should meet their legal obligations in full, on time and without conditions. The predicament in which WHO 
finds itself is common to many of the agencies in the United Nations system, as well as the United Nations 
itself. With this in mind, in late 1994，the United Nations General Assembly decided to establish a high-level 
open-ended working group under the chairmanship of the President of the General Assembly to consider all 
measures aimed at ensuring a sound and viable financial basis for the United Nations. The working group 
has reviewed several ways and means of improving the situation. These include a revision of the 
methodology for calculation of the scale of assessments, stricter application of the provisions concerning 
suspension of voting rights, shortening of the number of years of indebtedness which trigger the suspension 
provisions, charging of interest on assessments, and annual revaluation of unpaid assessments to take account 
of the loss of purchasing power due to the inflation and currency changes from the time the assessment was 
levied. The Director-General will carefully review the conclusions of this study and will report further on 
any recommendations which may be suitable for adoption in WHO. 

15. Under the incentive scheme to promote the timely payment of assessed contributions, adopted by the 
Forty-first World Health Assembly in resolution WHA41.12 (1988), Members which pay their contributions 
early in the year receive relatively large credits from the interest earned by the Organization, whereas 
Members that pay later receive only marginal or no credits. The Director-General hopes that Members will 
be encouraged to take whatever steps may be necessary to ensure earlier payment of assessed contributions 
in the current year in order to permit an orderly implementation of the programme budget and to gain the 
maximum benefit from the incentive scheme. 

ACTION BY THE EXECUTIVE BOARD 

16. [This paragraph contained a draft resolution which was adopted by the Board at its fourteenth meeting 
as resolution EB97.R21.] 
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Appendix1 

CONTRIBUTIONS FOR YEAR 1996 RECEIVED IN ADVANCE 
(US dollars) 

Cash receipts 
Members and Associate Members Assessments and credits Balance s due 

give 门 

Australia 5 981 020 5 981 020 -

Bangladesh 41 175 41 175 -

Bhutan 41 185 41 185 -

Brunei Darussalam 81 470 81 470 -

Canada 12 591 740 12 591 740 -

Colombia 407 685 15 240 392 445 
Côte d'Ivoire 41 570 26 422 15 148 
Democratic People's Republic of Korea . . . 204 375 204 375 -

Egypt 306 770 306 770 -

Greece 1 533 955 1 1 533 954 
Guyana 41 385 28 433 12 952 
Indonesia 571 295 571 295 -

Kiribati 41 425 41 425 -

Lebanon 41 370 6 271 35 099 
Lesotho 41 230 16 486 24 744 
Mauritius 41 185 41 185 -

Myanmar 41 185 40 385 800 
New Zealand 959 485 959 485 -

Pakistan 247 360 35 980 211 380 
Papua New Guinea 41 570 26 187 15 383 
Paraguay 40 930 18 40 912 
Saint Lucia 41 175 41 175 -

Sweden 4 981 580 4 981 580 -

Tonga 41 185 41 185 -

Uganda 41 760 41 760 -

Zimbabwe 43 685 43 685 -

Total in respect of above Members 28 488 750 26 205 933 2 282 817 

1 Extract from Statement showing the status of collection of annual contributions and of advances to the Working 
Capital Fund as at 31 December 1995, originally annexed to document EB97/21. 
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Expert committees and study groups 

Modification of the Regulations for Expert Advisory Panels 
and Committees1 

Report by the Director-General 

[EB97/34 - 13 November 1995] 

1. The Regulations for Expert Advisory Panels and Committees2 currently in force were adopted by the 
Thirty-fifth World Health Assembly (resolution WHA35.10), replacing the Regulations adopted by the Fourth 
World Health Assembly. An amendment to the Regulations concerning renewals of appointments was 
adopted at the Forty-fifth World Health Assembly (decision WHA45(10)). 

2. Paragraph 4.23 of the Regulations concerns reporting to the Executive Board. The text is as follows: 

4.23 The Director-General shall submit to the Executive Board a report on meetings of expert 
committees held since the previous session of the Board. It shall contain his observations on the 
implications of the expert committee reports and his recommendations on the follow-up action to be 
taken, and the texts of the expert committee reports shall be annexed. The Executive Board shall 
consider the report submitted by the Director-General and address its comments to it. 

3. While the Regulation provides only that "texts of the expert committee reports shall be annexed", in 
fact, it has been the practice to annex the published texts of the expert committee reports, in English and 
French, to the report of the Director-General. This practice has prevented the Director-General from 
complying with the intent of the Regulation which is to submit to the Board a report on meetings held since 
the previous session of the Board (emphasis added), because of the time needed for preparation of the 
published reports of expert committees (editorial review, translation and printing). 

4. Consequently, rather than annex the published reports of the expert committees it is proposed to annex 
the full text of the recommendations of the expert committees. As before, the Director-General would report 
to the Board on the significance of the recommendations for public health and the implications for the 
Organization's programmes. 

ACTION BY THE EXECUTIVE BOARD 

5. [This paragraph contained a draft decision which was adopted by the Board at its tenth meeting as 
decision EB97(5).] 

See decision EB97(5). 
2 WHO Basic Documents, 40th edition, 1994, pp. 98-104. 
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Review of the Constitution of the 
World Health Organization1 

Report by the Director-General 

[EB97/9 - 14 November 1995] 

1. The Forty-eighth World Health Assembly in resolution WHA48.14 requested the Executive Board to 
examine "whether all parts of the Constitution of the World Health Organization remain appropriate and 
relevant; and if the Executive Board concludes there is a need for a review of the Constitution, to consider 
the best way for the review of the Constitution to be carried forward". The present report has been prepared 
to help the Board in its task. 

1. POSSIBLE AREAS FOR REVIEW 

2. Before entering into the substance, four preliminary remarks should be made: 

(1) The purpose is not to propose solutions or specific draft amendments, but rather to identify 
general issues. Their presentation is designed simply to stimulate the discussion of the Executive Board 
on constitutional reform. 

(2) When the Health Assembly adopted resolution WHA48.14 it did not provide any guidance on 
what aspects of the Constitution might be changed. Accordingly, this report draws on previous debates 
of the Executive Board and Health Assembly as well as documents submitted to them on different 
subjects. 

(3) Some of the issues identified could be dealt with in a manner not involving a formal amendment 
of the Constitution, but they have been included because of their close relation to other questions that 
are constitutional. 

(4) It has been assumed that the principles and objective of the World Health Organization, as 
described in the Preamble and Article 1 of the Constitution, are to remain unchanged. 

3. Subject to these preliminary remarks four areas of the Constitution have been identified for review, 
dealing with: (A) functions, (B) regional arrangements, (C) organs and (D) financial matters. 

See decision EB97(11). 

- 5 6 -
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A. FUNCTIONS 

4. The list of the Organization's functions in Article 2 must be read in conjunction with other articles of 
the Constitution that describe the competence of the Health Assembly and the Executive Board. In summary, 
four main functions are recognized in Article 2: 

(1) direction and coordination in international health work (paragraphs (a), (b) and (/)); 

(2) assistance (paragraphs (c), (d), (e), (q)), including maintaining epidemiological and statistical 
services (paragraph (/)); 

(3) a role in research (paragraphs (J) and («)); and 

(4) a normative role (primarily paragraphs (k)，(o), (s), (t) and (w)). 

In addition to these four functions, Article 2 contains a number of other paragraphs that might be considered 
as examples of activities, inter alia, paragraphs (g)9 (Л), (/)，(/), (m)9 (p), and (r). 

5. As part of the WHO response to global change, various discussions have been held during recent 
Executive Board sessions and Health Assemblies with respect to achieving the proper balance between the 
different functions of the Organization. The Executive Board might wish to consider whether these functions 
should be altered or whether their relative importance should in some way be reflected in the Constitution. 
Consideration could also be given to whether the enumeration of specific types of activities should remain 
in the Constitution and, if so, whether their content should be altered. 

6. As part of a comprehensive review of the Constitution, it may be considered that agreement should be 
reached first on the desirable functions of the Organization, the rest of the Constitution being assessed in that 
light. 

B. REGIONAL ARRANGEMENTS 

7. One issue that has been raised in the past is the decentralized nature of the Organization. Chapter XI 
of the Constitution sets forth the regional arrangements in 11 articles. 

THE ORIGIN OF REGIONAL ARRANGEMENTS 

8. During the drafting of the Constitution some delegations emphasized the need to create a single and 
powerful health organization. Others wanted to establish "health areas". The principle of regional 
arrangements was initially considered on an epidemiological basis, with a division into a series of health areas 
determined by the prevalence of endemic and non-endemic diseases. Later, geopolitical considerations were 
also taken into account. An important consideration in support of regional arrangements was the existence 
of the Pan American Health Organization. All these elements were taken into consideration when finally it 
was decided to adopt the principle of decentralization within WHO. 

9. The Executive Board may wish to consider whether further consideration should be given to the concept 
of regional arrangements. When doing so, the existence of the Pan American Health Organization should be 
borne in mind, particularly in the light of Article 54. 
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THE 丨IMPLEMENTATION OF REGIONAL ARRANGEMENTS 

10. WHO's regions vary in membership (ranging from 10 for the South-East Asia Region to 50 for the 
European Region), area, population and economic development. Their delineation was made at the First 
World Health Assembly (resolution WHA1.72). This delineation provided the foundation for the current 
regional arrangements, although there have been subsequent resolutions regarding the assignment or 
reassignment of individual countries to specific regions. 

11. At the request of a member of the Board at its ninety-sixth session, the question of reassignment was 
submitted to the regional committees for their views. For a brief discussion of the subject see document 
EB97/10, "Reassignment of Member States to regions". 

12. The Executive Board may wish to consider, in the light of half a century of practice, the number of 
regions, the assignment of Member States to such regions, and whether some rule or principle should be 
adopted concerning reassignment. Such changes would not necessarily require amendment of the 
Constitution. 

SELECTION OF REGIONAL OFFICE HEADS 

13. Article 52 of the Constitution states that the "head of the regional office shall be the Regional Director 
appointed by the Board in agreement with the regional committee". In practice, the selection process is 
carried out at the level of the regional committee, the Executive Board approving the proposal made by the 
regional committee. 

14. This issue has been discussed by the Executive Board from time to time over the years, in particular 
in 1956, 1964，1988 and most recently in 1994 at its ninety-third session. The Board may wish to consider 
whether it is appropriate to deliberate further on this issue. 

C. ORGANS 

15. Article 9 of the Constitution specifies that the work of the Organization shall be carried out by the 
Health Assembly, the Executive Board and the Secretariat. 

HEALTH ASSEMBLY 

16. Two aspects of the Health Assembly may be considered: namely, its functions and its operations. 

Functions 

17. The Health Assembly is the highest body of the Organization. A change in the functions of the 
Organization (see A above) would in all likelihood entail a change in the functions of the Health Assembly 
as they are set forth in Article 18 of the Constitution. 

18. As to specific functions of the Health Assembly, its role in the normative work of the Organization 
could be considered further. There are three different types of normative function: the adoption of 
conventions (Article 19)，the adoption of regulations (Article 21) and the adoption of recommendations 
(Article 23). Of these, two merit specific comment. 
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(i) Conventions 

19. The practical relevance of the authority to adopt conventions might be questioned. This authority has 
never been exercised since the establishment of WHO.1 Two main reasons could be given for this. The 
majority required for adoption is high (two thirds), and the entry-into-force for each Member State depends 
upon its acceptance in accordance with its constitutional process. By the time a convention enters into force 
it may have lost its relevance. 

(ii) Regulations 

20. The adoption of regulations under Article 21 of the Constitution has been one of the most important 
normative functions of the Health Assembly. Two sets of regulations have been adopted since the founding 
of the Organization, namely the Nomenclature Regulations and the International Health Regulations. 
However, Article 21 of the Constitution restricts the possibility of adopting regulations to a limited number 
of subjects. Considering the importance of problems concerning ethics, transplantation, genetics, etc., the 
Executive Board might wish to consider extending the scope of Article 21. 

Operations 

21. The Forty-eighth World Health Assembly agreed to reduce the duration of sessions in non-budget years 
to one week. The periodicity of the Health Assembly has also been considered in previous reviews of its 
method of work. A change, for example, from annual to biennial sessions would require amendments to 
Articles 13，14, 15 and 16 of the Constitution, and also to the Rules of Procedure of the Health Assembly. 
It might be noted that in some other United Nations organizations, for example, FAO and UNESCO, the main 
conference is held biennially. 

22. Concerning the composition of the delegations of Member States to the Health Assembly, Article 11 
states that delegates should be "persons most qualified by their technical competence in the field of health, 
preferably representing the national health administration". In the light of the current tendency to view health 
in a broader, multisectoral context, it might be considered advisable to broaden the fields of expertise listed 
in this article. The same reasoning could apply to Article 24 concerning the composition of the Executive 
Board, though the expertise of the alternates and advisers to the Board members is left open. 

EXECUTIVE BOARD 

23. Two aspects may be discussed: the membership of the Board and the capacity of its members. 

Membership 

24. Assuming that the regional arrangements remain unchanged, membership of the Executive Board raises 
the question of the interpretation of the words "equitable geographical distribution" in Article 24 of the 
Constitution. It is the practice to distribute the seats of the Board on the basis of the proportion that the 
regional membership bears to the total membership. 

1 However, resolution WHA48.11，adopted at the Forty-eighth World Health Assembly in 1995, requested the 
Director-General to report to the Forty-ninth World Health Assembly on the feasibility of developing an international . 
instrument such as guidelines, a declaration, or an international convention on tobacco control to be adopted by the United 
Nations, taking into account existing trade and other conventions and treaties. 
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25. During previous debates in the Board and the Health Assembly it was pointed out that some other 
criteria could be used to reflect equitable geographical representation by region, such as population size.1 

Questions were also raised regarding the representation of the permanent members of the Security Council 
on a quasi-permanent basis on the Board. The extension of the term of office to four years was also 
suggested at the sixty-fifth session of the Board. To implement this suggestion would require an amendment 
of the Constitution. 

Capacity 

26. The principle that persons designated to serve on the Board do not represent their governments was 
clearly recognized in the draft Constitution in 1946. During the Third World Health Assembly an amendment 
to Article 24 was proposed that would have made Executive Board members "government representatives". 
It was rejected. 

27. In practice, members of the Board frequently express the views of the government they "know well"-
that is, their own government. During the debate at the ninety-third session of the Board relating to 
recommendation 14 of the Working Group on the WHO Response to Global Change,2 a member expressed 
the view that the Board should consider changing its current system and have its members sit as national 
representatives. The Board member noted that in the United Nations system the executive organs were always 
composed of national representatives; indeed, the WHO Executive Board is unique in this respect. In the 
Executive Board of UNESCO members used to attend in their individual capacities, but an amendment by 
the eighth session of the General Conference in Montevideo in 1954 gave them the capacity of government 
representatives. 

28. A similar change in WHO would require an amendment to Articles 18(b) and 24 of the Constitution, 
as well as the Rules of Procedure of the Executive Board and the Health Assembly. 

SECRETARIAT 

29. The main issue that has been raised regarding the Secretariat concerns the Director-General, in particular 
his appointment and term of office. A separate report3 was prepared by the ad hoc group established by the 
Board in decision EB95(1) to consider this topic. In any event, a change in the method of appointment of 
the Director-General would not normally require an amendment to the Constitution, but only a change in the 
Rules of Procedure of the Health Assembly and the Executive Board. Similarly, the term of office of the 
Director-General could be altered without amendment of the Constitution. 

D. FINANCIAL MATTERS 

BUDGET 

30. The process of preparation, consideration and adoption of the budget for the 1996-1997 biennium 
warrants examination of the relevant constitutional provision. Article 55 of the Constitution specifies that: 

1 Because membership of the South-East Asia Region was relatively small but included large populations, an 
amendment to Article 24 was adopted by the Twenty-ninth World Health Assembly to provide for a minimum of three 
members to be elected from each region. 

2 See document ЕВ93/1994/REC/2, summary record of the seventh meeting. 
3 See Annex 1 to this volume. 
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The Director-General shall prepare and submit to the Board the budget estimates of the Organization. 
The Board shall consider and submit to the Health Assembly such budget estimates, together with any 
recommendations the Board may deem advisable, (emphasis added) 

The responsibilities of the Director-General, the Executive Board and the Health Assembly in the preparation 
of the budget were considered by a working group established by the Executive Board at its twenty-fifth 
session, which stated that: 

...the proposed programme and budget estimates, prepared by the Director-General and submitted to 
the Board for its consideration in accordance with Article 55 of the Constitution, should be considered 
as the original proposal before the Health Assembly.1 

The Board, considering the report of the working group, accepted the interpretation of the constitutional 
provision governing the submission of the budget estimates (document EB25/Min/16 Rev.l, section 6). 

31. If the Board considers that the respective responsibilities should change, for example to allow greater 
interaction between the Director-General and the Board over the proposals, this would require an amendment 
to Article 55 of the Constitution. 

SUSPENSION OF VOTING PRIVILEGES 

32. In the context of financial matters, consideration might be given to whether the suspension of voting 
privileges under Article 7 should be made automatic for non-payment of contributions as it is in some other 
organizations, such as the United Nations. In addition, under that same article, it may be asked whether it 
is appropriate to maintain the possibility of suspending "services" to such Member States. 

II. PROCESS OF AMENDING THE CONSTITUTION 

33. Article 73 of the Constitution requires that for the Constitution to be amended, the proposed amendment 
must be communicated by the Director-General to Member States at least six months in advance of 
consideration by the Health Assembly. Amendments enter into force when adopted by a two-thirds vote of 
the Health Assembly and then subsequently accepted by two-thirds of the Member States. This last 
requirement involves submission by the Member States of a notification of acceptance of the amendment to 
the Secretary-General of the United Nations, which is the depositary of the WHO Constitution. In order for 
such a notification to be given, Member States need to fulfil whatever national law requirements exist for 
accepting amendments to international treaties. This has frequently resulted in amendments only entering into 
force several years after their adoption by the Health Assembly. 

34. In order to assess the delay between adoption of an amendment by the Health Assembly and its entry 
into force, set forth below is a table showing the various amendments of the Constitution, with the date of 
their adoption by the Health Assembly and the date of their entry into force. 

WHO Official Records, No. 99，1960，Annex 19，paragraph 11. 



62 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Amendment Adoption by World Health Assembly Date of entry into force 

Articles 24 and 25 WHA39.6, May 1986 11 July 1994 

Articles 24 and 25 WHA29.38, May 1976 20 January 1984 

Articles 34 and 55 WHA26.37, May 1973 3 February 1977 

Articles 24 and 25 WHA20.36, May 1967 21 May 1975 

Articles 24 and 25 WHA 12.43，May 1959 25 October 1960 

35. In addition to the above, amendments adopted at the Eighteenth and Thirty-first World Health 
Assemblies, relating to Articles 7 and 74 respectively, have still not entered into force. 

III. ACTION BY THE EXECUTIVE BOARD 

36. [This paragraph invited the Board to consider whether the WHO Constitution should be revised and 
if so how to proceed, advising the Health Assembly accordingly. At its thirteenth meeting the Board adopted 
decision EB97(11).] 
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Forty-ninth World Health Assembly 

Method of work1 

Report by the Director-General 

[EB97/32 - 13 November 1995] 

1. Resolution WHA48.17 on the WHO response to global change, inter alia, requests the Director-General 
to continue to review methods of work of the Health Assembly with a view to further savings. 

2. The decisions relating to the level of the programme budget for the financial period 1996-1997 and the 
identification of priority programmes have greatly reduced the resources available for governing bodies. In 
particular, the programme budget approved by the Forty-eighth World Health Assembly contains a provision 
to shorten the duration of the Health Assembly to one week in non-budget (even) years. It is expected that 
the programme budgets for future bienniums would not increase the governing bodies allocation. The Health 
Assembly costs approximately US$ 90 000 per day. 

3. There are two holidays observed in the WHO headquarters duty station, Geneva, which occasionally 
fall during the period of the Health Assembly in May, namely Ascension Day and Whit Monday. In 1995， 
the holiday Eid Al-Adha，fell during the period of the Health Assembly. United Nations General Assembly 
resolution 49/221, on the calendar of conferences and meetings of the United Nations for 1995, invited United 
Nations bodies to avoid holding meetings on 9 May 1995. In response to this resolution, the General 
Committee of the Forty-eighth World Health Assembly decided on Friday, 5 May 1995, not to hold any 
official meetings on Wednesday, 10 May 1995, in order to observe the Eid Al-Adha. 

4. In order to enable the Health Assembly to maximize the time available to conduct its meetings and to 
ensure the efficient use of resources, it is proposed that a decision be taken that the Health Assembly should 
meet during holidays unless the Executive Board, in deciding on the provisional agenda and duration of the 
Health Assembly, expressly rules that the Assembly should not meet on a given holiday. 

ACTION BY THE EXECUTIVE BOARD 

5. [This paragraph contained a draft decision which was adopted at the fourteenth meeting as decision 
EB97(17).] 

See decision EB97(17). 
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