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E L E V E N T H M E E T I N G 

Tuesday, 23 January 1996, at 9:30 

Chairman: Professor LI Shichuo 

1. I M P L E M E N T A T I O N OF R E S O L U T I O N S A N D D E C I S I O N S (REPORTS BY T H E D I R E C T O R -
GENERAL): Item 6 of the Agenda (Documents EB97/13 and Add.l and Add.2) (continued) 

Part VII - Tobacco or health (Resolution WHA48.11; Documents EB97/INF.DOC./3 and 
EB97/INF.DOC./4) (continued) 

The CHAIRMAN invited the Board to continue consideration of the draft resolution proposed by 
Mr Hurley and Dr Leppo, adding that Dr Devo and Professor Girard were also sponsors of that draft 
resolution. He recalled that Mrs Herzog had proposed that paragraph 2(1) of the draft resolution should be 
amended to mention Article 21(e) of the WHO Constitution as well as Article 19. 

Dr CHATORA said that，in countries where tobacco production was of economic importance, the 
achievement of tobacco control as a public health goal was being undermined by economic considerations. 
While the health sector might promote a ban on smoking in public buildings and on domestic airline flights 
and require the inclusion of warnings on tobacco advertisements, tobacco farming might be encouraged in 
the agricultural sector because tobacco prices were better than those of other agricultural products. Any 
programme of action should therefore address the replacement of tobacco production by other crops. If the 
Board wanted the whole world, including tobacco-producing countries, to support tobacco control, then the 
documents submitted to the Health Assembly should deal with crop diversification and the other United 
Nations agencies concerned should be involved. 

Professor GIRARD said that the use of tobacco was pre-eminently a public health matter and one on 
which WHO must take a firm stand. That being said, WHO's credibility would be enhanced if it confined 
itself to purely health aspects and avoided encroaching on other areas of competence. Regarding 
Mrs Herzog's proposed amendment to the draft resolution, he asked for clarification of the scope of 
Articles 19 and 21 of the WHO Constitution. 

Dr KILIMA observed that deaths caused by tobacco were merely the tip of the iceberg; the economic 
implications of tobacco-related morbidity were enormous. Tobacco control involved a long-term struggle and 
WHO, being at the forefront of health action, should take immediate steps to address the problem if any 
progress was to be achieved over the coming decade. He agreed that consideration had to be given to 
agricultural diversification and stressed that efforts should be made to try to convince not only tobacco 
farmers, but also the multinational corporations promoting tobacco production, that they should produce other 
crops. 

Mr SMYTH (alternate to Mr Hurley) endorsed Dr Kilima's comments and recognized the difficulties 
faced by developing countries with regard to tobacco control. The experience of the European Union in 
developing a policy on that issue indicated that the Board had no easy task before it. He supported the draft 
resolution. 

Dr BOUFFORD said that the use of tobacco was undoubtedly a major public health issue and expressed 
support for the WHO programme on tobacco or health. WHO certainly had a crucial role to play in tobacco 
control but she had some concern regarding the mechanism envisaged in the draft resolution; the approach 
outlined in paragraph 22 of document EB97/INF.DOC./4 seemed more appropriate. The first step should be 
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to develop the scientific and public health basis for the promotion of a framework convention. While 
supporting the aims of the draft resolution, she felt that the financial implications of the measures it envisaged 
were worrying, particularly at a time of financial stringency for the Organization. 

Mr TOPPING (Legal Counsel), replying to Professor Girard, explained that Article 19 of the 
Constitution gave the Health Assembly the authority to adopt conventions with respect to any matter within 
the competence of the Organization, in other words, involving health. Under that article, the Health 
Assembly thus had the competence to adopt a convention on the health aspects of tobacco control, though 
it would have to be recognized that such work would involve other aspects such as agriculture and trade 
matters. 

As to Article 21(e), in the original draft of the Constitution reference had been made to "biological" 
and "pharmaceutical" products with the intention of referring to vaccines and drugs in national 
pharmacopoeias. The International Health Conference, however, when finalizing the Constitution, had 
deliberately expanded the span of the paragraph by adding "and similar products". The precise scope of that 
addition, and whether those words could be taken to include tobacco, were a matter of interpretation，on 
which the Health Assembly was competent to decide. 

It should be noted in that connection that the International Classification of Diseases (ICD-9 and 
ICD-10) treated tobacco as a dependence-producing drug, and that one Member State had recently determined 
that nicotine was a drug subject to its regulatory authority. 

Dr MENCHACA (Tobacco or health) thanked members of the Board for their support of the WHO 
programme on tobacco or health, and said that the concerns raised were dealt with in the plan of action for 
1996-2000 in document EB97/INF.DOC./3. Dr Al-Awadi had asked what had been done about informing 
the Economic and Social Council of the United Nations about resolution WHA48.11. As indicated in the 
document, WHO would continue to collaborate with the United Nations focal point on tobacco or health with 
regard to implementation of the resolution, and would support the efforts of organizations of the United 
Nations system and affiliated agencies, and all WHO collaborating centres, to become tobacco free. 
Regarding Dr Nyaywa's and Dr Chatora's remarks about WHO's role in developing countries with economies 
dependent on tobacco production, he said that the plan of action envisaged that WHO would collaborate with 
the United Nations focal point on tobacco or health in the implementation of resolutions of the Economic and 
Social Council on multisectoral collaboration on "tobacco or health", including the need for studying crop 
substitution in tobacco-producing countries and the special problems of developing countries whose economies 
depended upon tobacco production as a major source of income. Moreover, one of the main elements of 
comprehensive national tobacco control programmes was the development of strategies to provide economic 
alternatives to tobacco growing for agricultural workers, as listed in the annex to document 
EB97/INF.DOC./4. � 

Professor GIRARD, referring to the explanation given by the Legal Counsel, asked for further 
clarification of the difference between Article 19 of the Constitution under which the Health Assembly had 
the authority to adopt conventions and agreements, and Article 21，under which it had the authority to adopt 
regulations. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that tobacco control was an ethical responsibility 
of WHO and the Board should not be seen to be in the least hesitant about taking the necessary steps leading 
to the eradication of that killer agent. Although 14 resolutions had been adopted, in reality nothing had been 
achieved. The power of transnational corporations in developing countries was enormous and ever-increasing, 
but they did fear WHO action. The draft resolution simply envisaged the development of a framework 
convention. Work should start on that without delay, for it would take years before any instrument was ready 
for endorsement by the United Nations Economic and Social Council. The action of the tobacco industry 
was a crime against the developing countries, which needed protection. Without an effective international 
instrument, the only weapon they had at present was the imposition of a swingeing levy on tobacco. In 
Kuwait, for example, the import duty on tobacco products was 50% and would soon be raised to 100%. 
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Mrs HERZOG said that her proposal to amend the draft resolution by referring to Article 21(e) of the 
Constitution was intended to allow for the regulation of tobacco advertising. The inclusion of tobacco 
products in the phrase "similar products" in that article would provide an important means of tobacco control. 

Dr LEPPO supported the views expressed by Professor Girard, Dr Kilima and Dr Al-Awadi. A 
possible approach to developing an international instrument for tobacco control was described in paragraph 
22 of document EB97/INF.DOC./4, and the fact that WHO, despite 14 resolutions and innumerable scientific 
recommendations, had accomplished little spoke strongly in favour of preparing more effective legal 
instruments. As Dr Al-Awadi had said a start must be made immediately, and the procedure adopted should 
be the fastest possible. 

Nevertheless, the Board had to be very clear as to what constituted the most appropriate and feasible 
approach in such a difficult context. The major arguments in favour of the convention-protocol approach 
were listed in paragraph 14 of the document and the disadvantages，which were less severe than in the case 
of other approaches, in paragraph 15. The argument - and it was a major one - against the international 
regulations approach was very clearly set out in paragraph 18. Much hinged on whether tobacco could be 
considered a "similar product" in the terms of Article 21(e) of the Constitution. In his view such an 
interpretation of the article would produce a very weak and much more controversial case than would the 
convention-protocol approach, which was much more flexible and more readily acceptable to governments, 
despite the fact that a two-thirds majority would be required in the Health Assembly. In any case tobacco 
could not be regarded as being of the same order as drugs. The linkages between the United Nations and 
WHO were already clearly stated in paragraph 2(3) of the draft resolution recommended for adoption by the 
Health Assembly. 

Finally, he said that he had heard indications that countries having strong views on the tobacco issue 
would be willing to help the Secretariat with the funding. 

Mr TOPPING (Legal Counsel) explained that a convention could be adopted under Article 19 but it 
would require a two-thirds majority in the Health Assembly and would enter into force only in respect of 
those Member States that had ratified it. The scope of such a convention would, however, be fairly broad. 
In the case of a regulation, the scope would be more restricted, but only a simple majority at the Health 
Assembly would be needed to adopt it and it would come into force in respect of all Member States except 
for those that submitted to the Director-General a notification that they wished not to be bound by it. A 
regulation was thus easier to adopt and much more likely to come into force for a wide range of Member 
States. However, the items that could be covered by a regulation were narrower in terms both of substances 
and of such aspects as safety, purity and potency, which were not applicable in the present case, together with 
advertising and labelling. 

Professor GIRARD said that the Legal Counsel's explanation made it plain that if the convention 
approach under Article 19 were followed, Member States would have to take positive action to ratify a 
convention after its adoption by the Health Assembly, whereas if regulations were adopted under Article 21 
they would have to take negative action if they did not wish to be bound by the regulations. Conventions 
under Article 19 could be very broad in scope, whereas regulations under Article 21 must necessarily have 
a much narrower and clearly defined range. Any attempt to stretch the term "similar products" in Article 
21(e) to accommodate tobacco products by likening them to pharmaceuticals would seriously detract from 
the Organization's credibility. He therefore favoured adoption of the draft resolution as it stood, with 
reference to Article 19 only. 

Mrs HERZOG said that she would support either a convention or regulations. She thought, however, 
that it would be easier to have an instrument adopted by the Health Assembly if the Board followed the 
Article 21(e) procedure, referring specifically to advertising and labelling, than if it proposed a convention, 
which could be much more comprehensive and would take much longer to develop. 
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The CHAIRMAN then drew attention to a further draft resolution, on the tobacco or health programme, 
proposed in section XII of document EB97/13. 

The resolution was adopted. 

Dr PIEL (Cabinet of the Director-General), reverting to the draft resolution introduced at the previous 
meeting and to the amendment to paragraph 2(1) proposed by Mrs Herzog, confirmed that there was not only 
a difference in procedure between Article 19 of the Constitution, relating to conventions, and Article 21, 
relating to regulations, but also a difference in scope. The scope of a regulation adopted under Article 21(e) 
would be limited to the advertising and labelling of biological, pharmaceutical and similar products moving 
in international commerce, but there would be no such limitation to a conversation adopted under Article 19. 
Dr Leppo preferred to maintain the original proposal relating to a framework convention. Mrs Herzog had 
presumably wanted to make it clear that WHO had authority to deal with advertising and labelling, as was 
specified in Article 21(e) in relation to regulations. The scope of conventions under Article 19 could include 
advertising and labelling, although that article did expressly mention the fact. In view of that situation, 
Mrs Herzog might wish to withdraw her amendment. 

Mrs HERZOG suggested that her amendment to paragraph 2(1) might be modified to show that the 
framework convention should be developed in accordance with Article 19 and should include measures in 
accordance with Article 21(e). 

She further proposed certain editorial amendments - namely, to move paragraph 3 up to follow 
paragraph 1 (it thus becoming paragraph 2) and to make paragraph 4 into the fourth subparagraph of what 
was currently paragraph 2 (it thus becoming paragraph 3，with subparagraphs 1，2，3 and 4). 

Mr TOPPING (Legal Counsel) suggested that if the Board wished to make a specific mention of 
advertising and labelling, it could insert the words "including measures on advertising and labelling" after the 
words "framework convention" or, if it wanted to take into account both the convention and the regulation 
aspects, which it would be possible to do if the Health Assembly were to decide that Article 21 also covered 
tobacco, it could say "framework convention in accordance with Article 19 and regulations in accordance with 
Article 21". However, it could hardly refer both to the framework convention and to Article 21 without some 
further elaboration. 

Professor GIRARD said that the original paragraph 2(1) should not refer both to Article 19 and to 
Article 21. A choice had to be made. He was in favour of referring only to Article 19，though perhaps with 
an indication that a convention could cover advertising and labelling as well as other matters. That should 
accommodate Mrs Herzog's point. 

Dr LEPPO, though agreeing in general with Professor Girard, said he though it sufficient to retain the 
original wording. It was surely self-evident that advertising and labelling would be a part of the many 
measures that would be covered by a framework convention. 

Dr PIEL (Cabinet of the Director-General) noted that the Board now had before it two suggestions for 
paragraph 2. Either it could be made explicit that the framework convention would cover advertising and 
labelling or, as Dr Leppo had suggested, the scope of the framework convention drawn up under Article 19 
could be understood to be broad enough to embrace advertising and labelling, with that point being made 
clear in the summary record for the benefit of the Health Assembly when it came to consider the draft 
resolution recommended for adoption. Procedurally, both solutions seemed to make sense. The editorial 
improvement proposed by Mrs Herzog would certainly be acceptable. 

Dr KILIMA was inclined not to amend paragraph 2(1) since advertising and labelling were part of the 
intended process. To single them out would be to accord them undue importance. He endorsed the editorial 
amendments proposed. 
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The CHAIRMAN invited the Board to consider the first option mentioned by Dr Piel. 

Professor GIRARD requested clarification of that option. 

In response, Dr PIEL (Cabinet of the Director-General) said that it remained for the Board to decide 
whether to go ahead with the proposal to initiate the development of a framework convention, rather than 
regulations, on the understanding that the legislative intent of the Board, and ultimately of the Health 
Assembly, would be that the scope of the convention could include the issue of advertising. If members so 
agreed, in that case the draft resolution could be put to the Board for consideration, taking into account the 
editorial amendments proposed by Mrs Herzog, which appeared to have been accepted. 

The CHAIRMAN invited the Board to adopt the draft resolution, with Mrs Herzog's proposed editorial 
amendments. 

The resolution, as amended, was adopted. 

The CHAIRMAN said that he took it that the Board wished to request that the Director-General's report 
be forwarded to the Forty-ninth World Health Assembly with the Board's comments and the information 
contained in documents EB97/INF.DOC./3 and EB97/INF.DOC./4. 

It was so agreed. 

Part VIII - Prevention and control of iodine deficiency disorders (Resolution WHA43.2) 

The CHAIRMAN drew attention to the following draft resolution proposed by Dr Blewett: 

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 (especially WHO and UNICEF), 
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; 

1 Document EB97/13, part VIII. 
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2. REAFFIRMS, in view of this progress and the promising potential of current and planned 
national prevention and control programmes, the goal of eliminating iodine deficiency disorders 
as a major public health problem in all countries by the year 2000; 

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, as required, in cooperation with the International Council for Control of Iodine 
Deficiency Disorders; 

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, 
as required, of the International Council for Control of Iodine Deficiency Disorders; 
(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. 

Dr ADAMS (alternate to Dr Blewett) submitted that the progress made worldwide towards the 
prevention and control of iodine deficiency disorders, particularly through the iodization of salt, was one of 
the great public health triumphs of the century, comparable to the success in combating smallpox and 
poliomyelitis, and there was good reason to expect that the disorders could be eliminated entirely by the year 
2000. The draft resolution sought to provide means to continue the effort and, in paragraph 4(4)，to verify 
the achievement throughout the world. 

Dr NGO VAN HOP said that, notwithstanding the excellent progress made to date, it was important 
to intensify the efforts being made by the United Nations system and nongovernmental organizations and to 
continue aid to Africa, Asia and Eastern Europe with a view to eliminating iodine deficiency disorders by 
the year 2000. 

Dr NGEDUP observed that the simple procedure of fortifying common salt with iodine had had an 
enormous impact in improving the quality of life of millions of children worldwide, and he expressed thanks 
to the many agencies, bilateral and multilateral, which had played a part. WHO should continue to play an 
important leading role in sustaining the programme and in ensuring effective monitoring. He supported the 
draft resolution. 

Dr SHRESTHA, stressing the importance of the programme for the countries of South-East Asia, 
reported that a vigorously expanding programme for the provision of iodized salt in his own country had led 
to a dramatic fall in the incidence of cretinism. He endorsed the crucial importance of monitoring, 
emphasized in the draft resolution, which he strongly supported. He looked forward to the progress report 
to the Health Assembly in 1999. 

Mrs HERZOG also supported the draft resolution. She submitted that in paragraph 2 of the text in the 
draft resolution that was recommended for adoption by the Health Assembly the phrase "in view of this 
progress and the promising potential of current and planned national prevention and control programmes" was 
superfluous, being covered by paragraphs 1(1) and 1(2). She proposed its deletion. 
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Professor SHAIKH reported on the activities towards eliminating iodine deficiency disorders in his 
country. He strongly supported the programme, but was worried about possible overlaps and duplication in 
a programme that was partly financed and implemented by UNICEF. 

Dr ADAMS (alternate to Dr Blewett) confirmed that the amendment proposed by Mrs Herzog was 
acceptable. 

The DIRECTOR-GENERAL, in reply to the question raised by Professor Shaikh, recalled that the 
programme had been initiated by the late Mr James Grant, Executive Director of UNICEF, and himself and 
continued to be a joint WHO/UNICEF activity. It was very important to continue strengthening the 
implementation of, for example, the salt iodization programme because in many countries salt was not iodized 
even where claims were made that it was. 

Dr DELANGE (International Council for Control of Iodine Deficiency Disorders - ICCIDD), speaking 
at the invitation of the Chairman, said that ICCIDD fully endorsed the draft resolution since it was consistent 
with the goal of eliminating iodine deficiency disorders by the year 2000. 

Welcoming the emphasis placed both by the Director-General in his report and by the draft resolution 
on the need to ensure sustainability through continued monitoring, he observed that it was a universal precept 
of preventive and curative medicine that the effects of any intervention had to be evaluated and their 
sustainability monitored on a short and long-term basis. Legislation and implementing procedures were 
essential, though not sufficient to guarantee the efficiency, safety and benefits of programmes, particularly 
if success was to be achieved within five years and a progress report submitted in 1999. A few iodine 
supplementation programmes had failed to achieve maximum efficiency owing to insufficient evaluation and 
monitoring. 

ICCIDD was recognized by WHO as the expert international body on iodine deficiency disorders. It 
was a comprehensive consultancy resource ready to provide services to countries and agencies, especially in 
the field of evaluation and monitoring. ICCIDD was currently involved in independent evaluation 
programmes in about 25 countries in Europe, Africa, Asia and South America at the request of, and in 
collaboration with, governments and United Nations agencies. 

The ultimate goal could be achieved very quickly and at reasonable cost, but the support of the Health 
Assembly was essential to help national health authorities and the competent professional bodies collaborate 
towards that end. Moreover, IDD elimination could be used as a model for other similar programmes. 

Dr PIEL (Cabinet of the Director-General), noting that in paragraph 1 of the draft resolution 
recommended for adoption by the Health Assembly, the Health Assembly would in effect be commending 
UNICEF and itself, since the Health Assembly and WHO were consubstantial, suggested the deletion of the 
parenthetic phrase "(especially WHO and UNICEF)". 

In the same paragraph special mention was made of ICCIDD among the many bilateral agencies and 
nongovernmental organizations that were jointly contributing to the programme under review, but in 
paragraphs 3 and 4(2) it was mentioned alone, without those other partners. Board members might wish to 
consider whether some change of wording was in order, although it was true that cooperation with ICCIDD 
was particularly intensive. 

Mrs HERZOG suggested amending paragraph 4(2) to read: "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" and to amend paragraph 3 correspondingly. 

The CHAIRMAN said he took it that there was general agreement on the amendments suggested by 
Mrs Herzog and Dr Piel. 

The resolution, as amended, was adopted. 
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Part IX - Infant and young child nutrition (Resolution WHA33.32) 

The CHAIRMAN drew attention to the draft resolution contained in document EB97/13 Add.l. 

Dr NYAYWA (alternate to Dr Kalumba), commending the action taken to date in implementation of 
resolution WHA33.32, said he wished to propose a number of amendments to the draft resolution with a view 
to strengthening the status of implementation of the International Code of Marketing of Breast-milk 
Substitutes. He proposed the insertion of a new second preambular paragraph to read: "Mindful of the 
operational targets of the Innocenti Declaration". In the last preambular paragraph, the phrase 
"implementation of the International Code of Marketing of Breast-milk Substitutes" should be inserted after 
"complementary feeding". A new paragraph 2 should be inserted to read: "STRESSES the continued need 
for action to fully implement the Innocenti Declaration, including the International Code of Marketing of 
Breast-milk Substitutes". Paragraph 3 (former paragraph 2) should be reworded to read: "DECIDES that 
biennial reporting should continue as required in resolution WHA33.32, but that every second report should 
be a summary report, starting in 1996, with comprehensive reporting in alternate reporting years". With those 
amendments, he supported the draft resolution. 

Dr MILLER and Mr NGEDUP supported the draft resolution as amended. 

Mrs HERZOG, noting that the draft resolution was procedural rather than substantive, supported the 
proposal to insert references to the International Code of Marketing of Breast-milk Substitutes. She proposed 
that the second preambular paragraph should be reworded to read: "Recalling the International Code of 
Marketing of Breast-milk Substitutes and the consensus achieved in the formulation of resolution WHA47.5". 
She also proposed that the second part of paragraph 2 should be amended to read "but that every second 
report should be a thorough and extensive report". 

Dr SHIN supported the proposed amendments designed to place more emphasis on the Code, since they 
were in line with WHO's doctrine on that issue. 

The CHAIRMAN suggested that a revised text reflecting the proposed amendments should be prepared. 

It was so decided. 

2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

REPORT OF THE AD HOC GROUP: Item 4.9 of the Agenda (Decision EB95(1); Document EB97/11) 
(continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteur: 

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, contained in document EB97/11, 

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 public health background and extensive experience in international health; 
(2) competency in organizational management; 
(3) proven historical evidence for public health leadership; 
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(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 two of the official and working languages of the Executive Board 
and World Health Assembly; 

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 
answering questions by 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 

10 
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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: 

Alternative 1 

一 [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.] 

Alternative 2 

- [it consider the proposal of the ad hoc group concerning the term of office of the Director-
General (EB97/11，paragraph 8).] 

He suggested that Board members should decide whether alternative 1 or alternative 2 in paragraph 3 
better reflected earlier discussions, before moving on to consider the resolution as a whole. 

Professor SHAIKH said that he had understood from Dr Boufford's statements at previous meetings 
that the draft resolution was to incorporate three basic amendments to the text of document EB97/11 
concerning language skills, age and term of office. In respect of the latter, he was in favour of alternative 2 
since the term of office of the Director-General lay outside the purview of the Executive Board. There had 
also been agreement on the phrase "a strong technical and public health background", which differed slightly 
from the wording of paragraph 1(1) of the draft resolution. 

Dr LEPPO expressed surprise at the delay in submission of the draft resolution. In the light of the 
consensus recommendations of the ad hoc group and of the clear support for its conclusions expressed by the 
overwhelming majority of Board members during the earlier debate, alternative 1 was the only acceptable 
option. 

Mr JOPPERT (alternate to Dr Tsuzuki) fully agreed with Dr Leppo. Alternative 1 was more in line 
with the spirit of the ad hoc group's report. 

Dr SHRESTHA said that the question at issue was of the utmost importance and lay beyond the 
competence of the Executive Board. The proposal of the ad hoc group concerning the term of office of the 
Director-General should therefore be laid before the Health Assembly, as provided for in alternative 2. 

Dr BOUFFORD agreed with Dr Leppo's remarks. When the Board had broken off its discussion at 
the eighth meeting, there had been clear evidence of strong support for the recommendations of the ad hoc 
group and for a corresponding recommendation to the Health Assembly that the term of office of the 
Director-General should be five years, renewable once, as provided for in alternative 1. The final decision 
would, of course, lie with the Health Assembly. 

She was concerned about the manner in which the draft resolution had been presented to the Board. 
The ad hoc group had been set up in January 1995 as part of the WHO global reform process to make 
recommendations on reform of the recruitment and selection process for the office of Director-General so that 
the Board could meet its responsibility of referring a nomination to the Health Assembly for its decision. 
Lengthy discussions of the group's recommendations had taken place at the current session, as reflected in 
the summary records for the seventh and eighth meetings. As shown in the record, at the end of the seventh 
meeting, she had proposed that the Board should endorse, subject to the agreed amendments to 
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paragraphs 5(f) and (g), the ad hoc group's conclusions (which included the recommendation of a term of 
office, renewable once, for the Director-General), and that an appropriate draft resolution, forwarding the 
ad hoc group's recommendations to the Health Assembly, should be prepared. The Chairman had indicated 
that that proposal, which had been seconded by Dr Kalumba, would be considered at the following meeting. 
At the eighth meeting, she had reminded the Board of her proposal and stated that she had hoped that a draft 
resolution would have been prepared in time for consideration at that meeting. The Legal Counsel had 
apologized, saying that her proposal had not been circulated in writing as it had been understood that it 
comprised endorsement of the ad hoc group's report as slightly amended. Dr Blewett had then suggested that 
a draft resolution should be drawn up comprising three parts: the required qualifications as suggested by the 
ad hoc group and amended by the Board; an appropriate amendment to Rule 52 of the Rules of Procedure 
of the Executive Board; and a recommendation to the Health Assembly that the term of office of the 
Director-General should not exceed five years, renewable only once. Dr Piel had indicated that the Chairman 
would request the Rapporteurs to prepare a draft resolution along the lines proposed. 

She was extremely concerned that the Board's legitimate expectations that the Secretariat would reflect 
its decisions in writing for further consideration were not being respected. The draft resolution before the 
Board did not reflect its requests, which had been repeated twice and agreed with Dr Piel. In paragraph 3， 
the first of the alternative recommendations to the Health Assembly reflected the Board's request and the 
second presented an option that had not been requested. Moreover, there had been a delay of three working 
days in preparing what should have been a straightforward draft resolution. As a result of the delay, members 
of the Board who were keenly interested in the issue were no longer present. She was deeply concerned at 
the precedent established for the work of the Executive Board and at the implications for an open and 
transparent relationship with the Secretariat. Both the Board and the Organization deserved better. 

Dr MILLER said that in the light of the debate at the eighth meeting she supported alternative 1，which 
she viewed as a more definitive proposal. 

Dr KANKIENZA said that in considering the qualifications needed for the post of Director-General, 
the ad hoc group had preferred positive criteria for selection. Alternative 1 was incompatible with that view 
since it implied that two of the selection criteria, extensive experience in international health and commitment 
to WHO, would become criteria for exclusion. Dr Pico and Dr Tsuzuki had, incidentally, described criteria 
for exclusion as discriminatory and incompatible with their countries' Constitutions. He reminded the Board 
that the fourth and third terms of office, respectively, of Dr Candau and Dr Mahler had been the most 
beneficial in terms of their service to WHO. Lastly, he pointed out that, at the previous Health Assembly, 
the draft resolutions submitted by the Board had been heavily amended. Given the controversial nature of 
the recommendation to be made in the draft resolution under discussion, he was in favour of leaving the 
matter to the Health Assembly and therefore supported alternative 2. 

Dr PAVLOV (adviser to Professor Shabalin) recalled that at the seventh meeting Professor Shabalin 
had recommended that the term of office should be studied further, taking into account the practice in other 
United Nations organizations. Alternative 1 closely reflected the views of the ad hoc group, although, as 
Professor Shabalin and other Board members had pointed out, it placed severe restrictions on the term of 
office. Given the failure to reach consensus, the matter should be referred to the Health Assembly for 
consideration. 

Dr REINER said that the majority of Board members appeared to be in favour of alternative 1，and the 
lengthy discussion should therefore be brought to a conclusion. 

Mr SMYTH (alternate to Mr Hurley) expressed support for alternative 1. He endorsed the remarks 
made by Dr Boufford and considered that it was the duty of the Executive Board to make a clear 
recommendation to the Health Assembly. During the lengthy debate, the majority of members had clearly 
favoured alternative 1，and the Board should endorse that alternative. 
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Dr BLEWETT endorsed the disquiet expressed by Dr Boufford. The Executive Board was a major 
governing body of the Organization and it had a duty to forward a clear recommendation to the Health 
Assembly. The ad hoc group had reached consensus and, as the summary records of the seventh and eighth 
meetings showed, the majority of Board members had expressed a preference for alternative 1. 

Dr AL-SAIF (alternate to Dr Al-Muhailan) supported the remarks of Dr Leppo in favour of 
alternative 1. However, he proposed that paragraph 1(7) should be amended by replacing "one" with "at least 
two of the six". 

Mr NGEDUP said that, as he had previously indicated, he would prefer the matter to be forwarded to 
the Health Assembly for consideration. 

Mrs THOMPSON (alternate to Dr Barrios Arce) endorsed the comments made by Dr Boufford. She 
supported alternative 1 and the amendment proposed by Dr Al-Saif. 

Dr SHRESTHA said that he favoured alternative 2. The requirement that a candidate should have 
sufficient skill in at least two of the official working languages placed some regions at a disadvantage: in 
the South-East Asia Region, English was the only working language and to require a proficiency in two 
would exclude nearly all candidates from that Region. He therefore proposed the deletion of paragraph 1(7). 

Dr CHATORA said that the Executive Board was empowered to make decisions and take action in 
some areas, while in others it recommended a particular position to the Health Assembly, as it had done on 
many occasions in the past. There was no reason why the Executive Board should not make a clear 
recommendation with regard to the term of office. He would prefer that to be done on th^ basis of consensus 
rather than a vote. The discussion should establish the principles for the future. Provision would have to 
be made in respect of the present incumbent, who had entered the role under different conditions. It might 
also be possible to consider a proviso so that a Director-General of exceptional ability and dedication could 
continue to serve the Organization beyond the allotted two terms, However, the sumniary records of the 
seventh and eighth meetings showed that a majority of members had endorsed the view of the ad hoc group 
and it had been his understanding that that view, as set out in alternative 1, would be put forward. He 
therefore favoured alternative 1 • 

. . , � . . " * ‘ 

Dr YACOUB (alternate to Dr Al-Mousawi) agreed that mention be made of the six official languages 
in paragraph 1 (7) and expressed a preference for alternative 1 • 

Professor SHAIKH, referring to Article 31 of the Constitution, pointed out that there was no mention 
of any obligation on the part of the Executive Board to make recommendations to the Health Assembly with 
regard to the terms and conditions of the appointment of the Director-General. The essential elements of the 
new proposal were that candidates should be selected on the basis of merit and that there should be 
transparency in the selection process. The Health Assembly was the body that should determine the term of 
office. 

Dr KYABAGGU (alternate to Dr Makumbi) said that it was his understanding that a common position 
had been reached earlier on the matter, based on a majority view and reflected in the proposal put forward 
by Dr Boufford. Previous discussions had favoured the option set down in alternative 1 and that was the 
view he still supported. 

Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) said that presenting a resolution in separate parts 
obscured the contents as a whole. When members had been close to reaching consensus at previous meetings 
the discussion had not been followed to a conclusion. In his view neither of the alternatives accurately 
reflected the views that had been expressed. He endorsed the comments made by Professor Shaikh and 
suggested that a compromise might be reached by formulating a third alternative expressing a 
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recommendation by the Board that the Health Assembly should consider the proposal of the ad hoc group, 
endorsed by the Executive Board, that the term of office of the Director-General should be five years, 
renewable once. 

Dr HAMADI and Dr SHIN expressed a preference for alternative 1. 

Professor GIRARD said he had been surprised to hear the view that the Executive Board should not 
have an opinion on such a major point. Surely the Member States would expect it to do so? Furthermore, 
the majority of members had supported the position set out in alternative 1 during the Board's earlier, lengthy 
discussions. The summary record would reflect the minority view. A recommendation, based on the majority 
view，should be transmitted to the Health Assembly for its consideration. 

The CHAIRMAN said that much time had been expended on the question. He agreed that the two 
alternatives set out in operative paragraph 3 did not completely reflect the views expressed since some 
members had suggested, for example that, in exceptional circumstances, the term of office of the Director-
General could be renewed more than once. A solution might be to amend alternative 1. Members must 
decide whether they wished to continue discussion or to hold a vote on the matter. 

Mr TOPPING (Legal Counsel) said that it was his understanding that, when introducing the item, the 
Chairman had asked the Board for its views on which of the two alternatives most closely reflected the 
discussions held earlier. Some 15 members had taken a position in favour of alternative 1，and five in favour 
of alternative 2. There had also been a proposal for a third option, but that was not now under consideration. 
For the present, it was not a question of deciding on the substance of the issue, but merely of deciding which 
of the two alternatives best reflected the discussions that had already taken place. After that had been done 
the Board could go on to discuss matters of substance. 

The CHAIRMAN said that since the Board had not been able to achieve consensus by means of 
discussion it should, in accordance with past practice, use other methods to arrive at a decision. He invited 
suggestions as to what procedure might be adopted. 

Dr CHATORA said that, in view of the time already devoted to discussing the matter and the many 
agenda items still to be considered, the debate should be brought to a conclusion as soon as possible. It was 
his understanding that the Board would submit a draft resolution for consideration by the Health Assembly, 
together with a covering note giving background information. That note could indicate that, although no 
consensus had been reached, a majority of members had been in favour of the position set out in alternative 1， 
while a minority had favoured that set out in alternative 2. Whatever the Board might recommend, the Health 
Assembly would discuss the matter and take its own decision; the background information would assist it 
in its deliberations. 

Dr NYAYWA (alternate to Dr Kalumba) supported that proposal. If it were not adopted, the Board 
would have no alternative but to proceed to a vote, the very procedure it had wanted to avoid. 

Dr LEPPO endorsed the views expressed by Dr Chatora and Dr Nyaywa. He pointed out that in any 
event the Board's discussions would be fully reflected in the summary records. The Board should follow the 
procedure which was legally acceptable. 

Mr TOPPING (Legal Counsel) reiterated that the only decision to be taken at the present stage, for the 
purpose of determining how the draft resolution was to be worded, was which alternative most closely 
reflected the earlier discussions. 

Professor PICO (alternate to Dr Mazza) said that at the outset of the debate he had expressed a 
reservation regarding the limitation of renewal of the term of office but he had subsequently withdrawn that 
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reservation and had endorsed the text of the ad hoc group's report, since the matter would be considered 
further by the Health Assembly. The Board was moving towards consensus since the majority of members 
had expressed a preference for a term of office for the Director-General of five years, renewable once. 

Dr KILIMA said that in his view the question went beyond how the previous debate should be 
reflected. He would prefer alternative 1 in a modified form, which would allow Member States, if they 
believed an incumbent Director-General was doing particularly good work, to renew his appointment for an 
exceptional third term. 

Mrs THOMPSON (alternate to Dr Barrios Arce) said that if she had properly understood the 
clarification given by the Legal Counsel, the position was that since at this point the Board only had to decide 
which of the two alternatives should appear in the draft resolution, and since it was clear that a large majority 
believed that it should be alternative 1，there was no need to continue the discussion. Once alternative 1 had 
been endorsed the Board would be able to express its views on the substance of the draft resolution. 

The CHAIRMAN suggested that the Board should consider the draft resolution as a whole. 

Professor SHAIKH said that the Legal Counsel had not responded to the point he had raised earlier, 
namely that Article 31 of the Constitution stated that the terms of appointment of the Director-General should 
be determined by the Health Assembly. That Article gave no indication that the Board had powers to make 
any recommendation on the matter. 

Mr TOPPING (Legal Counsel) said that the Health Assembly alone was competent to decide on the 
duration of the Director-General's contract. Although it had delegated to the Board the function of submitting 
a draft contract, including the duration of the appointment, the Health Assembly had the final decision. On 
the issue of renewability, there was a sharing of competence between the two bodies: the Board, for its part, 
could recommend that the same person should not be nominated more than twice, whereas the Health 
Assembly could recommend that the same person should not be appointed more than twice. Since the Health 
Assembly was the supreme authority of the Organization, it would not be proper for the Board to make any 
decision on the matter without reference to that body. However, the fact that the Health Assembly had the 
final say did not prevent the Board from making its own recommendation on the matter. 

Mrs THOMPSON (alternate to Dr Barrios Arce) said the question of whether or not the Board was 
entitled to make recommendations of its own to the Health Assembly was answered in Article 28(e) of the 
Constitution, which stated that one of the functions of the Board was to submit advice or proposals to the 
Health Assembly on its own initiative. She therefore saw no reason why the particular proposal under 
discussion should not be made. 

The CHAIRMAN suggested that the Board should agree to include alternative 1 in paragraph 3 of the 
draft resolution, adding in parentheses a comment to the effect that a certain number of members of the Board 
considered that the matter should be decided by the Health Assembly. 

Professor GIRARD said that such an addition would be taken to mean that other members did not 
consider that the matter should be decided by the Health Assembly, implying that those members did not 
respect the Constitution, which was not the case. It was not for a draft resolution to explain that it was for 
the Health Assembly to determine the terms of appointment of the Director-General, since that, as had already 
been explained by the Legal Counsel, was already clearly stated in Article 31 of the Constitution. If any 
comment about differences of view had to be made, it should be included in the summary record and the 
covering note and not in the resolution itself. 
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Mr TOPPING (Legal Counsel) recalled that the Chairman had earlier suggested that the Board take up 
the draft resolution as a whole, which he understood to mean that it was now accepted that alternative 1 was 
to be incorporated in the text of paragraph 3. 

The CHAIRMAN invited Dr Piel to clarify the situation further. 

Dr PIEL (Cabinet of the Director-General) pointed out that a detailed account of the Board's discussion 
would be included in the summary records, which would be available at the Health Assembly. It had been 
suggested that the report to the Health Assembly accompanying the resolution should include a brief mention 
of the Board's views. If that was the Board's wish, it would be perfectly feasible for the Secretariat to 
prepare a short covering note which could be sent to the Chairman for approval and subsequently conveyed 
to Board members. There would thus be no need to include any such details in the resolution itself. 

As he understood it, the Chairman's summary of the position had been that in principle alternative 1 
appeared to come closest to the overall view, subject to some refinement of language which could be 
undertaken when the Board came to consider the text as a whole. Once that principle had been accepted, the 
Board could go on to consider the three different parts of the resolution. 

He suggested that since in the afternoon the Board was to convene in private session, it might continue 
its discussion of the matter in private session, which should make it easier to reach consensus. 

The CHAIRMAN said he took it the Board could accept that suggestion. 

It was so agreed. 

The meeting rose at 12:45. 
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