
м гщ^ World Health Organization 
Organisation mondiale de la Santé 

EXECUTIVE BOARD EB99/SR/13 
Ninety-ninth Session 20 January 1997 

PROVISIONAL SUMMARY RECORD OF THE THIRTEENTH MEETING 

WHO Headquarters，Geneva 
Monday, 20 January 1997，at 14:30 

Chairman: Dr К. LEPPO 
later: Mr S. NGEDUP 

2. 

3. 

CONTENTS 

Page 

Implementation of resolutions and decisions (progress reports by the 
Director-General) (continued) 

Prevention of violence 2 

Reorientation of medical education and medical practice 6 

Proposed programme budget for the financial period 1998-1999 (continued) 8 

WHO reform (continued) 14 

Note 

This summary record is provisional only. The summaries of statements have not yet been 
approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the Conference Officer or 
sent to the Records Service (Room 4113，WHO headquarters), in writing, before the end of the 
session. Alternatively, they may be forwarded to Chief, Office of Publications, World Health 
Organization, 1211 Geneva 27, Switzerland, before 3 March 1997. 

The final text will appear subsequently in Executive Board, Ninety-ninth session: 
Summary records (document EB99/1997/REC/2). 



EB99/SR/13 

THIRTEENTH MEETING 

Monday, 20 January 1997，at 14.30 

Chairman: Dr К. LEPPO 
later: M r S. NGEDUP 

1. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY THE 
DIRECTOR-GENERAL): Item 13 of the Agenda (Document EB99/19) (continued) 

Part II - Prevention of violence (Resolution WHA49.25; Document EB99/INF.DOC./3) 

The C H A I R M A N said that the Director-General had asked him to draw the attention of members of 
the Executive Board to the increasing number of humanitarian aid workers who were losing their lives in the 
course of their duties. All would recall the assassination in December 1996 of six delegates from the 
International Committee of the Red Cross (ICRC) in Chechnya, and two days previously three staff from the 
nongovernmental organization Medicus del Mondo had been assassinated in Rwanda. 

Such an escalation of attacks against humanitarian organizations and workers was intolerable. W H O 
itself had not been spared, and had suffered the bombing of its office premises in Afghanistan and the 
kidnapping of staff members in Somalia. The World Health Assembly, in resolution WHA48.2, operative 
paragraph 7.C.1, had called for health personnel in conflict situations to be respected and protected; the 
Board might wish to re-emphasize the importance of that resolution. 

M r SELEBI (South Africa)
1
 said that South Africa's role in the process initiated by resolution 

WHA49.25 had been consistent with the social changes it had recently undergone and bore witness to the end 
of the state-sponsored violence of the apartheid era. The country's new constitution had been received with 
universal acclaim，and had served to uphold the principle that consensus should be sought even between 
groups with radically opposed views. 

South Africa's economic and social advancement would be facilitated by its reintegration into the global 
community, and in that connection the assistance it had received from W H O , notably under the global 
tuberculosis programme, the programme on substance abuse, and the informatics advice programme had been 
extremely useful. The progress of its reintegration was often hindered by international concern about levels 
of violence, but he emphasized that those levels were not exceptional when compared to those of other 
countries at a similar stage of democratic evolution. 

It was against that background that he welcomed the plan of action submitted to the Board and 
considered it wholly appropriate that W H O should be taking the lead role in combating violence. He 
applauded the intention to involve other sectors in that effort, notably ministries of justice, social welfare, 
trade and development, and education, but also local government and community-based organizations. He 
could support a scientific, evidence-based approach, provided that the participation of the community was 
ensured. The exposure and prevention of violence, or the threat of violence, against those most at risk -
women, children, adolescents, the aged, the poor and the disempowered - would require enormous 
commitment and unshakeable determination. 

Dr B E R N A R D (alternate to Dr Boufford) said he too welcomed the W H O plan of action for a science-
based approach to violence prevention. As the previous speaker had pointed out, the burden of ill health 
resulting from violence was well known; its social and medical implications were admirably summarized in 
the documents. He congratulated the Secretariat on a focused, proactive and rapid response to an issue of 
vast complexity and importance. 

1 Government representative attending by virtue of Rule 3 of the Rules of Procedure. 
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Within a few months of adoption of resolution WHA49.25, asking the Secretariat to set up a task force 
on violence, there had been a coordination of relevant W H O programmes, a global consultation on violence 
and health to discuss policy issues, and a meeting of W H O collaborating centres, which had culminated in 
the creation of a staged plan of action. The documents before the Board clearly defined the social and health 
impact of violence, and clearly identified the steps W H O could take to help reduce that impact. 

He was impressed that extrabudgetary funds of US$ 100 000 - from the Brain Injury Association - had 
already been found to help start the plan. A reform-minded programme of that kind was precisely what was 
needed as W H O moved into the twenty-first century. 

Dr C A L M A N endorsed the views of the two previous speakers, and congratulated W H O on the speed 
with which it had responded to the call for action. 

He stressed the importance of making clear the health dimensions of violence, in terms of both physical 
and mental disabilities, and also the significance of domestic violence, which was prevalent in a number of 
countries. He strongly supported the initiative taken, and looked forward to hearing of its progress. 

M r M E S S A O U I (alternate to Professor Aberkane) said that violence in all its forms, and violence 
against women in particular, posed both a human rights problem and a public health problem. All violence 
was a sign of basic insecurity, which made the preservation and promotion of health more difficult. 

Although all violence was to be condemned, the constant acts of violence of every kind reported against 
women were particularly despicable; their consequences often required specialist hospital treatment. In 
addition to medical care, particular attention should be paid to social and legal measures to combat the 
conditions favouring violence. W H O should become more involved in combating the distorted image of 
women promoted by certain publications. 

A clear message, which would win world approval, should be sent out defining W H O ' s stand on the 
issue, perhaps focusing on the mother and child theme. Action should focus on prevention and treatment; 
more should be done to rehabilitate women who had been victims of violence. There should be greater 
involvement on the part of W H O , which was certainly the international body best qualified to fight that cause. 

Professor L E O W S K I said that at the grass roots, the main task of the health sector, in most cases, was 
to manage the health consequences of violence. W H O ' s role should be to stress the importance of preventive 
public health measures and, in the context of its advocacy of the interdependence of health and development, 
to encourage intersectoral action. In many parts of the world, developmental issues such as increased 
unemployment, which deepened poverty and adversely affected health and nutrition, lay at the roots of 
violence. He therefore fully supported the plan of actions submitted. 

Professor REINER also endorsed the views of M r Selebi, and commended the Secretariat for its 
efficiency in preparing a plan of action in such a short time. Unfortunately, violence was found throughout 
the world, and posed a threat to the life and health of all its inhabitants. W H O ' s numerous programmes for 
the prevention and reduction of violence were therefore greatly appreciated. 

As a result of violence in the form of war, post-traumatic stress disorder was occurring in many 
countries; a substantial number of cases had been registered recently in Croatia. Many international and 
intergovernmental organizations had shown a willingness to participate in efforts to solve that problem, but 
their efforts were often incoherent and lacked coordination. W H O should therefore be encouraged to continue 
its work on defining a doctrine and basic position on the issue which could serve as a guide to Member 
States. 

Dr LÓPEZ BENÍTEZ said violence was a significant problem not only at world level, but also at 
regional level; in Honduras in particular, it was one of the primary causes of death. As had been stated, the 
problem was closely linked to development, and there was no doubt that high poverty indices in many sectors 
of the population contributed very significantly to violence. 

Accordingly, he agreed that the approach taken should be intersectoral, for although the problem lay 
within the purview of W H O it also went far beyond the public health arena. Violence against women and 
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the resultant disintegration of the family was a painful subject; he congratulated the Secretariat on the papers 
it had prepared and on the meetings it had organized to deal with the problem. 

Other forms of violence included road accidents caused by excessive speed; he believed that legal 
measures should be taken - and, more importantly, enforced - to prevent speeding. The use and abuse of 
alcohol and of other drugs was another factor leading to increased violence in many countries. Yet another 
factor was the dissemination of images of violence through television broadcasts watched by young people, 
amounting practically to a "school for violence". In Honduras, many acts involving violence had been exact 
copies of those seen on television. Television should be treated as a medium for educating the public, and 
not as a medium for instigating violence. 

Professor Z A H R A N (alternate to Professor Sallam) also commended the Director-General on the action 
plan, which would provide excellent guidance for Member States. He also welcomed the work done in 
collaboration with other international organizations, notably the manual prepared jointly with U N H C R . 
Implementation of the action plan would require integration of W H O ' s efforts with those of other 
organizations, notably the United Nations Centre for Human Rights and the International Committee of the 
Red Cross (ICRC). 

Professor PICO (alternate to Dr Mazza) shared the views expressed by earlier speakers. Violence was 
unfortunately becoming a part of daily life and it was important that it should be seen as a public health 
problem. 

He was grateful to the Director-General for his rapid response to the call for action made in resolution 
WHA49.25, and congratulated the Secretariat on the plan of action proposed. Special attention should be 
given to the development of intersectoral programmes for the prevention of violence under the leadership of 
the health sector at global, regional and country level, with particular emphasis on the cultural aspects of the 
problem. 

Dr TSUZUKI said violence was one of the most serious problems affecting society, and was undeniably 
a major public health issue. In Brazil, it was a principal cause of death alongside chronic degenerative 
disease, especially in big cities. It was a problem that affected not only developing countries, but all 
countries. 

He too supported W H O ' s initiative in the matter, and urged that other sectors, such as justice and 
transportation, should be encouraged to work in collaboration with the health sector to combat the problem. 

Dr A Y U B said no one could fail to support the action proposed. Violence was like an uncontrollable 
disease which was affecting individuals and communities all over the world. Hitherto, the health sector had 
been at the receiving end, and its main role had been to treat the victims of violence. It was high time to 
go beyond that approach, to see violence as a universal problem, and to integrate efforts with other agencies 
in order to help eradicate it. 

M s K A Z H I N G U , endorsing M r Selebi's statement and commending the proposed plan of action, said 
that the current scale of violence against women and children in conflict situations, especially in Africa, was 
particularly worrying. W o m e n and children were raped and beaten, while population displacement had 
created a major refugee problem. She urged the Executive Board to include the prevention of violence in 
the agenda of its next session so that effective and rapid solutions could be proposed. 

Professor G I R A R D said he had been deeply moved by M r Selebi's statement and welcomed the plan 
of action submitted by the Director-General. Violence, as broadly defined, affected all countries without 
exception. As it was not only a health problem but also one rooted in patterns of society or even civilization, 
the Organization had a major duty to take action based on an approach that viewed violence as a cultural 
concern of all countries and civilizations. 
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The C H A I R M A N , speaking as a member of the Board, said that the information document represented 

an admirable response to the Assembly's request in resolution WHA49.25. Violence had been underestimated 

as a public health problem despite the fact that a great deal was known about its underlying causes and the 

potential for influencing them. The most prevalent forms of violence in Finland were self-inflicted and 

interpersonal violence, very frequently related to alcohol abuse, and he was pleased with the coverage of those 

problems in the document. It was interesting to note that a seminal social and epidemiological treatise on 

violence, Le Suicide, had been written one hundred years previously by Emile Durkheim. The time had 

undoubtedly come to take action on the vast body of knowledge that had since become available. 

Dr W A R D (Medical Women's International Association), speaking at the invitation of the C H A I R M A N , 
said that the Association, which had urged the W H O Regional Committee for Europe to give priority to the 
problem of violence in 1995，welcomed resolution WHA49.25, which had declared the prevention of violence 
a public health priority. 

Despite the condemnation of such acts outside the home, violence against women within the home had 
long been ignored or even condoned. As a result, health professionals were not properly equipped to identify 
and care for its victims owing to lack of awareness and training. Domestic violence, defined as violence 
between intimate partners or ex-partners, was overwhelmingly directed against women, seriously affecting 
their physical, mental and sexual health as well as the health of children who witnessed violent scenes. The 
annual cost to society in terms of scarce health and other resources was also enormous. Fear and shame 
prevented women from seeking help. A study in the United Kingdom of Great Britain and Northern Ireland 
had shown that 80% of women victims of domestic violence had initially contacted health professionals to 
seek protection but only 2 5 % had admitted the source of the problem. The Association feared that the real 
scale of such violence, which affected women in every culture and socioeconomic group, would not be 
determined. 

The plan of action was commendable for its scientific direction and proposed activities but it failed to 
appreciate the difficulties that would be encountered in establishing a database reflecting the reality of 
domestic violence. As victims feared rejection, breach of confidentiality and reprisals, researchers required 
special training and protocols developed for the purpose. A study in the United States of America had shown 
that sensitive interviewing could dramatically increase victims' response rates. Guidance and support from 
women's groups should also be sought to that end. 

Special attention should be given to the role of the mass media in glamorizing violence, especially 
domestic violence, which came to be accepted as normal behaviour, particularly by adolescents and young 
men. 

W H O ' s plan of action should formulate more precise definitions and categories of violence against 
women; collaborate with women's organizations in the initial planning stages and establish close ties with 
the Special Rapporteur of the United Nations Commission on Human Rights on violence against women; 
include unpublished works from university libraries, schools, departments of public health and other centres 
in their data collection; and draw up protocols to ensure that women were interviewed in a sensitive manner 
with firm assurances of confidentiality. 

Dr A L L E Y N E (Regional Director for the Americas), welcoming the Chairman's reference to Emile 
Durkheim's seminal work on self-inflicted violence, said that the theme of World Health Day in 1993 had 
been "Handle life with care: prevent violence and negligence". On that occasion the representative of the 
Centers for Disease Control and Prevention had urged the adoption of a programme on the prevention of 
violence. In November 1994，the Pan American Health Organization (РАНО) had convened an Inter-
American Conference on Society, Violence and Health which had published a document that he recommended 
to Board members. The Conference had stressed the need to involve many partners and to focus the activities 
of the health sector. РАНО had proposed using the tools of public health to describe the epidemiology of 
violence and to identify and evaluate effective forms of intervention. In that context, the Regional Office had 
supported a programme in one country called "Peace and love in schools" designed to teach children conflict 
resolution by methods other than violence. It had also been found that although the media was widely 
involved in the presentation and promotion of violence it could also play an important role in its prevention. 
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At a conference organized by the Regional Office in November 1996 and attended by the major media houses 
of the Americas, the Nobel Peace Prize winner, former President Arias of Costa Rica, had drawn attention 
to that role, receiving an encouraging response from the media inasmuch as they acknowledged a certain 
measure of responsibility to avoid presenting a glamorous image of violence. 

Violence against women could not be separated from general discrimination 
essential to involve grass-roots women's organizations in any action in that area, 
been fortunate in obtaining a large sum from an international funding agency 
prevention of violence against women. 

The D E P U T Y DIRECTOR-GENERAL ad interim thanked all governments, nongovernmental 
organizations and collaborating centres that had provided input for the plan of action on the prevention of 
violence. As it would be no easy task to implement the plan, the Director-General had set up a task force 
on violence and health to operate both at headquarters and in the regional offices, taking the cultural 
dimension into account in each case. An intersectoral approach would be adopted at both the planning and 
implementation stages; in addition, within the organization itself, many programmes such as substance abuse, 
mental health, women's health and development, family health, adolescent health and injury prevention would 
be involved. All comments and suggestions made by the Board would be taken into account. 

He drew attention to the report of the W H O Global Consultation on Violence and Health held in 
December 1996 and that of a technical consultation on violence against women. W H O had also contributed 
to a United Nations study on the effects of armed conflict on children、 

M s Kazhingu had suggested that the prevention of violence should be discussed at the next session of 
the Board with a view to ensuring rapid action. He thought that might be unwise since the plan of action 
had just been established and a certain amount of time was necessary to provide a solid basis for 
implementation. He assured her, however, that the Director-General would report to the Board as soon as 
meaningful progress had been made. 

Part III - Reorientation of medical education and medical practice (Resolution WHA48.8) 

Dr C A L M A N said that he was closely involved in the reorientation of medical education and medical 
practice in the United Kingdom. Considerable changes had been made in the undergraduate medical 
curriculum in that country, with the focus shifting from illness to health. 

The definition of "mid-level health personnel" in Part III of the Director-General's report needed to be 
clarified. As it stood, it might not be applicable or acceptable in all countries. 

Dr A Y U B said that a pattern was discernible in the historical development of medical education and 
health care systems from the Ancient Egyptians, who had concentrated on prevention, to the Ancient Greeks 
and Romans who had introduced primitive surgery and a curative element, drawing on the experience of India 
and China. The pattern of maintaining a balance between prevention and cure had persisted until the 
invention of antibiotics in the middle of the twentieth century, which had resulted during the last 40 to 
45 years, in an undue, lopsided emphasis on curative activities to the detriment of prevention so that hospitals 
had flourished, siphoning off the bulk of public funds. Prevention began at the grass roots, at community 
level; it called for a change in medical curricula at the undergraduate level so that students became involved 
in both preventive and curative activities in local communities. Four medical colleges in Pakistan had already 
changed their curricula with the assistance of the Regional Office for the Eastern Mediterranean. A more 
aggressive attitude and generous help would prove cost-effective in the long run and would improve the 
image of mid-level health personnel. 

Professor B A D R A N (alternate to Professor Sallam) said that he had expected Part III of the report to 
deal with the tailoring of medical education to the requirements of primary health care and health for all. 
It focused, however, on what were called "mid-level health personnel", a term he found ambiguous. While 
he could understand that the category might include technicians employed in laboratories and diagnostic areas, 
he wondered how the adjective "mid-level" could be applied to the professionals with complex science-based 

on grounds of sex. It was 
The Regional Office had 
for a programme on the 
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knowledge referred to in paragraph 5. It might be dangerous to allow persons without the requisite education 
and training to perform relatively complex preventive and curative functions. He therefore urged that the 
usage of the term should be reviewed and clarified. 

Professor REINER said that the fundamental changes made to health approaches in recent decades, 
notably the introduction of the global strategy for health for all and the concept of primary health care, 
required appropriate changes in national health-care services and medical education, which were easier to 
implement in countries which had already adapted their health and educational legislation accordingly or in 
those like his own, which had been obliged to introduce new health legislation, but where existing health 
centres and education had been originally based on primary health care principles at the outset. In any case, 
reforms should be guided by and implemented in the spirit of new health ideology, based on health-for-all 
policies and strategies, although that was difficult in some countries due to the necessity of the intersectoral 
approach. Relations between ministries of health and ministries of education were not always ideal and he 
considered that it was incumbent on W H O to promote that intersectoral approach in order to achieve the goal 
in question. 

Dr A L - M O U S A W I , endorsing the reservations expressed by Dr Badran and Dr Calman, said that 
another reason for considering the term "mid-level health personnel" inappropriate was that all personnel 
worked as part of a health team. The scope and scale of that category should be revised and he suggested 
that a group comprising representatives from ministries of health, the community and educational 
establishments could be established to review the question. 

In addition the term "universally delivering primary health care-oriented services" in paragraph 3 should 
be replaced by a less vague expression. 

Professor PICO (alternate to Dr Mazza) said that, in view of the importance of human resources, he 
welcomed Part III of the report. However, he agreed with other speakers that the levels of personnel in health 
teams differed from country to country and it was therefore difficult to apply the term "mid-level" globally. 

As a university teacher of many years' standing, he considered that there was still much work to be 
done in identifying obstacles in all countries and achieving targets: inertia and resistance to change must be 
overcome as well as the cultural differences which caused a gap between the training dispensed and the needs 
of health systems. The real solution was to train enough personnel to the necessary levels of knowledge and 
skill, in line with the health policies of each country and with local needs, so that they could contribute 
properly to the development process. In order to attain that, he advocated that discussions should be held 
between those concerned with training, representatives from the health sector and those engaged in carrying 
out the actual work in order to formulate intersectoral strategies designed to open the way to change and to 
achieve the goal of health for all. 

Dr LÓPEZ BENÍTEZ noted that the title of Part III failed to mention that the reorientation was to be 
towards health for all as specified in resolution WHA48.8. In his country, the same difficulty mentioned by 
Dr Calman would arise: the only professionals authorized to practise medicine were doctors. However, if 
the question of health and disease were viewed from a broader perspective, a number of people, not 
necessarily doctors, were involved in health care delivery. Some clarification of text and title was thus 
required. 

As far as reorientation of medical education and practice in Honduras was concerned on-going links 
were maintained with the training institutions and the requirements to be met by the various types of trained 
personnel were determined by experts in the field concerned. However, that dialogue did not always yield 
the desired results; he would therefore welcome W H O assistance, through the regions, in order to help 
countries to find the most appropriate professional profile for personnel working at mid-level in the health 
field. 

Dr SANOU-IRA said that she also felt that the text should be made clearer regarding mid-level 
personnel since the concept differed greatly from country to country. Terms should be chosen which were 
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meaningful and applicable for all countries. As to reorientation towards primary health care, that must be 
effected at all levels, from university level to the personnel who were in closest touch with local people, in 
order to ensure that information was passed along, in line with the concept of involving people in the health 
context. On the question of reorganizing posts, again, everyone was involved because all levels had their own 
role to play in support for primary health care. In her country, nurses and midwives were trained to practise 
their professions and were supervised by doctors as a matter of routine. 

Dr M U L W A said that subsequent to the Alma-Ata Declaration many countries had agreed on the 
necessity for community participation in pursuing the goal of health for all and the need for information and 
education to further that aim. In his country, family welfare educators had been instituted with the idea that 
they would live in the community but, because of manpower shortages, they had ultimately been absorbed 
into clinics. Another category, the community health worker, had now been created and he thought that that 
was the type of worker referred to in the document as "mid-level personnel". He agreed with previous 
speakers that the terminology used should make it clear that the personnel referred to were those who had 
first contacts with the community. 

Dr KONE-DIABI (Assistant Director-General), after thanking speakers for their helpful comments, 
stressed the need to approach the question globally for the developing countries, ensuring that health 
personnel worked as a team. Most of the comments had related to terminology and improving definitions 
in the document and she assured the Board that the Secretariat would endeavour to work in close 
collaboration with the regions in order to produce clear and appropriate terminology on the matter. 

Dr Ngedup took the Chair. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of 
the Agenda (Document PB/98-99) (continued) 

The C H A I R M A N invited the Board to consider the following draft resolution entitled "Programme 
budgeting and priority-setting" proposed by Dr Blewett and also sponsored by Dr Boufford, Dr Calman, 
Dr Nakamura, Professor Pico, Dr Savel'ev and Dr Tsuzuki: 

The Executive Board, 
Recalling resolutions WHA46.35 and WHA48.25 on budgetary reform; 
Thanking the Director-General for the substantial efforts made for budgetary reform in 

presentation of the programme budget for 1996-1997 and the proposed programme budget for 1998-
1999; 。 

Welcoming the continued development of a strategic approach to budgeting in the 1998-1999 
proposed programme budget, with notable progress in presentation of targets and products at the global, 
regional and country levels; 

Welcoming the information provided on the links between the proposed regular budget resources 
and those expected from other sources; 

Reiterating the importance of ensuring accountability at all levels of the Organization for health 
outcomes in accordance with clear objectives; 

Noting the need to improve further transparency in associating allocation of resources with 
priorities recommended by the Executive Board and adopted by the Health Assembly; 

Recognizing the need to meet increased demands within resource constraints through a tighter 
focus of programme activities and through more efficient and effective ways of achieving objectives 
and delivering programmes; 
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Recalling the agreement between W H O and the United Nations for close administrative, 
budgetary and financial relationships for carrying out operations in the most efficient and economical 
manner possible, and for maximum coordination and uniformity; 

Concerned that the priorities agreed upon by the Executive Board are not adequately reflected 

in the proposed programme budget for 1998-1999; 

Noting with concern the proposed increase of resources for administrative services, and convinced 

that there may be further scope to reduce overheads and programme administrative costs at all levels, 

in order to protect funds for priority programmes, 

1. C O M M E N D S the Director-General on progress made in budgetary reform in the proposed 

programme budget for 1998-1999; 

2, R E Q U E S T S the Director-General to take into account the following factors in respect to the 

proposed programme budget for 1998-1999，where possible and appropriate, and to future biennial 

programme budgets: 

A. Regarding budget development: 

(1) to further develop clear statements of strategic objectives for all programmes; 

(2) to clarify all targets in terms of measurable products, where feasible, within a specified 
period of time; 

(3) to ensure that evaluation mechanisms are extended to all activities of the Organization 
including the use of W H O collaborating centres, and that results are reported early enough to 
affect future planning; 

(4) to strengthen the critical analysis of nonfinancial factors that impede or foster achievement 
of objectives, outcomes, programme delivery, or products; 

(5) to ensure that priorities recommended by the Executive Board and approved by the Health 
Assembly are reflected at global, regional and, as appropriate, country level, in a more coherent 
programme of work; 

(6) to take full account of health activities and programmes under way at country level with 
a view to ensuring complementarity and consistency at all levels of the Organization; 

(7) to develop an analytical framework to expedite setting and revision of priorities based on 
W H O ' s mandate and on global health determinants and challenges; 

(8) to propose to the Executive Board a specific process for developing priorities for the 
Organization as a whole; 

(9) to harmonize and refine the presentation of the financial statements and the proposed 
programme budget to permit comparison of budgetary allocations with expenditure at each 
specific programme level; 

B. Regarding priority-setting: 

(1) to consider revising the 1998-1999 proposed programme budget for presentation to the 
Fiftieth World Health Assembly to take into account the comments of the Executive Board and 
better to reflect, at all levels of the Organization, the priorities recommended by the Board and 
adopted by the Health Assembly; 

(2) to provide an explanatory report to the Fiftieth World Health Assembly which: 

(a) sets out in detail the specific reallocation of funds to achieve the 2% transfer from 
global and interregional activities to priority programmes at country level (as requested in 
resolutions WHA48.26 and EB97.R4); 
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(b) indicates how the priorities recommended by the Executive Board were enhanced by 
the proposed programme budget for 1998-1999,

1
 including the amounts transferred at each 

level of the Organization to identified programme priorities and to countries in greatest 
need, and the sources of the budget from which those funds were transferred; 
(c) presents administrative costs associated with programme delivery for the major and 
specific programmes; 

C. Regarding budgetary savings: 

(1) to propose a systematic policy for savings stemming from improved efficiency which, based 
on a review of all major programmes, identifies economy measures, administrative savings and 
new ways of programme delivery, with a view to ensuring that best value is attained for available 
resources in improving the quality of international health, and that maximum funds are allocated 
to priority programmes; 

(2) to seek a savings target through improved efficiency for the proposed programme budget 
for 1998-1999 in the order of 5 % over the biennium that could contribute to reallocations for 
higher priority programmes and/or cost containment; 

D. Regarding multilateral coordination: 

(1) to seek, taking into account W H O ' s comparative advantage as the leader in global health, 
and with a view to generating savings through the elimination of duplication and overlap, 
maximum coordination with other United Nations and multilateral bodies including exploration 
of greater use of common services and premises where appropriate; 

(2) to explore additional mechanisms to generate savings such as the development of new 
partnerships within the United Nations system, with nongovernmental organizations and with 
W H O collaborating centres. 

Professor LI Shichuo expressed some reservations regarding the draft resolution and suggested the 
following changes: first, the title should be amended to read "Programme budgeting and priorities" as it 
should relate only to the period 1998-1999 for which priorities had already been identified; secondly, for the 
same reason, the reference to "future biennial programme budgets" should be deleted from the heading of 
operative paragraph 2; thirdly, operative paragraphs 2.A.(7) and 2.A.(8) should be transferred to Part В of 
the text; and, fourthly, unless there was a scientific basis for the figure of 5 % in operative paragraph 2.C.(2), 
the wording ought to indicate that maximum savings should be made, without specifying any particular 
percentage. 

Dr B L E W E T T , replying to Professor Li Shichuo, said that "priority-setting" was referred to in the draft 
resolution because some of the most valuable points emerging from the discussion on the budget related to 
ways of improving that exercise. The reference to future biennial programme budgets in operative 
paragraph 2 had been included because the time-frame required for implementation of the activities listed 
under that paragraph would probably also include subsequent budgetary periods. He personally saw no major 
difficulty in moving paragraphs 2.A.(7) and (8) to Part В of the draft resolution. Regarding 
paragraph 2.C.(2), he said that although there was no particular scientific basis for the target selected, it had 
been considered useful to give some indicative figure, and the wording "in the order of 5%" was not 
prescriptive. 

Dr D O S S O U - T O G B E agreed with most of the points made by Professor Li Shichuo. He further 
proposed that the phrase "within a specified period of time" in operative paragraph 2.A.(2) be deleted, as that 
part of the draft resolution referred to the programme budget for 1998-1999. Regarding Part 2.C., he recalled 

1 Document EB98/5. 
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that many statements in the debate had placed emphasis on the need for a more professional approach on the 
part of W H O , which should provide results in keeping with its age of maturity. As the budget had remained 
stationary in absolute terms for over 10 years, W H O had suffered considerably from the effects of inflation. 
It was important that the demand for increasing efforts and results from the Organization be accompanied by 
the provision of adequate resources. Indeed, the past few days had seen many interventions in favour of a 
2% increase. It would be preferable, therefore, not to make reference to any specific savings target in 
paragraph 2.C.(2)，and to call only for improved efficiency. 

Dr C A L M A N had no objection to the transfer of paragraphs 2.A.(7) and (8) to Part 2.B. Recalling that 
a shift of at least 5 % of the budget from areas of lesser urgency to specific identified priority headings had 
been recommended by the Executive Board in 1995, and remarking that, an annual efficiency target of around 
2 % was fairly standard in many public administrations, he considered that it was important to refer to some 
specific figure, albeit only indicative, in the draft resolution. 

Professor L E O W S K I inquired whether the request to the Director-General in the first sentence of 
operative paragraph 2, to take into account certain factors in respect to the proposed programme budget for 
1998-1999 "where possible and appropriate" would not impose on him the burden of determining when that 
was impossible and inappropriate; and whether the further request to him, in paragraph 2.B.(1), to "consider 
revising the 1998-1999 proposed programme budget for presentation to the Fiftieth World Health Assembly" 
would not require an impossible effort on the part of the Secretariat in such a short period of time, especially 
when it was borne in mind that the programme budget that the Director-General set before the Health 
Assembly was the product of extensive bottom-up consultations that began at country level. 

M r C R E G A N (alternate to M r Hurley) also considered that the draft resolution, being broad in nature, 
placed considerable demands on the Secretariat; care should be taken to avoid directives concerning specific 
actions. He suggested that it would be helpful to include a reference to the considerations and 
recommendations of the Programme Development Committee (PDC) and the Administrative, Budget and 
Finance Committee (ABFC). Regarding paragraph 2.C.(2), there could be no objection in principle to 
establishing a general savings policy, but he would advocate realism in assuming that the level of savings 
achievable had to be related to the overall size of the budget. 

Professor GIRARD, recalling that the Board had not reached a decision on the previous debate 
concerning the proposed 2 % budget increase, questioned whether it would be able to accept the 5% savings 
target proposed in the draft resolution: sometimes it might be better to agree to disagree than to struggle 
wearisomely for consensus. He was in something of two minds with regard to the advisability of referring 
to a specific figure, which some found to be arbitrary and which might or might not prove attainable. (Who 
could say whether 8 % or even 10% was not possible?) What was important was that the Secretariat received 
very clearly the message that savings must be achieved through improved efficiency, and should go to priority 
programmes. Any attempt at quantification at the present stage, however, might prejudice the outcome of 
future discussions. 

Dr A L - M O U S A W I was also in favour of deleting the reference to 5 % and maintaining the indication 
that savings through improved efficiency should be reallocated to priority programmes. 

M r AITKEN (Assistant Director-General), commenting on the points raised, said that the wording of 
the title and the shift of paragraphs 2.A.(7) and (8) to Part В of the draft resolution would be for the 
Executive Board to decide. The proposal to delete the reference to future biennial programme budgets in the 
first sentence of paragraph 2 raised a problem in that many of the points listed under subparagraph 2.A.(l)-(9) 
referred to future biennia. Regarding paragraph 2.B.(1), he submitted that a proposal to the Director-General 
to consider revising the 1998-1999 proposed programme budget would be in line with the Constitution and 
with past practice; two years previously, the Director-General had presented his own revised proposals. 
Regarding paragraph 2.C.(2), he said that in the absence of acceptance of a 2 % growth increase, he would 
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hesitate to introduce the reference to a 5 % savings target, as it was not known what budget level was likely 
to be finally adopted. If the budget level was low, the Secretariat might well find it very difficult to achieve 
5 % savings as well. He added that to specify the savings target might encourage Member States to withhold 
that amount from their contributions at the start. 

Professor LI Shichuo considered that the factors listed in paragraph 2.A. of the draft resolution could 
be taken into account in the Tenth General Programme of Work, and need not necessarily be incorporated 
in the draft resolution itself. In response to Dr Caiman's remark, he submitted that if a savings target of 5 % 
were to be set it should be applied to all budget areas. Such a target did not, however, have any objective 
or scientific basis and he maintained his proposal that a more general reference be made to effecting optimal 
savings. 

Dr B L E W E T T said that with a view to achieving consensus, and having heard the views of previous 
speakers, he would be willing to delete the reference to a specific savings target, in the hope that at the 
appropriate time the Board would be informed where savings through improved efficiency had been effected. 
He would, however, prefer the reference to future biennial programme budgets to be maintained at the 
beginning of paragraph 2, as many of the ideas listed would also apply to future biennia. In essence, his 
concern was to seek maximum efficiency, in the interests of preferential programmes. 

Dr LEPPO endorsed the proposal by Dr Blewett, and recalled with approval the amendment suggested 
by M r Cregan. 

Dr F E R D I N A N D proposed that paragraph 2.A.(5) be reworded "... are reflected at global level and, as 
appropriate, at regional and country level ..." in order to allow for greater flexibility. 

Dr B L E W E T T said that he had no objection to that amendment nor to Dr Dossou-Togbe's proposal 
to delete the final phrase in paragraph 2.A.(2). A reference to the conclusions of the Programme 
Development Committee and the Administration, Budget and Finance Committee, as suggested by M r Cregan, 
could also be included, in the form of a new preambular paragraph. 

Professor LI Shichuo noted the intention to delete the reference to 5 % and withdrew his other proposals, 

in the interest of consensus. 

The resolution, as amended, was adopted.1 

Professor G I R A R D remarked, as an explanation of vote, that in the absence of a specific savings target 
it was even more incumbent on the Director-General and the Secretariat to do their utmost to achieve 
maximum economies; for its part, the Board must satisfy itself that savings were made; such a clarification 
of respective responsibilities could not but enhance the transparency of the Organization's functioning. 

WHO collaborating centres 

The C H A I R M A N drew the attention of the Board to the following draft resolution, proposed by 
Dr Boufford, M r Cregan, Dr Dossou-Togbe, Dr Ferdinand, Dr Hembe, Dr Jeanfrançois, M r Kingham, 
Professor Leowski, M r Messaoui, Dr Sanou Ira, Dr Savel'ev, Dr Shin, Dr Tsuzuki and Dr Zahran: 

The Executive Board, 
Recalling resolutions WHA33.20 and WHA35.10; 
Recognizing the expertise and resources devoted to health already available in Member States; 

1 Resolution EB99.R13. 

12 



EB99/SR/13 

Having considered the report of the Programme Development Committee,
1
 the report of the 

Administration, Budget and Finance Committee
2
 and the proposed programme budget for the financial 

period 1998-1999; 
Aware that in the context of current budgetary constraints, new resources have to be mobilized 

and that only a more rational utilization of all the resources required for the task of providing expertise 
will enable the Organization to undertake increasingly diversified and increasingly numerous activities, 

R E C O M M E N D S to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Recognizing that in order to exert global health leadership for the twenty-first century in 

the current budgetary context the Organization must make every effort to create the broadest 
possible network of partners for health to make full use of all the skills available at country and 
regional levels, and to seek new resources and make optimum use of them in order to fulfil its 
tasks in the twenty-first century within the framework of the new strategy for health for all; 

Aware that the collaborating centres represent a source of expertise that deserves to be 
better utilized and promoted; 

Thanking the Director-General for the work accomplished in coordinating the network of 
collaborating centres at present in existence, 

1. U R G E S Member States: 
(1) to support and develop the national centres of expertise so that they may meet the 
criteria to become a W H O collaborating centre; 
(2) to inform W H O of the existence of these centres of expertise; 

2. R E Q U E S T S the Director-General: 
(1) to undertake a situation analysis concerning the existing networks of collaborating 
centres: 

(a) to prepare a review of designations and terminations since resolution 
WHA33.20 and submit it to the Executive Board in January 1998; 
(b) to review the definition of the functions of the collaborating centres and the 
procedure for their designation and redesignation; 
(c) to explore the agreement between W H O and the collaborating centres including 
the option of working through contracts; 
(d) to review the procedures for and frequency of evaluation of these centres with 
a view to their redesignation or termination; 

(2) to take steps designed to promote and encourage the emergence of a larger number 
of collaborating centres in the countries concerned by W H O ' s priorities and to foster 
capacity building programmes in these centres; 

(3) to explore organizational mechanisms within W H O at headquarters and regional level 
and the various possibilities of funding to ensure the best support for and coordination of 
the network of centres; 
(4) report on his finding and recommendations to the 101st session of the Executive 
Board in January 1998. 

The resolution was adopted.3 

1 Document EB99/3. 
2 Document EB99/4. 
3 Resolution EB99.R14. 
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3. WHO REFORM: Item 11 of the Agenda (continued) 

The C H A I R M A N drew attention to the following draft resolution proposed by the Programme 
Development Committee on linking the renewed health-for-all strategy with the Tenth General Programme 
of Work, programme budgeting and evaluation: 

The Executive Board, 
Having considered the summary of an interregional meeting on health for all for the twenty-first 

century,
1
 the report of the Director-General on preparation of the Tenth General Programme of Work,

2 

and the report of the Programme Development Committee;
3 

Thanking the Director-General and acknowledging the efforts of the steering committee on health-
for-all renewal; 

Thanking also the participants in the consultation process, 

R E C O M M E N D S to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 

Recalling resolution WHA48.16, which requests the Director-General to take the necessary 
steps for renewing the health-for-all strategy together with its indicators, by developing a new 
holistic global health policy based on the concepts of equity and solidarity, emphasizing the 
individual's, the family's and the community's responsibility for health, and placing health within 
the overall development framework; 

Recognizing that the new global health policy should be based on an intensive consultation 
process with Member States, and on a practical and socially feasible approach with a view to 
achieving equity, solidarity, effectiveness and efficiency, with attention to the rational use of 
resources; 

Recognizing that the attainment of health is greatly influenced by environmental, social, 
economic and demographic factors which often lie outside the domain of the health sector and 
that whereas the link between poverty and ill-health is well established, the fact that rapid 
urbanization, population movements and environmental degradation are all also likely to 
contribute to the future burden of disease is less well recognized; 

Aware that more realistic targets are required that take into account the social and economic 
situation of each region; 

Anticipating that the renewed health-for-all strategy will concentrate on improving life 
expectancy and the overall perceived quality of life, reducing morbidity and disability associated 
with ageing; 

Thanking the Director-General for the progress made towards the implementation of this 
resolution, 

1. PROPOSES that the renewed health-for-all strategy, taking into account regional differences 
and respecting cultural values should: 

(1) be very carefully linked with health programme priorities nationally, regionally and 
globally, the Tenth General Programme of Work, the budget and the process for its 
development, the development of work plans and activities, and evaluation; 

(2) become the guiding framework for the development of the Tenth General Programme 
of Work; 

1 Document EB99/13. 
2 Document EB99/18. 
3 Document EB99/3. 
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2. U R G E S all Member States: 

(1) to ensure that future health policies include a commitment to equity, gender 

sensitivity and sustainability for future generations, and that implementation of such 

policies takes into account scientific progress and cultural values and is guided by reliable 

data and valid assessments to ensure the achievement of objectives; 

(2) to make the necessary changes in health services with special emphasis on prevention, 

including the control of communicable diseases; 

(3) to develop and implement integrated strategies for health, focusing on intersectoral 

initiatives, cost-effectiveness, accessibility and sustainability of health systems; the use of 

existing, appropriate and affordable new technology; the use of initiatives based on 

scientific knowledge or practical evidence; 

3. R E Q U E S T S the Director-General: 

(1) to use the renewed health-for-all strategy to enhance W H O ' s leadership in global 
health matters; 

(2) to ensure that the global policy is implemented through action plans that will have 
strong international, regional and national components with revised targets and indicators, 
incorporating overall monitoring and evaluation; 

(3) to continue the preparation of the Tenth General Programme of Work closely linked 
with the preparation of the new policy for health for all for the twenty-first century, 
providing targets, revised as appropriate, that have been defined within the terms of the 
new policy, and showing consistency of vision and content; 

(4) to ensure that the products, services and functions of the Organization meet well-
defined criteria which will be specified in the Tenth General Programme of Work and 
reflected in programme budget development, implementation, monitoring and evaluation; 

(5) to optimize the management and use of W H O ' s human resources to enhance 
efficiency. 

M r С R E G A N (alternate to M r Hurley) said that in the discussion at the previous meeting of the Board 
on the Tenth General Programme of Work, various members had spoken in favour of streamlining; because 
of the need to ensure coherence and consistency in the Organization's major policy statements, the 
Programme Development Committee felt that the linkage referred to in the draft resolution was desirable and 
should be established. 

The resolution was adopted.1 

Renewing the health-for-all strategy: Item 11.1 of the Agenda (continued) 

The C H A I R M A N drew the attention of the Board to the following draft resolution proposed by 
Dr Blewett, Dr Boufford, Dr Calman, M r Cregan, Dr Jeanfrançois, Dr Leppo，Professor Reiner, 
Professor Badran, Professor Li Shichuo, Dr Shin and Dr Wasisto: 

The Executive Board, 

Recalling resolutions EB95.R5 and WHA48.16 on W H O response to global change: renewing 

the health-for-all strategy, and noting the steps taken by the Director-General to implement these 

resolutions; 

Underlining the vital importance of the work in progress for future global health policy, and the 

unique opportunity to use the health-for-all renewal as a platform for clarifying and crystallizing the 

role and mission of the Organization; 

1 Resolution EB99.R15. 
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Stressing the crucial importance of an active participatory involvement of Member States and 
other partners in the preparatory process in order to ensure commitment to the forthcoming global 
health policy and its subsequent implementation in practice, 

1. REQUESTS the Director-General to submit a draft of the renewed health-for-all strategy for a 
review by the Board at its 100th session in May 1997; 

2. U R G E S the Director-General to intensify all efforts to expedite the work in progress and to 
ensure a systematic process of intensive and participatory preparations, coordinated at global level, of 
the renewed health-for-all strategy with all interested Member States and other relevant bodies between 
January 1997 and May 1998. 

Dr LEPPO, presenting the draft resolution, said it had been drawn up following the discussions held 
during the current session of the Board in which great concern had been expressed by many members 
regarding the progress the Organization had been making in renewing the health-for-all strategy. The draft 
resolution was intended to support the Secretariat in intensifying efforts to secure a global draft policy which 
the Executive Board could handle in a proper manner. The draft resolution was process-, rather than content-
oriented. Since it had been drafted, it had been brought to his attention that there was some terminological 
inconsistency regarding the use of the words "policy" and "strategy"; he would leave it to the Secretariat to 
render the text coherent. 

Dr A N T E Z A N A (Assistant Director-General) suggested an amendment to the first operative paragraph, 
whereby the Director-General would be requested to submit a draft policy for the renewed health-for-all 
strategy for the twenty-first century for a review by the Board. 

The resolution, as amended, was adopted.1 

Review of the Constitution of the World Health Organization: report of the special group: Item 11.2 
of the Agenda (continued) 

Consideration of a draft resolution on WHO reform: regional arrangements 

The C H A I R M A N drew attention to the following draft resolution proposed by Dr Blewett, Dr Boufford, 
Dr Calman, Professor Dmitrieva, Dr Nakamura, Dr Pico, Dr Shin and Dr Tsuzuki: 

The Executive Board, 
Considering the fundamental changes in political, social and economic conditions and in 

telecommunication systems throughout the world since W H O ' s regional arrangements were established; 
Wishing to ensure that the Organization's regional arrangements adequately respond to the 

changes, and to strengthen the unity of W H O through better coordination between headquarters and the 
regions; 

Noting the comments of the Executive Board at its ninety-ninth session on current regional 
arrangements; 

Recalling that the report of the Working Group on the W H O Response to Global Change 
established by decision EB89(19) addressed "options for nomination and terms of office of the Director-
General and Regional Directors";

2 

1 Resolution EB99.R16. 
2 Document EB92/1993/REC/1, Annex 1，paragraph 4.2.2.4. 
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Noting the reference to the regional arrangements in the report of the special group established 
by decision EB97(11);

1 

Recognizing the particular interests of Member States in regional arrangements and the need for 
further consideration of such arrangements, including but not limited to, the constitutional matters 
recommended by the special group to review the Constitution, 

R E Q U E S T S the Director-General to convene a working group composed of representatives of 
Member States which have expressed an interest in participating in order to consider the issues relating 
to W H O ' s regional arrangements including, but not necessarily limited to, those matters referred to in 
the report of the special group,

1
 and to report to the Fifty-first World Health Assembly on progress 

achieved, with recommendations for action. 

Dr ITO (alternate to Dr Nakamura), said that most of the 47 reforms and recommendations engendered 
by the report of the Working Group on the W H O Response to Global Change had been dealt with and acted 
upon, but the issue of regional arrangements required further deliberation since the views expressed in the 
past had not necessarily been uniform and many had stressed the need for additional, informed discussion by 
the governing bodies of W H O . Annex 2 of the report of the special group on the review of the Constitution 
(document EB99/14) referred to the Organization's regional arrangements. The special group's terms of 
reference entrusted it with the task of advising on any provision of the Constitution that might need further 
examination with a view to possible revision. Its future work would be quite burdensome, and the sponsors 
of the draft resolution believed that W H O ' s regional arrangements were among the issues which needed to 
be addressed and which did not necessarily require revision of the Constitution. Constructive but simple 
measures could be devised to strengthen and improve the interaction between headquarters and the regional 
offices as well as the overall coherence of policies and priorities. But such an undertaking would also be 
quite burdensome, and called for a special focus and concentrated attention. A review by a working group 
of ways and means whereby regional arrangements might be strengthened without necessarily resorting to 
constitutional amendments could be carried forward in coordination and in parallel with the work of the 
special group as well as the renewal of the health-for-all policy without any overlapping. The convening of 
such a working group was the purpose of the draft resolution before the Board 

Dr W A S I S T O remarked that in its report (document EB99/14) the special group of members of the 
Board undertaking an examination of the Constitution identified among those provisions of the Constitution 
possibly needing further examination; they included articles 44-54 on regional arrangements. In one of its 
recommendations, the special group proposed that it continue its review of the Constitution in parallel and 
in coordination with renewal of the health-for-all policy. The current regional arrangements had proved their 
effectiveness in establishing cooperation among Member States, regional offices and headquarters, and 
Member States were satisfied with them. In his view, the special group should pursue its review of the 
Constitution without any overlapping from other working groups. There was no urgent need to establish a 
new working group to examine W H O regional arrangements, as proposed in the draft resolution. 

Professor REINER endorsed the idea of strengthening W H O ' s regional arrangements; as a member 
of the constitutional review group, he had suggested that the relevant articles might be included among those 
identified as possibly needing further examination. That had been agreed, and he did not think it would be 
very fruitful to establish another working group. There was a danger of overlapping and if there were ideas 
concerning regional arrangements which did not imply revision of the Constitution, they could be discussed 
and resolved within the special group, which should be encouraged to intensify its work so as to come up 
with results in a year's time. In any event, he had reservations about the wording of the operative paragraph 
of the draft resolution, which referred to the working group being composed of representatives of Member 
States which had expressed an interest in participating; all Member States had an interest in regional 
arrangements, and all regions should participate. The proposed criterion was not a proper one. 

1 See document EB99/14. 
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Professor B A D R A N (alternate to Professor Sallam) agreed with Professor Reiner on the importance of 
discussing regional arrangements and shared his concern with regard to the wording of the operative 
paragraph of the draft resolution. In the event that such a working group were formed, it should include 
representatives from all the regions. It should report to the Executive Board, rather than to the World Health 
Assembly, as was proposed. 

Professor LI Shichuo said that regional arrangement should have an important place in the reform 
process. Indeed, it was to be hoped that the current reforms at regional level would be deepened to reflect 
socioeconomic and political changes. The debate on regional arrangements should not, however, be rushed; 
reform would not, after all, be achieved overnight. Many complex issues were involved, such as whether the 
Constitution needed reviewing. The special group set up to address that issue touched on questions related 
to regional arrangements. Any decision on whether to set up a separate working group to focus entirely on 
those arrangements should wait until the opinions of the constitutional review group were made known to 
the Board in January 1998. 

Dr A L - M O U S A W I supported the proposed resolution. He proposed, however, that the text be amended 
to request the Director-General to convene a working group composed not merely of those representatives 
of Member States which had "expressed an interest" in participating, but of a representative selected from 
each region. The issue was, after all, of global importance. 

Dr D H L A K A M A agreed with the previous speaker, and endorsed the view that the working group 
should report to the Executive Board. 

Dr A N T E L O PÉREZ said he saw no need for a separate working group. Rather, and if possible, the 
Executive Board should request the Director-General to submit a special report on regional arrangements for 
examination at its next session. 

Dr LEPPO applauded the main objectives of the draft resolution, but wished to register a number of 
reservations. The fourth preambular paragraph alluded to the recommendation by the Working Group on the 
W H O Response to Global Change that options for the nomination and terms of office of the Director-General 
and Regional Directors be examined. The Executive Board had not yet completed that exercise; it would 
be logical for it to do so before any changes in those particular arrangements were contemplated. In 
connection with the fifth preambular paragraph, he found it equally logical that constitutional aspects of 
regional arrangements should be considered by the special group set up to review the Constitution. 

Finally, like other speakers, he was troubled by what seemed to be an undemocratic attitude as far as 
the composition and functioning of the proposed working group were concerned. 

Dr S A N G S I N G K E O also voiced a number of reservations concerning the draft resolution. The third 
preambular paragraph 3 referred to "comments of the Executive Board" at its present session on current 
regional arrangements without so much as indicating the Board's views or referring to any specific issues. 
The proposed working group would be duplicating the activities of the constitutional review group, which 
had already touched upon regional arrangements, and which should pursue its activities. The manner in 
which the proposed working group was to be convened, its composition and its functioning also gave him 
grounds for concern that the Board might be abdicating its responsibilities. 

Emphasizing the importance of decision-making based on strong evidence, he commended 
recommendation (3) in the report of the constitutional review group (document EB99/14) to the attention of 
his colleagues: a thorough review of the kind mentioned therein should be completed before embarking on 
the regional arrangement issue. 

M r B O Y E R (alternate to Dr Boufford) paid tribute to those who had prepared and presented the draft 
resolution: indeed, he would like to see it adopted without change. 
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As W H O ' s half-century approached - and the same was true in the case of other United Nations 
agencies - a great deal of soul-searching was under way. 

There seemed to be consensus both within and without the Organization that regional arrangements 
constituted the key problem for W H O . Indeed, many objective outsiders saw W H O as comprising a 
headquarters with six quasi-independent regional organizations which did not to any great extent talk to each 
other. Each appeared to be following its own agenda and to be ignoring the priorities established at the centre 
by the duly constituted global governing bodies. (He was aware that his words might not give pleasure to 
the regional directors present, but being frank did not mean that he was unappreciative of their endeavours; 
he would merely distinguish between work, on the one hand, and teamwork, on the other.) 

In the discussion so far, he had heard a number of arguments that seemed principally intended to delay 
matters. All of them could be addressed. The issue was a complex one, and he assured Professor Li Shichuo 
that he himself would not wish to move too fast. He merely thought that it would be better to consider the 
matter of regional arrangements separately, because it had more than merely constitutional aspects. In that 
connection, it was his understanding that the proposed working group, open to all who were interested in 
participating, would be open-ended, and by no means exclusive. 

Reminding his colleagues of their collective responsibilities as a global governing body, he pointed out 
that the Executive Board could assist not only the present but also the future Director-General in resolving 
the problem of relations with the regional directors and the regional offices and of the regional structures as 
a whole by launching the study that was envisaged by the draft resolution. He commended its adoption. 

Dr LÓPEZ BENÍTEZ reminded the Board that the provisions governing regional arrangements were 
clearly set out in Chapter XI, articles 44 to 54, of the Constitution. Any working group set up specially to 
consider those arrangements - and he would not pronounce on that issue for the moment - would have in the 
first place, to be responsible to the Board; and, in the second place, to respect those provisions. 

The C H A I R M A N suggested that a drafting group might be set up to expedite consideration of the 

matter. 

Dr AL-QASIMI (alternate to Dr Al-Madfaa) said that any drafting group should also comprise 

representatives from every region. 

Dr C A L M A N endorsed the comments by M r Boyer. Reminding his colleagues that central to the 
present debate was decision EB89(19), he submitted that the issue did not involve changing the Constitution, 
but followed on from the Board's discussions on global change. Options for nomination and terms of office 
of the Director-General and the Regional Directors formed part of the issue; it was time to consider the 
options. He conceded that the reference to the composition of the working group in the draft resolution was 
somewhat vague, and he would be willing to reconsider that matter. 

Dr A Y U B submitted that provided there was no duplication of activities, there could be no harm in 
setting up an additional working group, which should be composed of representatives of all the regions. 

Dr M O R E L (alternate to Dr Tsuzuki), speaking as a sponsor of the draft resolution, submitted that there 
was nothing to be gained by postponing debate within the Organization on an issue that was being discussed 
outside W H O . A group should be set up to discuss the issue very openly. Moreover, it would be more 
logical to determine what structures were required by the Organization before amending the Constitution to 
accommodate them. 

In response to a suggestion by Professor B A D R A N (alternate to Professor Sallam), the C H A I R M A N 
proposed that a decision on the establishment of a drafting group be postponed until the following day. 

The meeting rose at 18:00. 
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