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THIRD MEETING 

Friday, 16 May 1997，at 9:00 

Chairman: Professor A. ABERKANE 

1. WHO REFORM: Item 5 of the Agenda (continued) 

Renewed health-for-all strategy: draft policy for the twenty-first century: Item 5.1 of the Agenda 
(Document EB 100/2) (continued) 

Dr ANTEZANA (Deputy Director-General ad interim) thanked members for the interest and 
commitment they had shown by their comments at the previous meeting. Their remarks would be taken into 
account in future revisions of the draft policy for the twenty-first century (document EB 100/2). Some 
members had thought the document too negative. Health gains and progress, for example, in disease control 
and eradication, had to be acknowledged as a starting point. However, it was undeniable that there were 
negative aspects in the current world health situation - the world's population was constantly growing and 
health technology was still unable to meet all the needs of the people; access to new technology was not 
universal, nor had it proven always the best investment for poor countries in particular. And the increasing 
globalization of trade, travel, technology and marketing had resulted in gains for some and marginalization 
for others. The challenge was to face up to those negative aspects and try to improve them. 

On the other hand, some members had thought the document too optimistic. He felt that a bold vision 
and hopes for the future had their place in a policy document not only to give direction but also as a 
motivating element; the alternative was merely to project today's figures into the future, without coming up 
with new ideas. 

The determinants of health and disease were, of course, of fundamental importance and were primordial 
in any attempt to go beyond the purely biomedical dimension. Changes in lifestyle - not necessarily healthy 
ones - were spreading throughout the world, while advances in communications and health technology, such 
as telemedicine, were often of benefit only to a small minority. 

Some members had commented on the language of the document: many of the passages they had 
mentioned reflected the language of the report of the task force on health in development. The Board had 
at its ninety-ninth session requested incorporation of that report, and the language would have to be reviewed 
in the light of the current discussions. 

Document EB 100/2 represented the policy element of the renewed health-for-all strategy. It was a first 
draft, and the valuable comments made by Board members and Member States would be useful in establishing 
the main lines of future drafts. It was planned to submit a revised version to the regional committees later 
in the year; a background document containing data and evidence in support of the policy was already 
available. It should be remembered, however, that data were not always reliable and should be interpreted 
with caution - particularly, perhaps, data from developing countries, as pointed out by a member of the Board. 
As members had pointed out, the policy document formed only half of the renewed health-for-all strategy: 
detailed guidelines would be required to enable countries to translate the policy into action at country level. 
The Secretariat would submit drafts of both elements of the strategy to the Board at its next session in 
January 1998. 

The CHAIRMAN said he understood that the Board wished to take note of the Director-General's 
report (document EB 100/2). 

It was so agreed. 
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Review of the Constitution of the World Health Organization: progress report of the special group: 
Item 5.3 of the Agenda (Documents EB 100/4，EB/Constitution/3/3 and EB/Constitution/4/5) 

Dr BLEWETT, speaking as Chairman of the Executive Board special group for the review of the 
Constitution, said that the special group had met in April 1997 and again in May during the Health Assembly. 
He recalled that the Executive Board, in resolution EB99.R24 had broadened the group's mandate to include 
consideration of regional arrangements which could be changed without actually changing the Constitution 
of WHO. In that connection, the special group had identified nine points, listed in its progress report 
(document EB 100/4)，which required further examination. It had already discussed three in detail and would 
consider the remaining six in a further meeting in July and report to the Board at its 101st session. 

Professor REINER said that, although the Board had asked the special group to concentrate on regional 
arrangements, there was a danger that it might thereby neglect more fundamental constitutional aspects -
namely, the Organization's mission and functions. 

At the meetings of the special group, he had spoken in favour of greater regionalization of WHO's 
activities. The structure of the Organization had been under review and evaluation ever since its foundation. 
While the number of Member States had increased enormously, the number of regions had stayed the same, 
although he sensed in some quarters a desire to reduce their role or number. He was against any attempt to 
amalgamate regions or combine their activities in an informal way. Such a move would jeopardize the 
intermediate role that the region played between headquarters and Member States. The relationship between 
WHO and the Pan American Health Organization (РАНО), which had adopted WHO's organizational 
principles while maintaining its own programmes and sources of finance, could provide a valuable example 
to the European Region, and perhaps to other regions. 

In paragraph 7 of its progress report, the special group said that regular budget allocations to regions 
should be made according to clearly defined criteria. No such criteria existed at present, but it might be 
possible to develop an appropriate index based upon the Human Development Index - a composite index 
developed by the United Nations Development Programme - moderated by such factors as the number of 
Member States in a region, population and infant mortality. In any such action, however, it was vital not to 
compromise the Organization's ideal of solidarity, which was one of its most valuable assets. The special 
group should aim to complete its work promptly, so that the Executive Board could submit to the next World 
Health Assembly a set of objective criteria for regular budget allocations to regions, which would be free of 
subjective prejudice and more reliable than traditional methods of assessment. 

Turning to the procedures for the selection of Regional Directors (point (7), paragraphs 13-16 of 
document EB 100/4)，he said that it was difficult to justify different procedures for the nomination and 
appointment of Regional Directors from those applicable to the Director-General. The European Region had 
established an efficient search and selection procedure, which other regions might consider. He favoured a 
procedure whereby the names of two candidates were submitted to the relevant electoral bodies, and he felt 
that the same procedure could be used for the selection of the Director-General. Several members had shared 
that view at the last meeting of the special group, but their opinions had not been adequately reflected in the 
progress report; that was presumably an editorial lapse that the Secretariat would correct. 

Mr VOIGTLÂNDER said that WHO's programmes and organizational structure constantly changed to 
take account of changing circumstances. He felt that the regular budget allocation to the regions should be 
similarly adapted. His own Region had undergone enormous geopolitical changes over the past decade: some 
of its Member States were now actually classified as developing countries, but it was still working on the 
same financial basis as it had been 10 years before. He therefore strongly supported the call for a 
reassessment of the current criteria. 

Dr DOSSOU-TOGBE commended the Secretariat on producing the report of the special group's 
meeting of 10 May so promptly. The members of the special group clearly recognized the importance of 
their task of reviewing the Constitution and, in particular, the regional arrangements. The nine points they 
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had identified for further examination were important ones, and the group would have to exercise self-
discipline if it were to keep to its timetable. 

The special group's point (3) - regular budget allocations to regions - raised a challenging issue. WHO 
operated through an interlinking network, each element of which was linked with all the others. Members' 
own national and regional interests were in danger of undermining the solidarity and global approach which 
were essential for reducing inequality. The group would need perspicacity and tact if it were to find the best 
way of sharing health costs equitably between countries, peoples and individuals. 

The special group's discussion of point (4)，on the relationship between WHO and РАНО, had shown 
that the Region of the Americas had much valuable experience to offer other regions. He would welcome 
more information about that relationship in the group's further meetings. He hoped that the group would be 
able to complete its work on time and in a spirit of harmony. 

Dr CALMAN commended the special group on the progress it had made and welcomed its clarification 
of a number of complex points, which were linked with changes in the United Nations system as a whole. 

Dr SULEIMAN, speaking on point (3)，regular budget allocations to regions, said that the suggestion 
that allocations should be related to regional contributions was most unfair. The situation of countries varied 
widely: some had problems of financial resources while others had problems of human resources, some had 
renewable sources of income while others had only a single non-renewable source, and so on. Likewise, he 
did not accept the suggestion that resources should be directed especially to countries which were not meeting 
their health-for-all targets (paragraph 6 of document EB 100/4). Such a system would actively encourage 
countries not to meet their targets in order to get a higher budget allocation. Countries should be encouraged 
to improve their health situations by means of an equitable system of budget allocation. 

Dr WILLIAMS, referring to paragraph 3(6) of the progress report, said that the current balance of 
representation of regions in the Executive Board was not fair. In fact, Africa, with 46 Member States, had 
seven seats on the Board; the Americas, with 35 Member States, had six; South-East Asia, with 10 Member 
States, had three; Europe, with 50 Member States, had seven; and while the Eastern Mediterranean, with 
only 22 Member States, had five seats, the Western Pacific, with 27 Member States, had only four. He would 
ask the special group to look more carefully into that disparity. Another aspect that should be given 
consideration was population size: the Western Pacific Region had a population of 1.6 billion - 30% of the 
world's total - it had only four seats on the Board. That disparity, too, should be rectified. 

The mechanism for changing the number of members of the Board, as set out in Articles 24 and 25 
of the Constitution, should also be reviewed. He noted that it had taken 11 years for the Western Pacific 
Region to increase the number of its seats from three to four. 

With reference to paragraph 3(7) of the report, he agreed that the term of office of Regional Directors 
should be similar to that of the Director-General, but considered that the process for selecting Regional 
Directors should be left to the regional committees. 

Mr HURLEY, welcoming the report, noted that the special group had concentrated on regional aspects 
in consonance with the Board's resolution. While that was important, he trusted that the group would not 
lose sight of the fact that their remit was to examine the Constitution as a whole, and to make 
recommendations on changes that might be necessary. 

The issue of regular budget allocations to regions was a crucial one, since it was linked to the 
effectiveness of the Organization, to health for all, and to WHO's response to health needs throughout the 
world. Although it might be difficult to reach agreement in the Board on a new system of allocation, he 
believed that if the Organization was to have credibility it should have revised allocation criteria, enabling 
it to respond to global needs and in line with the revised health-for-all policy. He would therefore encourage 
the group to tackle that thorny question. 

Dr MAZZA, referring to the notion of possibly setting up new regions, said he did not favour the idea; 
one should not create new administrative structures that would lead to cost increases and thus take resources 
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away from priority programmes. Any impulse to proceed in the direction of revising the regions should await 
the maturing of the long process of world regional change based on commercial and sociopolitical factors. 

On the budgetary issue, a distinction should be made between core activities such as standard setting, 
health promotion and research, and criteria for providing technical or financial assistance to developing 
countries as need arose. He shared the views of Dr Dossou-Togbe on the need to take into account the 
challenge presented by the allocation of budgetary resources. 

Dr BLEWETT, speaking as Chairman of the special group, agreed that Board members would have to 
rise above the particular interests of their own countries and regions if they were to take decisions in the 
interests of the Organization as a whole. 

It was true that the group had spent some time discussing regional matters, but that was because the 
Board had asked it to give that aspect particular attention. At its next meeting it would be returning to its 
original mandate. 

He thanked members for their comments, and paid tribute to the Secretariat for having produced the 
progress report in such a short time. A more detailed summary of the group's meetings was available in 
English, French and Spanish as a background paper. 

The CHAIRMAN said he understood that the Board wished to take note of the progress report. 

It was so agreed. 

Implementation of Rule 52 of the Rules of Procedure of the Executive Board: nomination for the post 
of Director-General: Item 5.4 of the Agenda (Document EB 100/5) 

Mr FOWZIE, referring to paragraph 7 of the Director-General ' s report (document EB 100/5)，said it was 
essential for the Board to be able to study in detail the qualifications of all candidates for the post of Director-
General. The cost of the relevant documentation should not be an issue; the expense of printing and 
distributing documents could be reduced by sending the curricula vitae by diskette or e-mail, which would 
also make the information available to members more quickly. 

He agreed that, as proposed in paragraph 10，a short list of three to five candidates should be prepared 
by the Board. As to the selection of names on that short list, he would prefer the option set out in 
paragraph 11(a). 

With regard to the interview, it would be best to allow the candidate to make a short presentation, first, 
on how he or she intended to lead the Organization towards the achievement of its goals, and secondly on 
how he or she saw the problems currently facing the Organization and what strategies were proposed to 
overcome them. 

Dr SUZUKI (alternate to Dr Nakamura) paid tribute to the contribution made by Dr Boufford, which 
was contained in an annex to the report. 

As he saw it, the process of the nomination of the Director-General should be governed by certain basic 
principles: present practice should be followed as closely as possible, and the process should be user-friendly, 
simple and flexible. A number of new methods for nominating the Director-General had been suggested, such 
as having Member States rather than Board members make nominations, short-listing, and the interviewing 
of candidates by the Board. In order to avoid confusion he thought it would be better not to amend the 
Board's Rules of Procedure, especially Rule 52，any further; he therefore supported the statement made in 
paragraph 18 of the report. The traditional procedure for final voting should be maintained. 

In view of the fact that many Board members had mother tongues which were not United Nations 
official languages, and since Board members should not have to read lengthy documents and there was need 
to save on translation costs, he would suggest that the curriculum vitae for each candidate should be limited 
to two pages, and should address the criteria specified in resolution EB97.R10. The format should be 
provided by the Secretariat, and candidates should be permitted to attach additional material, though without 
the guarantee that it would be considered in depth by the Board. 
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Rule 52 of the Board's Rules of Procedure stated that the Board should determine the mechanism for 
deciding on a short list of candidates. In addition, Rule 55 stipulated that, in particular circumstances for 
which the Rules did not provide, the Rules of Procedure of the Health Assembly should be applied. Those 
Rules stated (Rule 83) that each member should vote for the number of candidates equal to the number of 
elective places to be filled, and he believed that that provision would be applicable to the short-list procedure. 
He was therefore concerned at the suggestion in paragraph 12 of the document that Board members should 
be entitled to vote for up to the same number of candidates as the number set for the short list; that would 
make the procedure unduly complicated. 

Finally, he would suggest that the short list include up to five names rather than up to three. 

Professor REINER joined in commending the report and the input contributed by Dr Boufford. He 
welcomed the emphasis placed on the importance of a short list of candidates, since it would be time-
consuming and complicated to have to conduct a large number of interviews. 

With reference to paragraph 15, he believed more importance should be attached to the content of the 
interview - notably the policy and programmes envisaged by candidates - than to its format. 

Referring to the political aspect of the matter, he pointed out that while, according to Article 24 of the 
Constitution, members appointed to the Board were persons technically qualified in the field of health, rather 
than health politicians appointed by their governments, they were nevertheless being required to engage in 
what was very much a political undertaking in nominating a person for the post of Director-General. 

Dr WASISTO asked for clarification on the status of the proposal contained in the annex to the report, 
which as he recalled, had not been discussed at the Board's ninety-ninth session. It would also be helpful 
if the Secretariat could brief the Board on the strengths and weaknesses of the current procedure. 

Dr DOSSOU-TOGBE said that the current session was the last opportunity for the Board to reach a 
consensus on the procedure to be followed for the nomination of the next Director-General. The proposed 
procedure seemed to be objective and transparent, but it was important to ensure that the interviews with 
candidates lasted no longer than the prescribed 60 minutes. The task of finding the right person for such an 
important post would not be an easy one, and it was essential to stick to the agreed guidelines at all stages 
of the selection process. It was a real challenge for the Board to agree on such a procedure. 

Dr AL-MOUSAWI agreed with previous speakers that the length of the curriculum vitae of candidates 
should be specified. The format should be as proposed by Dr Suzuki, with allowance for half a page of 
additional information. 

The report did not indicate who was to determine the short list of candidates. In his view, short-listing 
should take place a few days before the Board's session, and members of the Board should assist the 
Secretariat in the process. 

Dr MELONI said he would like to know how the Board, the Health Assembly and the Secretariat had 
justified the decision that changes should be made to Rule 52 of the Board's Rules of Procedure. Had it been 
taken in the light of past experience or with a view to other procedural revisions? 

Dr MOREL noted that Rule 52 clearly stated that each Board member should write on his ballot paper 
the name of a single candidate; that seemed to contradict the suggestion that up to five candidates could be 
selected. 

Dr WILLIAMS said that although it was true that the criteria governing the qualifications of the 
Director-General were outlined in resolution EB97.R10, the post was in fact a political one, and the process 
of nominations for it was therefore a political process. The decision was one of the most important that 
Board members would have to make, particularly at a time when, on the threshold of the next millennium, 
the choice of the next Director-General was especially crucial to the Organization. There would probably 
be an unprecedented number of candidates, and each should be given the maximum opportunity to be selected 
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for the short list; the balloting system chosen was therefore vital. The Board would have to take a decision 
on the options set out in paragraph 11 of the report. As to the size of the short list, he would favour three 
to five candidates. 

Dr MAZZA said it was important that candidates should be asked to submit written statements giving 
their views on WHO's priorities, programmes and activities, as suggested in paragraph 15 of the report in 
respect of candidates for the post of Regional Director. That would facilitate the interview process. 

Professor LEOWSKI requested clarification from the Legal Counsel as to whether the proposals in 
document EB 100/5 were such as to require changes in Rule 52 of the Board's Rules of Procedure. Did that 
Rule allow voting for more than a single candidate? 

He did not support the view that the appointment of the Director-General was a political decision, since 
according to Article 31 of the Constitution, the Director-General was the chief technical and administrative 
officer of the Organization. If, on the other hand, he was to be a politician, the Board members responsible 
for his appointment should also be politicians. 

Mr TOPPING (Legal Counsel) explained that the report's intention had been to deal with certain issues 
arising from the revision of Rule 52 that the Board had decided on in 1996. On the question of whether 
members were entitled to vote for more than one candidate, the statement in Rule 52 applied only to the final 
selection, not to the determination of the short list itself. It was perfectly within the mandate of the Board, 
in determining the short-list mechanism, to decide that members had to vote for the same number of 
candidates as there were places available. 

In reply to the point raised by Dr Meloni, he said the Board had decided in January 1996 to amend 
Rule 52 in order to enable Member States, as well as Board members, to nominate candidates, and also to 
enable the Board to gain a more thorough knowledge of candidates through a process including short-listing 
and an interview. 

The annex to document EB 100/5 was merely a suggestion submitted in January 1997 by one Board 
member; it was nothing more than a proposal. As for the suggestion that a group meet before the Board, 
it had to be the Board that drew up the short list; the Secretariat could not be involved in that process. The 
document set out the implications of the options regarding the short list, and the Board had to decide whether 
to leave the matter open - though there was a preference for between three and five candidates on the short 
list - or to establish the length of the short list at the current session. Likewise, candidates should be advised 
in advance if there was to be a one-hour time limit on the interview, and whether it was to consist of 
30 minutes of presentation followed by 30 minutes of questions. Those questions might focus on candidates' 
visions and views on how they would lead the Organization, their analysis of current problems and strategies 
on how to solve them, and their view of future priorities. 

Dr MELONI supported what had been said by Dr Suzuki, observing that on the basis of past experience 
in drawing up rules of procedure it was better to have flexible, broad criteria, and that it was dangerous when 
rules were based not on specific realities but on ideas and suppositions regarding future events. 

Dr SUZUKI (alternate to Dr Nakamura) expressed his preference for option (b) in paragraph 11，saying 
that option (a) was complex and time-consuming. 

Dr WASISTO asked what were the respective advantages and disadvantages of options (a) and (b) and 
what was the current practice. 

Mr TOPPING (Legal Counsel) replied that option (a) was currently used, and the desirability of 
successive ballots to exclude candidates receiving the lowest number of votes each time was that the process 
enabled the Executive Board to make a thorough assessment of candidates' relative popularity. The 
disadvantage was that it took a long time. 
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Dr STAMPS said that the Board should be wary of abandoning a tried and tested practice. Option (a) 
was an effective way of reaching consensus while option (b) was essentially a "first-past-the-post" system; 
it would be embarrassing if option (b) were to be adopted and the difference between the leading candidates 
was only one vote. 

Dr LÓPEZ BENÍTEZ said that option (a) was a well-established democratic process that was used in 
many organizations and was the more appropriate in that it made it possible to elect a Director-General by 
consensus. As for whether the process was or was not a political act, there was no doubt that it contained 
a political element since any human activity that was organized and had an impact on the lives of all human 
beings living on earth had to be to some extent political. Option (a) might be slow but it was the more 
democratic procedure. 

Dr MOREL expressed his full agreement, observing that the less the rules were changed the better. 

Dr SUZUKI (alternate to Dr Nakamura) said he was in agreement with all previous speakers, but 
thought the Board was confusing the final voting with the drawing up of a short list. There were three steps: 
the exclusion of candidates who were not qualified; the drawing up of a short list limited to three, four or 
five candidates; and the selection of one from the short list. Professor Leowski and Dr López Benítez had 
been referring to the third step in the process, while the preference he had expressed for option (b) had 
referred to the drawing up of the short list. 

Dr VAN ETTEN said he considered that the curricula vitae should be no longer than three pages, that 
the maximum size of the short list should be five candidates, that option (a) in paragraph 11 was more in the 
spirit of consensus that characterized the Board's conduct of its business, that Board members should be 
entitled to vote for up to the same number of candidates as the number set for the short list, and that the 
interview time should be one hour. 

Dr CALMAN agreed with the points made by Dr Suzuki. Paragraph 11 concerned the drawing up of 
a short list, and Rule 52 applied to the voting on the short list so drawn up. It should also be made 
absolutely clear that a single nomination would be put to the World Health Assembly for approval. He 
requested that the Secretariat clarify each stage in the nomination process for consideration later in the 
meeting. 

2. PROGRAMME BUDGET MATTERS: Item 6 of the Agenda (Document EB 100/6) 

Mr AITKEN (Assistant Director-General) said that the Director-General's report on extrabudgetary 
resources and WHO's priorities (document EB 100/6) was the first to give an overview of extrabudgetary 
resources that was not directly linked to particular programmes and their budgets. The panel on 
extrabudgetary resources and WHO's priorities, established by the Director-General in agreement with the 
Executive Board at its ninety-ninth session, comprised programme directors, together with Dr Shin as a 
representative of the Board; it had been chaired by himself. Its conclusions and recommendations set out 
in paragraph 19 were intended to be recommendations to the Director-General for future action, and the 
Executive Board at the present session was asked to provide guidance on them so that the Director-General 
could implement them as swiftly as possible. 

Dr SHIN said that the panel had met on 9 April 1997 and had held a frank discussion of the 
mobilization and management of extrabudgetary funds in various WHO programmes. Its consensus had been 
that it was necessary to refine the policy on the matter and establish a well-disciplined management strategy 
in order to enhance the mobilization of extrabudgetary resources and, as a result, the overall achievement by 
WHO of its goals. 
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As the representative of the Executive Board, he had requested that the report should provide Board 
members with information on the legal authority for extrabudgetary funding, including major decisions and 
resolutions of the Assembly and Board; the sources of such funding over the past 10 years (international 
agencies, nongovernmental organizations and governments); WHO's share among the United Nations 
agencies in health-activity-related extrabudgetary funding; income from extrabudgetary funding by the major 
and special programmes in relation to regular budget funding; budget; extrabudgetary funding income for 
each of the major programmes over the past 10 years by donor countries, so that the Board could have a 
realistic idea of the way in which donor countries' priorities were related to WHO programmes; expenditure 
of extrabudgetary funding by each programme in terms of expenses such as salaries, material and 
administrative costs, and how the 13% charge for programme support costs was being used; and the role of 
programme directors or managers in the acquisition and management of extrabudgetary funding and the 
relationship in that regard between them, the staff in the Programme for Resource Mobilization and the Office 
of the Director-General. Not all those points were fully covered in the report before the Board, but it was 
nevertheless a great improvement over the first draft. 

WHO remained one of the largest recipients of extrabudgetary resources in the United Nations system, 
and they were crucial to delivery of its priority programmes. Present funding trends showed that it was likely 
that the WHO regular budget would not increase in real terms, and the Organization would therefore have 
to rely increasingly on donor contributions of extrabudgetary funds. WHO should not remain passive in that 
respect; by taking the initiative and establishing firm, clear policies and guidelines, it would most likely 
secure the respect of the major donors. With confidence in the Organization strengthened, the contribution 
of extrabudgetary funds would probably increase and WHO's funding could be established on a firmer 
footing. 

He therefore urged the Executive Board to consider establishing an ad hoc working group to determine 
an appropriate policy framework for the utilization of WHO's extrabudgetary funds. Its task would be 
fourfold: to review all available information, including the study of WHO support to programmes at country 
level which would be issued soon; to consider the policies and objectives of donor governments in the 
allocation of extrabudgetary funding in order to ensure the most efficient and effective use of those funds; 
to specify the types of data needed annually to make for better understanding, management and use of 
extrabudgetary funds and ensure the stability and regularity of funding; and to create an appropriate policy 
framework and set guidelines that would lead to the better utilization of extrabudgetary funding and improve 
the convergence of WHO and donor/recipient country health priorities. The working group should engage 
in wide consultation and should invite relevant representatives of countries concerned as well as programme 
directors and managers to provide information and to share views on how best to handle extrabudgetary funds. 

Mr VOIGTLÀNDER said that over the years a situation had been reached where WHO's regular budget 
resources were smaller than its extrabudgetary resources - in the rough proportion 45%/55%. It was a 
consequence of zero real growth for more than a decade, during which many World Health Assembly 
resolutions had requested the Director-General to find extrabudgetary resources for various purposes. What 
it meant for the Organization was that the World Health Assembly, which was in effect WHO's parliament, 
had under its direct and full control only 45% of the resources. Could Board members imagine the situation 
in their own countries if the national parliament had such limited direct control of the nation's funding? He 
therefore supported the conclusions and recommendations in document EB 100/6，especially paragraph 19(b) 
calling for the trend towards the integrated management of regular budget and extrabudgetary funding to be 
encouraged, and paragraph 19(d) calling for more regular reporting to the Board and the Health Assembly 
on overall trends of extrabudgetary resources. 

Dr BLEWETT said that document EB 100/6 was an extraordinarily useful paper, the best the Board had 
ever had on the overall position regarding extrabudgetary funding. He would like to see the recommendations 
strengthened: donors should be pushed harder, to a two-year commitment so that in its biennial budgeting 
the Organization could have greater certainty about its extrabudgetary funding. The greater that certainty, 
the greater the Organization's ability to manage its entire budget. The annexes to the document showed the 
possibilities of making fairly accurate predictions about the size of extrabudgetary funding. The Executive 
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Board had to be very sensitive to the policies, programmes and objectives of the chief donors, for 
undoubtedly there would be greater competition for declining funds and agencies would be making 
increasingly crucial decisions between different parts of the United Nations system and different programmes 
within WHO. The Board should be aware of the kind of assessment they were making of the effectiveness, 
efficiency, transparency, good management and accountability óf WHO's programmes. He supported 
Dr Shin's proposal for an ad hoc working group. 

Dr ALVIK concurred with the conclusions and recommendations contained in paragraph 19 of the 
report, saying that some of them might be further refined and developed in the light of the Board's 
deliberations. A study of the role of extrabudgetary funds in WHO had been undertaken on the initiative of 
some Member States following a meeting in Oslo in 1993. Concern about the ascendancy of extrabudgetary 
funds had led to a request for accountability and more transparent financial management, and computer 
technology made it possible to present the financial situation succinctly and in a readily understandable 
manner. The demand placed by Member States on the Secretariat had therefore grown. The study arising 
out of the Oslo meeting had been presented in 1995 and its results were to some extent reflected in document 
EB 100/6. At first sight the distribution of extrabudgetary funds might seem somewhat skewed, with 10 
programmes receiving three-quarters of the funds and 51 smaller programmes sharing the remainder. 
Nevertheless, the study had concluded that the blending of extrabudgetary and regular funds reflected a sound 
policy trend towards their complementary use. The fact that extrabudgetary funds were commonly allocated 
for one year only meant that it was difficult for the Secretariat and the Board to know the amount of funds 
available when preparing the budget. Also, some if not most of the extrabudgetary funds were tied to donors' 
preferences, which might change. That might conflict with the need to ensure that programme activities to 
be carried out with extrabudgetary funds were consistent with WHO's priorities. The study had, however, 
concluded that extrabudgetary and regular funds had been used in a synergistic manner that helped WHO 
execute its mandate. Nevertheless, the study represented a challenge to the governing bodies of WHO to 
consider whether they really asserted and exercised their full authority over the extrabudgetary as well as the 
regular funds. 

She supported the proposal to establish an ad hoc working group to follow up the conclusions and 
recommendations in document EB 100/6. 

Dr SANOU IRA congratulated the panel, with Dr Shin, for the high quality of the report, which showed 
a wish to respond to the dilemma posed by the progressive increase in extrabudgetary resources. She 
supported Dr Shin's proposal to establish an ad hoc working group to determine the policy framework for 
the use of extrabudgetary resources and the related recommendation in paragraph 19(h) of the report, which 
called, in particular, for wide consultation with interested parties. Such consultation was necessary to 
strengthen the worldwide partnership for health development, especially in the light of paragraph 19(a), which 
stated that extrabudgetary resources were crucial to the delivery of WHO's priority programmes. The Board 
knew that it was not only priority programmes that were financed by extrabudgetary resources. 

Dr NAKAMURA, commending the conclusions and recommendations of the panel, mentioned several 
points of concern with regard to the governance of extrabudgetary contributions to WHO. First, how could 
WHO ensure continuity of extrabudgetary funds at the levels required to provide stability in the 
implementation of important activities? A second point of central importance, was the matter of allocation. 
The destination of contributions and the level of allocations were principally donors' decisions. During the 
previous session of the Board, however, a number of members had expressed the idea that the allocation of 
extrabudgetary funds should, at least to some extent, be subject to overall coordination and that the governing 
bodies and, in particular, the Executive Board, should play a substantive role in such coordination. Those 
concerns had been a major factor underlying the establishment of the panel. Thirdly, it was reported that 
donors to WHO were increasingly likely to designate the use of their contributions. Some earmarking was 
inevitable because the extrabudgetary contributions were voluntary and reflected the intentions of donors. 
Excessive earmarking, however, would have negative effects. In such a case, a safeguard mechanism would 
be necessary to prevent earmarking from distorting programme implementation or causing an intolerable 
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administrative burden. Finally, he expressed concern regarding the 13% charge for programme support costs, 
although that matter was not mentioned in the report. He understood that the practice of levying that charge 
was based on a World Health Assembly resolution and that all extrabudgetary contributions were subject to 
the levy, although in some exceptional cases (such as emergency operations) the proportion was less than 
13%. He requested information to be presented at some future time on how the charge for programme 
support costs was administered and spent. It seemed anomalous that undesignated core funding support for 
a programme was subject to the same level of charge as strictly earmarked contributions. 

Dr VAN ETTEN welcomed the report and the important contribution by Dr Shin. Referring to 
Annex 2 of the report, he expressed satisfaction that the extrabudgetary resources were being allocated in line 
with the priorities identified by the Executive Board, indeed more so than regular budget resources. WHO 
"ownership" of its programmes was important in ensuring continuity, from the point of view both of 
recipients and of donors. Even if programmes were successful in attracting extrabudgetary resources, there 
should still be a substantial element of regular budget funding, and care should be taken to ensure that the 
programmes did not depend on only one or two donors. He supported the recommendations listed in 
paragraph 19 of the report, especially paragraph 19(h) dealing with the policy framework. Taking into 
account paragraph 19(f), he made the following suggestions regarding the development of that framework. 
First, the efficiency of meetings should be improved by separating technical from managerial meetings. 
Second, terms of reference should be developed for each type of meeting. Third, meetings should be 
scheduled in clusters so as to save travel expenses (indeed, such scheduling was already taking place). 
Fourth, technical meetings should be held once every two years, whereas management meetings could be held 
annually. Fifth, the profiles of experts or specialists participating in meetings should be included in the terms 
of reference. Sixth, there should be representatives of donors and of recipient countries at both types of 
meeting. Finally, he supported Dr Shin's proposal for an ad hoc working group. 

Dr LÓPEZ BENÍTEZ congratulated the Director-General and Dr Shin on the report. He recalled that 
in previous sessions the Board had spoken of the need to draw up a WHO policy framework for 
extrabudgetary resources, and he was pleased to see that wish reflected in paragraph 19(h). Donors regularly 
had to decide where to increase and where to decrease their support in constant negotiation with the 
Organization. For such discussions, clear priorities were needed that would be applicable to extrabudgetary 
and regular budget resources alike. Taking up the point made by Dr Blewett, he stressed the importance of 
knowing in advance the level of extrabudgetary resources available for a biennium. 

Dr FERDINAND thanked the Director-General and Dr Shin for the report, which gave a clear picture 
of how extrabudgetary resources were obtained and used, as well as the conditions governing their use. She 
supported the panel's conclusions and recommendations in paragraph 19 of the report, as well as the proposal 
to establish an ad hoc working group. 

Mr JUNEAU thanked the authors for the well-balanced report. The Board had been concerned that 
extrabudgetary resources were not being used in accordance with the priorities of the Organization but, as 
paragraph 10 of the report made clear, extrabudgetary expenditures in fact covered a greater percentage of 
the priorities established by the Board than did the regular budget. Better coordination of methods used to 
attract extrabudgetary resources would, however, be desirable, and he therefore supported the recommendation 
to draw up a policy framework. Such a framework would, in reality, be essentially managerial. He also 
supported the proposal to establish a working group. 

Dr MELONI welcomed the excellent document and endorsed the conclusions and recommendations that 
it contained. Annex 3 showed that in the past decade the greatest growth in extrabudgetary funding had been 
for emergency and humanitarian action, representing solidarity in the face of events that were neither 
predictable nor totally preventable. In addition to a cross-sectional analysis, it would be interesting to see 
a longitudinal comparison of extrabudgetary and regular budget funding for the various priority areas to see 
whether they were in line with the Board's vision for the twenty-first century. 
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Mr KINGHAM (alternate to Dr Calman) congratulated the panel on the report, and endorsed the 
recommendations it contained. Regarding the proposal to establish a working group, he wondered whether 
the Administration, Budget and Finance Committee (ABFC) might be the appropriate forum in which to 
initiate discussion. He agreed with the points made by previous speakers, especially regarding the participants 
at meetings to review programmes and their use of extrabudgetary resources, and regarding biennial funding 
by donors. Whatever their sources, funds should be used within WHO's traditional boundaries, such as for 
its core functions. 

Mr HURLEY said that the excellent report of the panel succinctly presented important information 
needed by the Board. He supported the comments made by Dr Nakamura, particularly regarding coordination 
and the fact that excessive earmarking might distort the way the Organization spent funds. Those points 
should be taken up in the proposed working group, along with the concern raised in paragraph 19(g) of the 
report, namely, that smaller programmes could become marginalized in efforts to mobilize funds. The Board 
should ensure that such programmes were not bypassed. 

Dr FIKRI congratulated Dr Shin and the authors of the report for preparing clear and comprehensible 
information. He supported the proposal to establish a working group. 

Mr AITKEN (Assistant Director-General), understanding that the Board wished to pursue the matter 
through a working group, pointed out that the budget for the forthcoming biennium provided for only four 
working groups in addition to the Administration, Budget and Finance Committee and the Programme 
Development Committee. As the terms of reference of ABFC covered the subject, and Dr Shin was a 
member of that Committee, he suggested that the Board might consider asking ABFC to take up the question 
of developing a policy framework on extrabudgetary resources. 

Dr STAMPS, referring to paragraphs 16 and 19(g) of the report, said that the Board's concern was that 
extrabudgetary funding might distort WHO programme priorities and that without such support programmes 
might suffer. For example, the malaria programme had been reduced with most unfortunate results. The 
need to accommodate to lower allocations and ensure priorities despite agenda swings by donors were 
important matters that should continue to be discussed in a working group, as proposed by Dr Shin. 

Mr FOWZIE said that extrabudgetary resources could be used as seed money to initiate projects, and 
for short-term programmes. Programme continuity had to be ensured by mobilizing national funds or regular 
budget resources, because the flow of extrabudgetary resources was uncertain and usually short term. 
Extrabudgetary resources could also be used for intercountry projects, for which proposals could be developed 
by regional offices after consulting regional committees. Possible projects included human resources 
development and the improvement of district health systems. In that way, it would be possible to cater to 
the preferences of potential donors who might wish to specify how their funds were to be used. He 
welcomed the proposal to establish an ad hoc working group to study the problem in depth. 

Dr SHIN expressed appreciation for the support shown by Board members for the preliminary work 
done by the panel. Regarding further pursuit of the matter, he felt that the informal interaction with donor 
countries and WHO programme directors had been useful, and he wondered whether such a working 
environment could be achieved within ABFC. His preference would be for a working group with an 
independent budget, if that was at all possible. 

Mr AITKEN (Assistant Director-General) suggested that a start might be made by convening a special 
meeting of ABFC, expanded to permit the attendance of a wider group of participants, including donors and 
recipients. If the arrangement proved unsatisfactory, the Board could change it at its session in January 1998. 

Dr STAMPS preferred the working group to be totally independent, and remarked that over the years 
ABFC had not been able to bring to light the facts revealed in the report. 
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Dr SULEIMAN supported the remarks made by Dr Stamps. 

Mr HURLEY, speaking as Chairman of the Programme Development Committee (PDC), said that PDC 
would welcome a report on the subject when it held its joint meeting with ABFC in January 1998. 

The CHAIRMAN took it that the Board wished to establish an independent group, as proposed by 
Dr Shin. 

It was so agreed. 

3. WHO REFORM: Item 5 of the Agenda (resumed) 

Implementation of Rule 52 of the Rules of Procedure of the Executive Board: nomination for the post 
of Director-General: Item 5.4 of the Agenda (Document EB 100/5) (resumed) 

Mr TOPPING (Legal Counsel) reviewed the process by which nominations were made for the post of 
Director-General, as outlined in Rule 52 of its Rules of Procedure and addressed in document EB 100/5. That 
document made suggestions with regard to a number of issues. Assuming that the suggestions in the 
document that had not been mentioned during the preceding discussion had been accepted, he wondered 
whether the Board would agree to take a decision along the following lines: 

The Executive Board agreed to adopt the suggestions for the implementation of Rule 52 as set 
forth in the report of the Director-General,1 subject to the following points: 

(1) there should be guidelines of two to three pages for each candidate's curriculum vitae, and 
the curriculum vitae should address the criteria established by the Executive Board, and include 
a statement on the vision of the candidate on priorities and strategies; 
(2) the short list should be of five candidates; 
(3) in arriving at the short list, there should be successive ballots during each of which the 
candidate or candidates receiving the lowest number of votes should be eliminated until the 
number of remaining candidates was equal to the number of places on the short list; 
(4) when voting, members should vote for that number of candidates equal to the number of 
places on the short list in accordance with Rule 83 of the Rules of Procedure of the World Health 
Assembly; 
(5) interviews of candidates on the short list should be limited to 60 minutes, equally divided 
between (i) an oral presentation of the candidate's vision of the future priorities of the 
Organization with an analysis of current problems facing it and suggestions as to how those 
should be addressed, and (ii) a question-and-answer period.2 

Professor LEOWSKI noted that the amendment proposed at the ninety-seventh session of the Executive 
Board with regard to Rule 52 was intended to make the election process more democratic. A further step 
in that direction, which would be in accordance with Article 31 of the Constitution of WHO, would be for 
the Executive Board to nominate not one but two or three candidates for election by the Health Assembly. 
In many parts of the world, presidents were elected by a majority of only 1% to 2%. 

Dr MAZZA considered that the substantive point made by Professor Leowski should not be discussed 
at the current juncture of the debate. Regarding the question of interviews, he thought that, if a candidate 

1 Document EB 100/5. 
2 See decision EB 100(7). 
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presented in writing his or her vision of priorities and strategies, the one-hour interview could usefully 
provide an opportunity to obtain information on that topic from the candidate. 

Dr SUZUKI (alternate to Dr Nakamura) concurred with Dr Mazza with regard to Professor Leowski's 
proposal. He noted that the third point in the Legal Counsel's summary of the Board's discussions implied 
that if 15 candidates had been proposed 10 would have to be eliminated in order to arrive at a short list of 
five names. Thus, 10 ballots would have to be cast, in each of which five names would have to be written 
down, for a total of 50. Any ballot in which there was a spelling error would be null and void. A second 
issue was the difference between the method for arriving at a short list and that for the final voting. In both 
procedures, the candidates with the lowest numbers of votes were eliminated; the only difference was in the 
final number of names - five in the short list and one in the final vote. 

Dr CALMAN said his understanding was that the short list could comprise up to five candidates but 
might well consist of only three or four. Five was a limit, not a target. 

Dr SANOU IRA, addressing point (3) of the Legal Counsel's proposal, said her recollection was that 
the Board had been in favour of option (b) in paragraph 11 of document EB 100/5. She agreed with 
Dr Suzuki. 

The CHAIRMAN asked the Legal Counsel to reply to the issues raised. Speaking in his personal 
capacity in reference to the proposal made by Professor Leowski, he said that another possibility was that 
each region nominate two candidates, in order to widen the choice. 

Mr TOPPING (Legal Counsel) said in reference to Professor Leowski's intervention that amendment 
of Rule 52 was not on the agenda of the present meeting. In response to Dr Mazza, he said that a written 
submission could be requested in the Note Verbale sent to candidates by the Director-General. Dr Suzuki 
was correct in assuming that the option proposed in his point (3) would involve a large number of ballots; 
option (b) proposed in paragraph 11 of document EB 100/5 would be quicker. There was a slight difference 
between the methods for drawing up a short list and for the final vote. Under Rule 52，the concept of 
eliminating candidates with the fewest votes applied only if no candidate had received a majority. Option (a) 
in paragraph 11 did not mention the equivalent possibility. He had considered that introduction of that idea 
would only create confusion. In response to Dr Calman, he said that the Board should decide on the number 
of places on the short list, either at the present meeting or before voting began at the 101st session. He noted 
that both Dr Sanou Ira and Dr Suzuki appeared to favour option (b) in document EB 100/5. 

Dr STAMPS suggested the Board might consider the practical, two-step process that had been used 
successfully in elections in France for many decades, in which candidates had to obtain a qualifying 
percentage of the votes. The round of ballots was thus short-circuited, as candidates with little or no support 
were eliminated in the first round of balloting. The short list would therefore consist of the agreed number 
of people with the greatest percentage of votes. The process had also been used in Zimbabwe for the election 
of executive mayors. 

Dr FOWZIE agreed that use of a cut-off point would simplify the procedure. 

Mr TOPPING (Legal Counsel) answered that if the Board adopted option (a) in paragraph 11 and 
accepted Dr Stamps' modification as a supplementary way to eliminate candidates without much support, the 
minimum number of votes would have to be fixed. Option (b) was a simpler process, which essentially 
reflected Rule 51 of the Rules of Procedure. 

Dr SHIN said that eliminating each of five candidates one by one until only one was left would be a 
lengthy process; he preferred option (b). He asked whether it would be feasible to keep secret the ranking 
of the five persons on the short list. 
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Dr MOREL requested that a decision be taken on whether to adopt option (a) or (b). He preferred 
option (a) with the amendment proposed by Dr Stamps. 

Dr SULEIMAN said he also preferred option (a) and considered the time had come to decide between 
the options. 

Dr FIKRI suggested that obtaining an adequate number of candidates might take a considerable amount 
of time. Agreement on a maximum of, say, five would provide sufficient alternatives. 

The CHAIRMAN asked the Board to choose between options (a) and (b) given in paragraph 11 of 
document EB 100/5. 

Dr MELONI, rising to a point of order, noted that, before deciding between the two options, the way 
in which the short list was drawn up should be decided. A short list could be made only if there were more 
than one candidate. The possibility of there being fewer than three candidates should be covered by Rule 52, 
by including a statement that, if there were more than two candidates, any short list should consist of a 
maximum of five names and a minimum of three. 

Dr BLEWETT noted that there were three options: option (a) as stated in paragraph 11; option (a) 
with Dr Stamps' modification; and option (b). He preferred option (a) with Dr Stamps' modification, which 
might read, "successive ballots could be held in order to exclude the candidate or candidates receiving the 
lowest number of votes and all other candidates getting votes on less than 10% of the ballot papers until the 
number of candidates established for the short list is reached;". 

Mr TOPPING (Legal Counsel) suggested that more thought be given to practical application of the 
model proposed by Dr Stamps before a vote was taken on the three options. 

The CHAIRMAN said that discussion of the three options would be resumed at the next meeting. 

The meeting rose at 12:30. 
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