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ABBREVIATIONS 

Abbreviations used in WHO documentation include the following: 

ACC - Administrative Committee on NORAD - Norwegian Agency for 
Coordination International Development 

ACHR - Advisory Committee on Health OAU - Organization of African Unity 
Research OECD - Organisation for Economic 

AGFUND - Arab Gulf Programme for Co-operation and Development 
United Nations Development PAHO - Pan American Health 
Organizations Organization 

ASEAN - Association of South-East Asian SAREC - Swedish Agency for Research 
Nations Cooperation with Developing 

CIDA - Canadian International Countries 
Development Agency SIDA - Swedish International 

CIOMS - Council for International Development Authority 
Organizations of Medical UN AIDS - United Nations Joint Programme 
Sciences onHTV/AIDS 

DANIDA - Danish International UNCTAD - United Nations Conference on 
Development Agency Trade and Development 

ECA - Economic Commission for Africa UNDCP - United Nations International 
ECE - Economic Commission for Drug Control Programme 

Europe UNDP - United Nations Development 
ECLAC - Economic Commission for Latin Programme 

America and the Caribbean UNEP - United Nations Environment 
ESCAP - Economic and Social Programme 

Commission for Asia and the UNESCO - United Nations Educational, 
Pacific Scientific and Cultural 

ESCWA - Economic and Social Organization 
Commission for Western Asia UNFPA - United Nations Population Fund 

FAO - Food and Agriculture UNHCR - Office of the United Nations 
Organization of the United High Commissioner for 
Nations Refugees 

FINNIDA - Finnish International UNICEF - United Nations Children's Fund 
Development Agency UNIDO - United Nations Industrial 

IAEA - International Atomic Energy Development Organization 
Agency UNRWA - United Nations Relief and 

IARC - International Agency for W arks Agency for Palestine 
Research on Cancer Refugees in the Near East 

ICAO - International Civil Aviation UNSCEAR - United Nations Scientific 
Organization Committee on the Effects of 

IFAD - International Fund for Atomic Radiation 
Agricultural Development US AID - United States Agency for 

ILO - International Labour International Development 
Organization (Office) WFP - World Food Programme 

IMO - International Maritime WIPO World Intellectual Property 
Organization Organization 

ITU - International Telecommunication WMO World Meteorological 
Union Organization 

WTO - World Trade Organization 

The designations employed and the presentation of the material in this volume do not imply the expression of any 
opinion whatsoever on the part of the Secretariat of the World Health Organization concerning the legal status of any 
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 
designation "country or area" appears in the headings of tables, it covers countries, territories, cities or areas. 
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PREFACE 

The I 0 I st session of the Executive Board was held at WHO headquarters, Geneva, from 19 to 27 January 
1998. The proceedings are published in two volumes. The present volume contains the resolutions and 
decisions, and relevant annexes. The summary records of the Board's discussions, list of participants and 
officers elected, and details regarding membership of committees and working groups, are published in 
document EB I 0 111998/REC/2. 
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RESOLUTIONS 

EB101.R1 Programme budget evaluation1 

The Executive Board, 

Recalling resolutions WHA48.25 and EB99.Rl3 on continued development of a strategic approach to 
programme budgeting, including evaluation mechanisms; 

Welcoming the efforts of the Director-General to develop a methodology to evaluate the programme 
budget; 

Recognizing the constraints inherent in making available before the year 2000 audited accounts for the 
1998-1999 biennium so as to report the results of the evaluation in full; 

Noting the need for timely information on trends in expenditure and for comparisons with previous 
bienniums before the Executive Board can make recommendations on approval of the 2000-2001 programme 
budget at its 103rd session in January 1999, 

REQUESTS the Director-General: 

(1) to continue preparation of the programme budget evaluation as outlined in his report on the matter; 1 

(2) to present to the 1 03rd session of the Executive Board in January 1999 an interim report on the 
results of the evaluation to complement the proposed programme budget for 2000-2001 providing: 

(a) to the extent possible, details of actual expenditure in the first year of implementation of the 
programme budget for 1998-1999, together with the amounts committed to specific programmes, 
subprogrammes and activities; 

(b) comparisons with previous bienniums, showing trends; 

(c) details of adjustments or significant changes in programmes made as a result of evaluation 
and the lessons learned; 

(3) to continue to develop the "activity management system" in order to permit presentation of interim 
results for future reviews of programme budgets. 

(Seventh meeting, 22 January 1998) 

1 See Annex 2. 
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EB101.R2 Review of the Constitution: report of the Executive Board special group 

The Executive Board, 

Having considered the report of the special group for the review of the Constitution of the World Health 
Organization; 1 

REQUESTS the Director-General to propose for the consideration of the Fifty-second World Health 
Assembly the draft amendments to the Constitution set forth below, and to transmit such draft amendments to 
Member States in accordance with the provisions of Article 73 of the Constitution: 

(in the first indented provision under the first paragraph of the preamble) 

Delete: 

Health is a state of complete physical, mental and social well-being and not merely the absence of disease 
or infirmity. 

Insert: 

Health is a dynamic state of complete physical, mental, spiritual and social well-being and not merely the 
absence of disease or infirmity. 

Article 7 - Delete and replace by 

Article 7 

(a) (1) If a Member fails to meet its financial obligations to the Organization, the Health Assembly may, 
on such conditions as it thinks proper: 

(i) suspend the voting privileges to which the Member is entitled; 

(ii) exclude such Members from eligibility to be entitled to designate a person to serve on the 
Executive Board; and 

(iii) exclude the representatives of such Members from eligibility for election as an officer of the 
Health Assembly. 

(2) The Health Assembly may also prohibit the Organization from entering into or renewing any 
arrangement involving payment for services provided by any Member State which persistently fails to 
meet its financial obligations without due cause. 

(3) The Health Assembly shall have the authority to restore such rights and privileges. 

(b) In other exceptional circumstances, the Health Assembly may suspend the voting privileges and 
nonessential services to which a Member is entitled. The Health Assembly shall have the authority to 
restore such voting privileges and services. 

1 See Annex 3. 
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Article 11 - Delete and replace by 

Article 11 

Each Member shall be represented by not more than three delegates, one of whom shall be designated by 
the Member as chief delegate. These delegates should preferably represent the national health administration 
of the Member. 

Article 21 - Delete and replace by 

Article 21 

(a) The Health Assembly shall have the authority to adopt regulations concerning particularly: 

(i) sanitary and quarantine requirements and other procedures designed to prevent the international 
spread of diseases; 

(ii) nomenclatures with respect to diseases, causes of death and public health practices; 

(iii) standards with respect to diagnostic procedures for international use; 

(iv) standards with respect to safety, purity and potency of biological, pharmaceutical and similar 
products moving in international com~erce; 

(v) advertising and labelling ofbiologica1, pharmaceutical and similar products moving in international 
commerce; 

(vi) standards with respect to transplantation of tissues and genetic engineering, including cloning. 

(b) The Health Assembly shall have authority to adopt regulations concerning any other health-related matter 
falling within the functions of the Organization as set forth in Article 2. 

Article 25 - Delete and replace by 

Article 25 

These Members shall be elected for three years and may be re-elected, provided that the term of office of 
the Members elected at the first session of the Health Assembly held after the coming into force of the 
amendment to this Constitution increasing the membership of the Board from thirty-one to thirty-two the term 
of office of the additional Member elected shall, insofar as may be necessary, be of such lesser duration as shall 
facilitate the election of at least one Member from each regional organization in each year. No Member should 
have a greater right, explicit or implied, than any other Member to designate a person to serve on the Board. 

Article 50 

Delete 

(g) such other functions as may be delegated to the regional committee by the Health Assembly, the Board 
or the Director-General. 

and replace by 

(g) to foster and promote activities of the Organization at country level; 
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(h) such other functions as may be delegated to the regional committee by the Health Assembly, the Board 
or the Director-General. 

Article 55 - Delete and replace by 

Article 55 

The Director-General shall prepare and submit to the Board the budget estimates of the Organization. The 
Board shall consider and review those budget estimates and submit them to the Health Assembly, together with 
any recommendations the Board may deem advisable. 

EB101.R3 

(Eighth meeting, 22 January 1998) 

Cross-border advertising, promotion and sale of medical products using the 
Internet 

The Executive Board 

RECOMMENDS to the Fifty-first World Health Assembly that it should adopt the following resolution: 

The Fifty-first World Health Assembly, 

Recalling resolution WHA50.4, "Cross-border advertising, promotion and sale of medical products 
using the Internet", requesting that the Director-General convene a WHO ad hoc working group to 
formulate recommendations on cross-border advertising, promotion, and sale of medical products using 
the Internet; 

Recalling resolutions WHA41.17, WHA45.30 and WHA47.16 on ethical criteria for medicinal drug 
promotion; 

Recognizing the value and great potential of electronic communications means, including the 
Internet, for disseminating and obtaining information regarding medical products; 

Recognizing the differences among Member States in their regulatory capacities, and in their 
approaches to advertising, promotion, and sale of medical products; 

Recognizing the importance of collaboration between Member States and WHO, as well as between 
consumers, health professionals, and industry, on issues involving cross-border advertising, promotion, 
and sale of medical products using the Internet; 

Recognizing the importance of national and regional legislation, regulations, guidelines, and policies 
to control advertising, promotion, and sale of medical products, and the importance of ensuring adherence 
to these regulations; 

Recognizing the importance of the development and implementation of self-regulatory mechanisms 
for guidelines on good information practices, where applicable consistent with the principles embodied 
in the WHO Ethical Criteria for Medicinal Drug Promotion; 

Bearing in mind the importance of educating and training the public to recognize the value and 
quality of information on medical products obtained using the Internet, and of the rational use of medical 
products; 
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Recognizing the report and recommendations of the ad hoc working group on cross-border 
advertising, promotion, and sale of medical products using the Internet as reflected in the Director
General's report, 1 

1. URGES all Member States: 

(1) to review existing legislation, regulations, and guidelines to ensure that they are applicable 
and adequate to cover questions of advertising, promotion, and sale of medical products using the 
Internet and to develop, evaluate, and implement strategies for monitoring, surveillance and 
enforcement; 

(2) to collaborate in matters raised by use of the Internet, especially (a) the dissemination of 
information on difficult cases, (b) the advertising, promotion, and sale of medical products using 
the Internet, and (c) specific national measures for enforcement; to designate contact points for 
such collaboration; and to disseminate this information through WHO; 

(3) to promote the use of the Internet for obtaining information about medical products, as well 
as ensuring the quality of some information; 

2. APPEALS to industry, health professional and consumer organizations and other interested parties: 

( 1) to encourage their members, where appropriate, to promote the formulation and use of good 
information practices, where applicable consistent with the principles embodied in the WHO Ethical 
Criteria for Medicinal Drug Promotion; 

(2) to monitor and report problem cases and aspects of cross-border advertising, promotion, and 
sale of medical products using the Internet; 

3. REQUESTS the Director-General: 

(1) to encourage the international community to formulate self-regulatory guidelines for good 
informational practices, consistent with the principles of the WHO Ethical Criteria for Medicinal 
Drug Promotion; 

(2) to develop a model guide for Member States to educate people using the Internet as to how 
best to obtain reliable, independent and cpmpatible information on medical products using the 
Internet; 

(3) to collaborate with other appropriate international organizations and institutions on Internet 
issues relating to medical products; 

(4) to urge Member States to set up or strengthen mechanisms to monitor and survey cross-border 
advertising, promotion, and sale of medical products using the Internet, and provide technical 
assistance as required; 

(5) to urge Member States to take regulatory action, where appropriate, against violation of their 
national laws regarding advertising, promotion, and sale of medical products using the Internet; 

1 Document EBlOl/10, section VIII. 
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(6) to encourage Member States and nongovernmental organizations concerned to report to WHO 
problem cases and aspects of cross-border advertising, promotion, and sale of medical products 
using the Internet and report problem cases and other aspects, as appropriate. 

(Tenth meeting, 23 January 1998) 

EB101.R4 Tuberculosis 

The Executive Board, 

Having considered the report of the Director-General on tuberculosis, 1 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Aware that tuberculosis is strongly associated with social and economic causes related to "gender", 
incon:te and other factors showing inequities; 

Aware also that tuberculosis remains one of the most important causes of death despite the existence 
of the highly cost-effective strategy known as "directly observed treatment, short course (DOTS)" to 
control the disease, and that poor treatment and inadequate control of anti-tuberculosis drugs will result 
in the development of drug-resistant strains that may make tuberculosis incurable; 

Recognizing that the already serious situation is worsening in many countries that have been slow 
to implement the strategy, and that in some the disease is rapidly spreading owing to HIV infection, itself 
facilitated by sexually transmitted diseases; 

Convinced that tuberculosis can be controlled using the DOTS strategy even under difficult 
conditions, although the strategy presupposes strong political commitment; 

Appreciating WHO's leadership in persuading more countries to adopt the DOTS strategy (from 
ten in 1990 to nearly a hundred in 1997); 

Acknowledging that many countries will achieve the global targets for the year 2000 set by 
resolutions WHA44.8 and WHA46.36; 

Concerned that most of the countries with the greatest disease burden will be unable to meet the 
targets; 

Aware that the delay in introducing the DOTS strategy will lead to significant increase in 
tuberculosis prevalence and cause millions more preventable deaths, 

1. URGES all Member States: 

(1) to improve social and economic conditions for vulnerable groups in their communities; 

(2) to set a time before the year 2000 for the effective introduction of the strategy known as 
"directly observed treatment, short course (DOTS)" if it has not yet been implemented; 

1 Document EBIOI/10, section XII. 
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(3) to monitor implementation of the strategy and establish an effective disease surveillance 
system; 

( 4) to take the necessary steps, especially in those 22 countries with the highest burden of disease 
that are not expected to meet the targets by the year 2000: 

(a) to improve and sustain political commitment at national and local levels; 

(b) to review the constraints faced in meeting the targets, if necessary with support from 
WHO, development agencies or nongovernrnental organizations; 

(c) to meet the targets through implementation and expansion of the DOTS strategy; 

(d) to develop a detailed plan to meet the targets as soon as feasible after 2000, clearly 
specifying the type, amount and phasing of support to be provided by their governments, 
WHO, donors or nongovernmental organizations as appropriate; 

2. CALLS ON the international community, organizations and bodies of the United Nations system, 
donors, nongovernmental organizations and foundations: 

(1) to mobilize and sustain external financial and operational support; 

(2) to encourage cooperation from other organizations and programmes for health systems 
development, and prevention and control ofHIV/AIDS and sexually transmitted diseases and lung 
diseases; 

3. REQUESTS the Director-General: 

(1) to use all appropriate existing fora where Member States, including those 22 with the highest 
burden of disease, may present problems faced in implementation of the DOTS strategy and other 
strategies in order to overcome these problems and mobilize external technical, financial and other 
support needed; 

(2) to encourage research to ensure sustainable, cost-effective programme implementation, as 
well as action to prevent multi-drug-resistant tuberculosis and to develop new tools to supplement 
the DOTS strategy (including vaccines); 

(3) to intensify collaboration and coordination with UNAIDS and other programmes and 
agencies; 

(4) to take all possible steps to maintain WHO's regular budget contribution for global 
tuberculosis control; 

(5) to keep the Executive Board and Health Assembly informed of progress. 

(Eleventh meeting, 24 January 1998) 
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EB101.R5 Global elimination of blinding trachoma 

The Executive Board, 

Noting the report of the Director-General on the global elimination of blinding trachoma, 1 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Recalling resolutions WHA22.29, WHA25.55 and WHA28.54 on the prevention of blindness, and 
WHA45.10 on disability prevention and rehabilitation; 

Aware of previous efforts and progress made in the global fight against infectious eye diseases, in 
particular trachoma; 

Noting that blinding trachoma still constitutes a serious public health problem amongst the poorest 
populations in 46 endemic countries; 

Concerned that there are at present some 146 million active cases of the disease, mainly among 
children and women, and that in addition, almost six million people are blind or visually disabled as a 
result of trachoma; 

Recognizing the need for sustainable community-based action - including surgery for inturned 
eyelids, antibiotics use, facial cleanliness and environmental improvement (the SAFE strategy)- for the 
elimination of blinding trachoma in the remaining endemic countries; 

Encouraged by recent progress towards simplified assessment and enhanced management of the 
disease, including large-scale preventive measures, particularly for vulnerable groups; 

Noting with satisfaction the recent establishment of the WHO alliance for the global elimination 
of trachoma, comprising certain collaborating nongovernmental organizations and foundations and other 
interested parties, 

1. CALLS ON Member States: 

(1) to apply the new methods for the rapid assessment and mapping of blinding trachoma in the 
remaining endemic areas; 

(2) to implement, as required, the strategy including surgery for inturned eyelids, antibiotics use, 
facial cleanliness and environmental improvement (the SAFE strategy) for the elimination of 
blinding trachoma; 

(3) to collaborate in the WHO alliance for the global elimination of trachoma and its network of 
interested parties for the global coordination of action and specific support; 

(4) to consider all possible intersectoral approaches for community development in endemic 
areas, particularly for greater access to water and basic sanitation for the populations concerned; 

1 Document EBIOl/10, section XIII. 
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2. REQUESTS the Director-General: 

EB101.R6 

(1) to intensify the cooperation needed with Member States in which the disease is endemic for 
the elimination of blinding trachoma; 

(2) further to refine the components of the SAFE strategy for trachoma elimination, particularly 
through operational research, and by considering potential antibiotic or other treatment schemes for 
safe large-scale application; 

(3) to strengthen interagency collaboration, particularly with UNICEF and the World Bank, for 
the mobilization of the necessary global support; 

( 4) to facilitate the mobilization of extrabudgetary funds; 

(5) to report, as appropriate, to the Executive Board and the Health Assembly on progress made. 

(Eleventh meeting, 24 January 1998) 

Elimination of transmission of Chagas disease 

The Executive Board, 

Having considered the report of the Director-General on the advances made in the elimination of 
transmission of Chagas disease in Latin America, 1 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Encouraged by the considerable progress achieved in many countries such as Argentina, Brazil, 
Chile and Uruguay towards the elimination of Chagas disease; 

Recognizing the support to national control activities provided by the national authorities; 

Acknowledging the decision taken at recent subregional meetings of Ministers of Health of the 
Andean Region and Central America in Bogota, and in Tegucigalpa, to launch initiatives in several 
countries to achieve the elimination of transmission in the above subregions; 

Aware of the need for additional entomological and epidemiological data to support these 
initiatives; 

Aware that the countries in question have set national goals to ensure the interruption of 
transmission by the year 2010, 

1. EXPRESSES its satisfaction with the progress made by Member States in eliminating the 
transmission of Chagas disease; 

2. DECLARES its commitment to the goal of elimination of transmission of Chagas disease by the 
end of 2010 as technically feasible given appropriate political, technical and economic support; 

1 Document EBIOI/11. 
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3. ENDORSES a combined strategy of house disinfestation, blood-bank screening for Trypanosoma 
cruzi-infected blood, active surveillance, health education and community mobilization; 

4. CALLS ON all Member States with populations still affected by Chagas disease to determine the 
full extent of the disease, including vector distribution, behaviour and sensitivity to insecticides, and to 
elaborate plans of action; establish intercountry technical commissions to initiate certification of 
elimination; coordinate the contributions of the international community, including multilateral and 
bilateral agencies and nongovernmental organizations; and explore possibilities for mobilizing additional 
resources to eliminate the disease within the context of primary health care; 

5. INVITES bilateral and international development agencies, nongovernmental organizations, 
appropriate regional organizations, foundations and other donors to help to ensure that funds are available 
to accelerate and sustain countries' efforts to eliminate the disease; 

6. URGES the Director-General: 

(l) to support efforts to eliminate transmission ofChagas disease by the year 2010 and to provide 
WHO certification of elimination country by country; 

(2) to support Member States in surveillance, programme development and implementation; 

(3) to continue to seek extrabudgetary resources for this purpose; 

(4) to report to the 105th session of the Executive Board on the progress achieved. 

(Eleventh meeting, 24 January 1998) 

EB101.R7 Elimination of leprosy as a public health problem 

The Executive Board, 

Having considered the report of the Director-General on the elimination of leprosy as a public health 
problem,1 

RECOMMENDS to the Fifty-first World Health Assembly the adoption ofthe following resolution: 

The Fifty-first World Health Assembly, 

Recalling resolution WHA44.9 and earlier resolutions of the Health Assembly and the Executive 
Board on leprosy; 

Noting with satisfaction the progress made so far towards eliminating leprosy as a public health 
problem through the widespread implementation of multidrug therapy together with intensified case
finding activities; 

Recognizing the need to intensify antileprosy activities, particularly in countries with a high rate 
of prevalence, in order to reach the goal of elimination of leprosy as a public health problem by the year 
2000, 

1 Document EBlOl/11. 



RESOLUTIONS AND DECISIONS 11 

1. URGES Member States: 

(1) to recognize the excellent opportunity to eliminate leprosy as a public health problem; 

(2) to intensify their efforts to reach remaining cases through accelerated plans, including national 
leprosy elimination campaigns and special initiatives to detect and treat patients in underserved 
communities, and by making multidrug therapy available in all peripheral health facilities; 

2. REQUESTS the Director-General: 

EB101.R8 

(1) to continue to strengthen technical support to Member States in order to reach the goal of 
elimination of leprosy through treatment of patients with multi drug therapy, together with case
finding activities; 

(2) to continue to mobilize and coordinate technical and additional financial resources for 
sustainable efforts to eliminate leprosy; 

(3) to strengthen further collaboration with national and international nongovernmental 
organizations in order to ensure the attainment of the goal of elimination of leprosy as a public 
health problem; 

(4) to keep the Executive Board and the Health Assembly informed of progress. 

(Eleventh meeting, 24 January 1998) 

Health promotion 

The Executive Board, 

Having considered the report of the Director-General on health promotion, 1 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Recalling resolution WHA42.44 on health promotion, public information and education for health 
and the outcome of the four international conferences on health promotion (Ottawa, 1986; Adelaide, 
Australia, 1988; Sundsvall, Sweden, 1991; Jakarta, 1997); 

Recognizing that the Ottawa Charter for Health Promotion has been a worldwide source of guidance 
and inspiration for health promotion development through its five essential strategies to build healthy 
public policy, create supportive environments, strengthen community action, develop personal skills, and 
reorient health services; 

Mindful of the clear evidence that: (a) comprehensive approaches that use combinations of the five 
strategies are the most effective; (b) certain settings offer practical opportunities for the implementation 
of comprehensive strategies, such as cities, islands, local communities, markets, schools, workplaces, and 
health services; (c) people have to be at the centre of health promotion action and decision-making 
processes if they are to be effective; (d) access to education and information is essential in achieving 

1 Document EBlOl/10, section X. 
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effective participation and the "empowerment" of people and communities; (e) health promotion is a "key 
investment" and an essential element of health development; 

Mindful of the new challenges and determinants of health and that new forms of action are needed 
to free the potential for health promotion in many sectors of society, among local communities, and within 
families, using an approach based on sound evidence where feasible; 

Appreciating that there is a clear need to break through traditional boundaries within government 
sectors, between governmental and nongovernmental organizations, and between the public and private 
sectors; 

Confirming the priorities set out in the Jakarta Declaration for Health Promotion in the Twenty-first 
Century, 

1. URGES all Member States: 

(1) to promote social responsibility for health; 

(2) to increase investments for health development; 

(3) to consolidate and expand "partnerships for health"; 

(4) to increase community capacity and "empower" the individual in matters of health; 

(5) to secure an infrastructure for health promotion; 

2. CALLS ON organizations of the United Nations system, intergovernmental and nongovernmental 
organizations and foundations, donors and the international community as a whole: 

(1) to mobilize Member States and assist them to implement these strategies; 

(2) to form global health promotion networks; 

3. CALLS ON the Director-General: 

(1) to enhance the Organization's capacity with that of the Member States to foster the 
development of health-promoting cities, islands, local communities, markets, schools, workplaces, 
and health services; 

(2) to implement strategies for health promotion throughout the life-span with particular attention 
to the vulnerable groups; 

4. REQUESTS the Director-General: 

(1) to take the lead in establishing an alliance for global health promotion and in enabling 
Member States to implement the Jakarta Declaration; 

(2) to support the development of health promotion within the Organization. 

(Twelfth meeting, 24 January 1998) 
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EB101.R9 Noncommunicable disease prevention and control1 

The Executive Board, 

Having reviewed the Director-General's report on noncommunicable disease prevention and control;' 

Recalling resolutions WHA29.66, WHA35.30, WHA36.32, WHA38.30, WHA42.35, WHA42.36 and 
WHA42.39 on various aspects of epidemiology, prevention and control of major noncommunicable diseases;2 

Concerned about the latest worldwide trends in the increase of morbidity and mortality from 
noncommunicable diseases and related costs, especially in countries with a "double burden" of disease;3 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Having considered the report by the Director-General on noncommunicable disease prevention and 
control; 

Recalling The world health report 1997, which describes the high rates of mortality, morbidity and 
disability from major noncommunicable diseases, which account for nearly half of all deaths, a 
considerable proportion of them premature; 

Alarmed by the rising trend and the bleak forecast for the twenty-first century as a consequence of 
the demographic and epidemiological transition/ and the globalization of economic processes; 

Recognizing that they cause enormous human suffering and threaten the economies of Member 
States, where costly treatment will further deprive the poor and powerless and increase the inequities in 
health between population groups and countries; 

Mindful of common major behavioural and environmental risk factors that are more amenable to 
modification through the implementation of concerted essential public health action, as has been 
demonstrated recently in several Member States; 

Aware that, as resources diminish, health professionals, particularly those in the forefront of health 
care delivery, often become the major source of health information as well as the providers of care and 
support to individuals and communities; 

Recognizing the importance of, and continued need for, broad international action and cooperation 
in the development and promotion of policies and strategies to assist Member States in meeting the 
growing challenge of chronic noncommunicable diseases in the most cost-effective way, 

1 See Annex 4. 

2 Noncommunicable diseases in this context include chronic conditions of major public health importance, such as 
cardiovascular diseases, some cancers, chronic nonspecific respiratory diseases, diabetes mellitus, certain chronic skeletal 
and mental disorders and oral diseases, with one or more common causes (e.g., smoking, hazardous environment and 
unhealthy diet, alcohol abuse, physical inactivity and stress). These factors may exacerbate existing genetic predisposition to 
one or more such disease. 

3 The phenomenon, observed in countries undergoing rapid economic development, by which increasing 
noncommunicable diseases are added tQ communicable diseases. 
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I. ENDORSES the proposed framework for the integrated prevention and control of noncommunicable 
diseases, including the provision of public health services and the major involvement of health and 
medical professions in improving the health of individuals and communities; 

2. URGES Member States to collaborate with WHO in developing a global strategy for the prevention 
and control ofnoncommunicable diseases based on best practices and operational research, as part of their 
health-sector reforms, in order: 

(a) to promote health and reduce major common risk factors for chronic noncommunicable 
diseases through essential public health action and the integration of preventive measures within 
the functions of health services, and particularly in primary health care; 

(b) to collate information and set standards in order to ensure appropriate case detection and 
management; 

(c) to monitor scientific data and support research in a broad spectrum of related areas, including 
human genetics, nutrition and diet, matters of particular concern to women, and development of 
human resources for health; 

3. REQUESTS the Director-General: 

(1) to develop a global strategy for prevention and control of noncommunicable diseases within 
the framework of the renewed WHO health-for-all policy for the twenty-first century and, in 
consultation with Member States and the agencies and professional organizations concerned, to give 
priority to such activities to help Member States develop corresponding national policies and 
programmes; 

(2) to ensure, while developing the strategy, an effective managerial mechanism for collaboration 
and technical support involving all programmes concerned at different levels of the Organization, 
as well as WHO collaborating centres, emphasizing the development and strengthening of global 
and regional demonstration projects; 

(3) to solicit the support of nongovernmental organizations and other international agencies by 
creating a forum for the exchange of experience and results of research; 

(4) to encourage cooperation with the private sector, within the current guidelines of WHO, so 
as to mobilize extrabudgetary resources for the implementation of plans at the global and 
interregionallevel and to promote capacity-building at the national level; 

(5) to submit the proposed global strategy and a plan, with a timetable for its implementation, 
to the Executive Board and the Health Assembly in 1999. 

(Twelfth meeting, 24 January 1998) 

EB101.R10 Regular budget allocations to regions 

The Executive Board, 

Having considered the report of the Executive Board special group for the review of the Constitution on 
regional allocations, 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 
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The Fifty-first World Health Assembly, 

Recalling resolution EB99.R24 on regional arrangements within the context of WHO reform; 

Noting that regular budget allocations to regions have not been based on objective criteria but rather 
on the basis of history and previous practice; 

Concerned that, as a result, each region's share of such allocations has remained largely unchanged 
since the Organization's inception; 

Recalling that two basic principles governing the work of WHO are those of equity and support to 
countries in greatest need; and stressing the need for the Organization to apply principles which Member 
States have adopted collectively; 

Noting the very uneven economic development in different regions of WHO, in particular over the 
last decade, and concerned at the dramatic deterioration in socioeconomic conditions in Africa and in 
many of the countries in the eastern part of the European Region; 

Noting that other organizations of the United Nations system, particularly UNICEF, have already 
adopted models based on objective criteria to ensure a more equitable distribution of programme resources 
to countries, 

I. THANKS the Executive Board and its special group for the review of the Constitution for the 
comprehensive study of allocations from the regular budget to regions; 

2. DECIDES that, globally, the regional, intercountry and country allocation in future programme 
budgets approved by the Health Assembly should for the most part be guided by a model that: 

(a) draws upon UNDP's Human Development Index, possibly adjusted for immunization 
coverage; 

(b) incorporates population statistics of countries calculated according to commonly accepted 
methods, such as "logarithmic smoothing"; 

(c) can be implemented gradually over three bienniums, as from the financial period 2000-2001, 

and that has been reviewed, and refined by a group of experts on modelling applied to health systems, in 
a report to be presented to the Executive Board at its 1 02nd session; 

3. DECIDES FURTHER that the model should be applied in a flexible rather than a mechanical 
manner so as to minimize, to the extent possible, any adverse effects on countries whose budgetary 
allocations will be reduced; 

4. REQUESTS the Director-General to report to the 103rd session of the Executive Board and to the 
Fifty-second World Health Assembly on the details of the model and the regional, intercountry and 
country allocations to be applied to the 2000-2001 biennium; 

5. FURTHER REQUESTS the Director-General to report to the 103rd session of the Executive Board 
and to the Fifty-second World Health Assembly within the context of the request in paragraph 4 above, 
on the use of extrabudgetary allocations in regional, intercountry and country programmes in the previous 
three bienniums. 

(Twelfth meeting, 24 January 1998) 
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EB101.R11 Nomination for the post of Director-General 

The Executive Board 

1. NOMINATES Dr Gro Harlem Brundtland for the post of Director-General of the World Health 
Organization, in accordance with Article 31 of the Constitution; 

2. SUBMITS this nomination to the Fifty-first World Health Assembly. 

(Fifteenth meeting, 27 January 1998) 

EB101.R12 Draft contract of the Director-General 

The Executive Board, 

In accordance with the requirements of Rule 109 of the Rules of Procedure of the Health Assembly, 

1. SUBMITS to the Fifty-first World Health Assembly the attached draft contract establishing the terms and 
conditions of appointment of the Director-General; 

2. RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

I 

Pursuant to Article 31 of the Constitution and Rule I 09 of the Rules of Procedure of the Health 
Assembly, 

APPROVES the contract establishing the terms and conditions of appointment, salary and other 
emoluments for the post of Director-General; 

11 

Pursuant to Rule 112 of the Rules of Procedure of the Health Assembly, 

AUTHORIZES the President of the Fifty-first World Health Assembly to sign this contract in the 
name of the Organization. 

Annex 

DRAFT CONTRACT OF THE DIRECTOR-GENERAL 

THIS CONTRACT is made this day of 
the World Health Organization (hereinafter called the Organization) of the one part and 
(hereinafter called the Director-General) of the other part. 

WHEREAS 

between 

( 1) It is provided by Article 31 of the Constitution of the Organization that the Director-General of the 
Organization shall be appointed by the World Health Assembly (hereinafter called the Health Assembly) on the 
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nomination ofthe Executive Board (hereinafter called the Board) on such terms as the Health Assembly may 
decide; and 

(2) The Director-General has been duly nominated by the Board and appointed by the Health Assembly 
at its meeting held on the day of for a period of five years. 

NOW THIS CONTRACT WITNESSETH and it is hereby agreed as follows, 

I. (1) The Director-General shall serve from the twenty-first day of July one thousand nine hundred and 
ninety-eight until the twentieth day of July two thousand and three on which date the appointment and this 
Contract shall terminate. 

(2) Subject to the authority of the Board, the Director-General shall exercise the functions of chief 
technical and administrative officer of the Organization and shall perform such duties as may be specified in the 
Constitution and in the rules of the Organization and/or as may be assigned to him or her by the Health 
Assembly or the Board. 

(3) The Director-General shall be subject to the Staff Regulations of the Organization in so far as they 
may be applicable to him or her. In particular he or she shall not hold any other administrative post, and shall 
not receive emoluments from any outside sources in respect of activities relating to the Organization. He or she 
shall not engage in business or in any employment or activity which would interfere with his or her duties in the 
Organization. 

(4) The Director-General, during the term of this appointment, shall enjoy all the privileges and 
immunities in keeping with the office by virtue of the Constitution of the Organization and any relevant 
arrangements already in force or to be concluded in the future. 

(5) The Director-General may at any time give six months' notice of resignation in writing to the Board, 
which is authorized to accept such resignation on behalf of the Health Assembly; in which case, upon the 
expiration of the said period of notice, the Director-General shall cease to hold the appointment and this Contract 
shall terminate. 

(6) The Health Assembly shall have the right, on the proposal of the Board and after hearing the 
Director-General and subject to at least six months' notice in writing, to terminate this Contract for reasons of 
exceptional gravity likely to prejudice the interests of the Organization. 

11. (1) As from the twenty-first day of July one thousand nine hundred and ninety-eight the Director
General shall receive from the Organization an annual salary of one hundred and seventy-five thousand three 
hundred and forty-four United States dollars, before staff assessment, resulting in a net salary (to be paid 
monthly) of one hundred and nineteen thousand seven hundred and twenty-two United States dollars per annum 
at the dependency rate (one hundred and six thousand two hundred and fifty-five United States dollars at the 
single rate) or its equivalent in such other currency as may be mutually agreed between the parties to this 
Contract. 

(2) In addition to the normal adjustments and allowances authorized to staff members under the Staff 
Rules, the Director-General shall receive an annual representation allowance of twenty thousand United States 
dollars or its equivalent in such other currency as may be mutually agreed between the parties to this Contract, 
to be paid monthly commencing on the twenty-first day of July one thousand nine hundred and ninety-eight. 
The representation allowance shall be used at his or her discretion entirely in respect of representation in 
connection with his or her official duties. He or she shall be entitled to such reimbursable allowances as travel 
allowances and removal costs on appointment, on subsequent change of official station, on termination of 
appointment, or on official travel and home leave travel. 
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Ill. The terms ofthe present Contract relating to rates of salary and representation allowance are subject to 
review and adjustment by the Health Assembly on the proposal of the Board, and after consultation with the 
Director-General, to bring them into conformity with any provision regarding the conditions of employment of 
staff members which the Health Assembly may decide to apply to staff members already in the service. 

IV. If any question of interpretation or any dispute arises concerning this Contract, which is not settled by 
negotiation or agreement, the matter shall be referred for final decision to the competent tribunal provided for 
in the Staff Rules. 

WHEREUNTO we have set our hands the day and year first above written. 

Director-General President of the 
World Health Assembly 

(Fifteenth meeting, 27 January 1998) 

EB101.R13 Expression of appreciation to Dr Hiroshi Nakajima 

The Executive Board, 

In deep appreciation of the outstanding services rendered by Dr Hiroshi Nakajima to health and 
development the world over throughout his long career in the World Health Organization, and in particular as 
its Director-General from 1988 to 1998, 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Expressing its profound gratitude to Dr Hiroshi Nakajima for his outstanding services to health and 
development the world over throughout his long career in the W arid Health Organization, and in particular 
as its Director-General from 1988 to 1998; 

Paying tribute to his personal qualities of integrity, sincerity and deep commitment to WHO and 
everything it stands for, 

DECLARES Dr Hiroshi Nakajima Director-General Emeritus of the World Health Organization 
as from the date of his retirement. 

(Fifteenth meeting, 27 January 1998) 

EB101.R14 Strategy for sanitation in high-risk communities 

The Executive Board, 

Having considered the report of the Director-General on strategy for sanitation in high-risk communities; 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

1 DocumentEBlOl/19. 
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The Fifty-first World Health Assembly, 

Having considered the report of the Director-General on strategy for sanitation in high-risk 
communities; 

Aware of the plight of rural and urban communities with highly insanitary conditions, the 
importance of sanitation for health, and the responsibility that WHO has to provide appropriate leadership; 

Concerned about the vast and increasing number of people in the world who lack sanitation, living 
in communities that should receive the highest priority for sanitation because of the particularly high risk 
of disease related to insanitary conditions; 

Recognizing that while full coverage by water supply and sanitation services as proclaimed by the 
1990 World Summit for Children and in other forums remains the ultimate goal, higher priority should 
be given to these high-risk communities without delay; 

Recalling resolutions WHA39.20, WHA42.25, WHA44.27, WHA44.28, WHA45.31 and 
WHA46.20 which inter alia have guided WHO's programme on community water supply and sanitation; 

Recalling that the Executive Board established environmental health, particularly water supply and 
sanitation, as one ofthe priority areas for WHO; 

Noting that a joint water supply and environmental sanitation strategy was approved by the 
UNICEF/WHO Joint Committee on Health Policy in May 1997; 

Noting that the topic of water, including community water supply and sanitation, is to be considered 
by the United Nations Commission on Sustainable Development in 1998, which will determine future 
priorities, action and roles in this area, 

1. ENDORSES the strategy for sanitation in high-risk communities; 

2. URGES Member States: 

(1) to reorient and strengthen their sanitation programmes to ensure that priority is given to 
communities at high risk from insanitary conditions, with the following aims: 

(a) identifying high-risk communities and subgroups in rural and urban areas and setting 
priorities accordingly, through observation using health statistics and other systematic data 
from screening; 

(b) overcoming obstacles to sanitation such as difficult geological, social, economic and 
legal conditions; 

(c) mobilizing communities and involving them in the planning and implementation of 
their sanitation systems through collaboration with nongovemmental organizations and others 
with successful experience in community participation; 

(2) to give higher priority to sanitation in national planning for health and investment in 
infrastructure, with the following aims: 

(a) integrating sanitation with related programmes for development such as child survival, 
maternal and child health, essential drugs and agricultural development; 

(b) advocating sanitation in order to increase political will and commitment at every level; 
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(c) including sanitation in the preparation of national action plans on health and 
environment; 

3. CALLS UPON the United Nations and other international organizations to give high-risk 
communities priority for sanitation, and invites donors to provide adequate funding for the necessary 
measures; 

4. REQUESTS the Director-General: 

(1) to support Member States in implementing sanitation programmes, ensuring that sanitation 
is being assured by appropriate programmes in a coordinated and coherent way; 

(2) to undertake advocacy for the recognition of high-risk groups and their needs as a priority; 

(3) to support efforts by Member States to identify high-risk communities and give them priority, 
suggest appropriate methodology and assist in gathering information; 

(4) to support applied research on appropriate sanitation technology and community involvement 
for high-risk areas, including the review of cases and establishment of models of "good practice"; 

(5) to support training of extension workers in methodology for involving communities in their 
sanitation development; 

(6) to integrate sanitation with action such as "Healthy cities/islands/villages/marketplaces" 
projects and the "School health initiative"; 

(7) to convene an expert consultation on the financial, cultural and legal obstacles to reaching 
high-risk communities, and to advise Member States on measures to overcome them; 

(8) to strengthen cooperation with other United Nations organizations in the promotion of 
sanitation with particular emphasis on high-risk communities, and especially with UNICEF in the 
UNICEF/WHO joint water supply and environmental sanitation strategy. 

(Sixteenth meeting, 27 January 1998) 

EB101.R15 The protection of human health from threats related to climate change and 
stratospheric ozone depletion 

The Executive Board, 

Noting the report of the Director-General on WHO's recent activities in the area of climate change, 
stratospheric ozone depletion and human health, and its association with the work on the "climate agenda"; 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Having considered the report of the Director-General on WHO's activities on the health effects of 
climate change and stratospheric ozone depletion, and its association with the work on the "climate 
agenda"; 

1 Document EB 101120 and Corr.l. 
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Recalling resolutions WHA46.20 and WHA48.13 on the endorsement of the WHO global strategy 
for health and environment in full compliance with "Agenda 2 I" adopted by the United Nations 
Conference on Environment and Development in I992, and on WHO's efforts to combat emerging and 
re-emerging infectious diseases associated with greater human mobility, global environmental changes 
and spreading drug resistance; 

Aware of the serious threat to the environment and health of the depletion of ozone from the earth's 
stratosphere due to emissions of chlorofluorocarbons and other gases with ozone-destroying properties, 
used for refrigeration and for other industrial purposes, that might increase the incidence of diseases 
related to ultraviolet radiation, such as melanomas, non-melanomous skin cancers, immune defects and 
nutritional deficiencies; 

Equally aware that the consequences of these phenomena for human health and well-being should 
be considered within the overall context of other global environmental changes, many of which are 
related, such as desertification, deforestation, transboundary air and water pollution and loss of 
biodiversity; 

Acknowledging the leading role of WHO, in collaboration with WMO and UNEP, in bringing the 
potentially grave threats to human health of these global environmental phenomena to the attention of the 
international community through mechanisms provided by the Intergovernmental Panel on Climate 
Change and the United Nations Framework Convention on Climate Change, 

I. ENDORSES WHO's participation in the "climate agenda" established by WMO, UNEP, UNESCO 
and its Intergovernmental Oceanographic Commission (IOC), FAO and the International Council of 
Scientific Unions (ICSU) to deal more effectively with climate-related issues among appropriate 
intergovernmental and international agencies; 

2. URGES Member States: 

( 1) to consider the potential threats to human health of climate change and other factors in global 
environmental change and to take these into account in national planning for sustainable 
development; 

(2) wherever appropriate, to consider new approaches to tackle these threats through greater use 
of weather and climate forecasts in disease prevention and control; 

(3) to adopt other strategies, as appropriate, to face up to the human health consequences of 
climate change and other factors in global environmental change; 

( 4) to improve prevention of climate change and health effects of stratospheric ozone depletion 
through increased public awareness programmes and action; 

(5) to encourage applied research and capacity-building in all of these areas; 

3. REQUESTS the Director-General: 

(1) to develop further WHO's relations with WMO and other appropriate organizations of the 
United Nations system in order to ensure the continuation of international efforts to foster 
understanding of the correlation of climate and health and the pursuance of ways and means of 
mitigating public health effects of global environmental change; 

(2) to collect and review epidemiological information on risks related to climate and stratospheric 
ozone depletion for human health and to make such information accessible to policy-makers and 
research institutions in Member States; 
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(3) to pursue the assessment of research needs and priorities concerning risks related to climate 
and stratospheric ozone depletion for human health and the environment, and to promote further 
research in this area, in particular in support of improved strategies for response at the national 
level, in close cooperation with meteorological services; 

(4) to secure, through voluntary contributions, adequate human and financial resources for these 
activities, in consultation with other agencies concerned and interested donors. 

(Sixteenth meeting, 27 January 1998) 

EB101.R16 Efficiency plan for the financial period 1998-1999 

The Executive Board, 

Recalling resolution EB99.R13 on programme budgeting and priority-setting, and resolution WHA50.26 
on "programme budget for the 1998-1999 biennium: reallocation to priority health programmes of amounts 
resulting from measures to increase efficiency"; 

Recognizing the need to ensure that specific high-priority health activities receive the most substantial 
financing possible, as recommended by the Executive Board at its ninety-ninth session, 

1. NOTES the report by the Director-General on the efficiency plan for the financial period 1998-1999; 1 

2. REITERATES its request to the Director-General: 

(1) to develop and present a comprehensive efficiency plan for the Organization, based on a review of 
the six appropriation sections, that clearly identifies specific administrative savings and more effective 
means of programme delivery; 

(2) to specify clearly in the development of the efficiency plan a systematic approach to save, through 
measures of efficiency, 3% from the administrative and overhead costs in the six appropriation sections 
during the 1998-1999 biennium, and to reallocate these amounts to priority health programmes; 

(3) to report to the Fifty-first World Health Assembly on the efficiency plan, clearly specifying savings 
to be made and indicating the health programmes to which such savings should be reallocated, and on the 
progress made in the implementation of resolution EB99.R13; 

(4) to report to the Fifty-first World Health Assembly on the action taken to respond to the requests of 
the Executive Board in resolution EB99.R13, and in detail to the Executive Board at its 103rd session. 

(Sixteenth meeting, 27 January 1998) 

EB101.R17 Status of collection of assessed contributions 

The Executive Board, 

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

1 Document EBlOl/23. 

2 Document EBlOl/25. 
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Taking into account the genuine difficulties faced by some developing countries arising out of adverse 
international economic factors beyond their control, 

I. EXPRESSES its deep concern at: 

(I) the continuing high level of outstanding contributions by Member States; 

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

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

3. RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Noting with concern that, as at 31 December 1997: 

(1) the rate of collection in 1997 of contributions to the effective working budget for that year 
amounted to 78.27%, leaving US$ 91 110 877 unpaid; 

(2) only 105 Members had paid their contributions to the effective working budget for that year 
in full, and 61 Members had made no payment; 

(3) total unpaid contributions in respect of 1997 and prior years exceeded US$ 174 million, 

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

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

3. REMINDS Members that, as a result of the adoption, by resolution WHA4l.l2, of an incentive 
scheme to promote the timely payment of assessed contributions, those that pay their assessed 
contributions early in the year in which they are due will have their contributions payable for a subsequent 
programme budget reduced appreciably, whereas Members paying later will see their contributions 
payable for that subsequent programme budget reduced only marginally or not at all; 

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

5. REQUESTS the Director-General to continue to review, taking into account developments in other 
organizations in the United Nations system, all additional measures that may be appropriate to the 
circumstances of WHO with a view to ensuring a sound financial basis for programmes and to report on 
this matter to the Executive Board at its I 03rd session and to the Fifty-second World Health Assembly; 

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

(Sixteenth meeting, 27 January 1998) 
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EB101.R18 Amendments to Financial Regulations and Rules 1 

The Executive Board, 

Having considered the report of the Director-General on the proposed amendments to the Financial 
Regulations, and having concurred with his recommendations therein,' 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Having considered the amendments to the Financial Regulations proposed by the Director-General 
and endorsed by the Executive Board at its 101 st session, 

ADOPTS the proposed amendments to the Financial Regulations. 

(Sixteenth meeting, 27 January 1998) 

EB101.R19 Confirmation of amendments to the Staff Rules2 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.23 the amendments to the Staff Rules that have been 
made by the Director-General with effect from 1 January 1997 concerning the staff assessment rates for the 
general service category; from 1 January 1998 concerning the appointment of close relatives and the National 
Professional Officer category; and with effect from I March 1998 concerning the salary scale applicable to staff 
in the professional category and directors' posts, the rates of staff assessment for the professional and higher
graded staff without dependants. 

(Sixteenth meeting, 27 January 1998) 

EB101.R20 Salaries of staff in ungraded posts and of the Director-General4 

The Executive Board 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution 
regarding salaries of staff in ungraded posts and of the Director-General: 

The Fifty-first World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration of staff in 
ungraded posts and of the Director-General, 

1 See Annex 6. 

2 See Annex 7, part 1 . 

3 WHO Basic Documents, 41st ed., 1996, p. 97. 

4 See Annex 7, part 2. 
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1. ESTABLISHES the salary for the posts of Assistant Directors-General and Regional Directors at 
US$ 133 994 per annum before staff assessment, resulting in a modified net salary of US$ 93 671 
(dependency rate) or US$ 84 821 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director-General at US$ 14 7 420 per annum 
before staff assessment, resulting in a modified salary of US$ 1 02 130 (dependency rate) or US$ 91 883 
(single rate); 

3. ESTABLISHES the salary for the Director-General at US$ 181 235 per annum before staff 
assessment, resulting in a modified net salary of US$ 123 433 (dependency rate) or US$ 109 670 (single 
rate); 

4. DECIDES that those adjustments in remuneration shall come into effect on 1 March 1998. 

(Sixteenth meeting, 27 January 1998) 

EB101.R21 Relations with nongovernmental organizations 

The Executive Board, 

Having examined the report of its Standing Committee on Nongovernmental Organizations, 1 

1. DECIDES to establish official relations with the following nongovernmental organizations: 

Council on Health Research for Development 
Italian Association of Friends ofRaoul Follereau 
Federation for International Cooperation of Health Services and Systems Research Centers 
World Federation of Acupuncture-Moxibustion Societies 
International Society on Thrombosis and Haemostasis, Inc. 
Islamic Organization for Medical Sciences 

2. NOTES that the International Committee of the Red Cross which, at its request, is invited to attend the 
World Health Assembly as an observer, is no longer in official relations with WHO. 

(Sixteenth meeting, 27 January 1998) 

EB101.R22 Health-for-all policy for the twenty-first century 

The Executive Board 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Recalling resolution WHA48.16, 

ADOPTS in the sense of Article 23 of the Constitution the World Health Declaration annexed to 
the present resolution. 

1 Document EBIOI/32. 
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Annex 

WORLD HEALTH DECLARATION 

I 

We, the Member States of the World Health Organization (WHO), reaffirm our commitment to the 
principle enunciated in its Constitution that the enjoyment of the highest attainable standard of health is one of 
the fundamental rights of every human being; in doing so, we affirm the dignity and worth of every person, and 
the equal rights, equal duties and shared responsibilities of all for health. 

11 

We recognize that the improvement of the health and well-being of people is the ultimate aim of social 
and economic development. We are committed to the ethical concepts of equity, solidarity and social justice 
and to the incorporation of a gender perspective into our strategies. We emphasize the importance of reducing 
social and economic inequities in improving the health of the whole population. Therefore, it is imperative to 
pay the greatest attention to those most in need, burdened by ill-health, receiving inadequate services for health 
or affected by poverty. We reaffirm our will to promote health by addressing the basic determinants and 
prerequisites for health. We acknowledge that changes in the world health situation require that we give effect 
to the "Health-for-All Policy for the twenty-first century" through relevant regional and national policies and 
strategies. 

Ill 

We recommit ourselves to strengthening, adapting and reforming, as appropriate, our health systems, 
including essential public health functions and services, in order to ensure universal access to health services 
that are based on scientific evidence, of good quality and within affordable limits, and that are sustainable for 
the future. We intend to ensure the availability of the essentials of primary health care as defined in the 
Declaration of Alma-Ata1 and developed in the new policy. We will continue to develop health systems to 
respond to the current and anticipated health conditions, socioeconomic circumstances and needs of the people, 
communities and countries concerned, through appropriately managed public and private actions and 
investments for health. 

IV 

We recognize that in working towards health for all, all nations, communities, families and individuals 
are interdependent. As a community of nations, we will act together to meet common threats to health and to 
promote universal well-being. 

V 

We, the Member States of the World Health Organization, hereby resolve to promote and support the 
rights and principles, action and responsibilities enunciated in this Declaration through concerted action, full 
participation and partnership, calling on all peoples and institutions to share the vision of health for all in the 
twenty-first century, and to endeavour in common to realize it. 

(Sixteenth meeting, 27 January 1998) 

1 Adopted at the International Conference on Primary Health Care, Alma-Ata, 6-12 September I 978, and endorsed by 
the Thirty-second World Health Assembly in resolution WHA32.30 (May 1979). 
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EB101.R23 Concerted public health action on anti-personnel mines 

The Executive Board, 

Agreeing with the priority areas defined in the information document on prevention of violence' with 
particular reference to landmines, 

1. REQUESTS the Director-General to submit to the Fifty-first World Health Assembly a plan of action for 
a concerted public health response to anti-personnel mines; 

2. RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Noting with great concern the dramatic consequences of injuries caused by anti-personnel mines, 
which particularly affect civilian populations and are uniquely tragic, so that they deserve special 
attention; 

Recalling the Ottawa Declaration of 5 October 1996, the Brussels Declaration of 27 June 1997, and 
noting the progress made by the international community towards a global ban on anti-personnel mines, 
as well as the relevant decisions and initiatives taken in other forums; 

Recalling Article 6 of the Convention on the Prohibition of the Use, Stockpiling, Production and 
Transfer of Anti-Personnel Mines and on their Destruction, adopted in Oslo on 18 September 1997, and 
opened for signature on 3 December 1997, which provides that assistance for the care and rehabilitation 
of mine victims and for mine awareness programmes may be provided, inter alia, through the United 
Nations system, international, regional or national organizations or institutions; 

Recalling operative paragraph C.2 of resolution EB95.R17 on emergency and humanitarian action, 
which requests the Director-General "to advocate the protection of non-combatants and the setting-up of 
effective treatment and rehabilitation programmes for the victims of anti-personnellandmines, as well as 
the systematic management of delayed health effects of mental and physical injuries in situations of 
collective violence"; 

Recognizing the serious consequences for health caused by anti-personnel mines as they, inter alia, 
limit population mobility, prevent access to arable land, resulting in malnutrition, hamper access to health 
services, contribute to the spread of communicable diseases like poliomyelitis and hinder their eradication, 
and, lastly, generate significant psychosocial disorders; 

Recognizing that a total ban on anti-personnel mines will be an important contribution to global 
public health; 

Welcoming the participation of over 120 Member States in the Ottawa Treaty Signing Ceremony 
from 3 to 5 December 1997; 

Recognizing that WHO should contribute to coordinated activities of the United Nations system 
against anti-personnel mines by developing public health programmes for anti-personnel-mine injury 
prevention and control, 

1. DECLARES that damage caused by the use of anti-personnel mines is a public health problem; 

1 Document EBIOl/INF.DOC./6. 
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2. URGES all Member States to ratify the Convention on the Prohibition of the Use, Stockpiling, 
Production and Transfer of Anti-personnel Mines and on their Destruction as soon as possible; 

3. URGES governments of affected States to incorporate anti-personnel-mine injury prevention and 
assistance to victims, including treatment and rehabilitation, as a priority in national health plans; 

4. URGES Member States to give due attention to the public health aspects of the Convention and 
provide the necessary resources to support implementation of the WHO plan of action on anti-personnel 
mines, bearing in mind the need for an integrated and sustainable approach; 

5. URGES governments that have planted mines in the territories of other countries to provide the 
latter with the required maps and identification of the minefields they planted and to cooperate in 
minefield clearance in the countries concerned so as to avoid further injuries and deaths of civilians; 

6. REQUESTS the Director-General, within the limits of available regular and extrabudgetary 
resources and in close cooperation with governments, appropriate organizations of the United Nations 
system and intergovernmental and nongovemmental organizations: 

(I) to strengthen the capacity of affected States for the planning and execution of programmes 
for: 

(a) better assessment of the effects of anti-personnel-mine injuries on health through the 
establishment or reinforcement of surveillance systems; 

(b) the promotion of mine awareness and prevention programmes through health education, 
in cooperation with interested parties; 

(c) strengthening and improvement of emergency and post-emergency management of 
anti-personnel-mine injuries, including treatment and rehabilitation, with special attention to 
psychosocial rehabilitation and within the context of integrated health service delivery; 

(2) to support policy and programme planning by establishing, with other interested parties and 
as part of an integrated database for the United Nations system, a clearing-house for information 
on public health aspects of the use of mines. 

(Sixteenth meeting, 27 January 1998) 

EB101.R24 Revised drug strategy 

The Executive Board 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

RecallingresolutionsWHA39.27, WHA41.16, WHA43.20, WHA45.27, WHA47.12, WHA47.13, 
WHA47.16, WHA47.17, and WHA49.14; 

Having considered the report of the Director-General on the revised drug strategy;1 

1 Document EBIOl/10, Chapter VII, and Corr.2. 
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Noting the activities of WHO to further the implementation of the revised drug strategy, in 
particular through support to the development and implementation of national drug policies; the strategy 
to review and assess the effectiveness of the WHO Ethical Criteria for Medicinal Drug Promotion; the 
flow of market information; guidelines for drug donations; and model drug information; 

Recognizing with satisfaction the progress made, and approving WHO's comprehensive response 
to current and new challenges in the pharmaceutical sector; 

Commending the strong leadership shown by WHO in promoting the essential drugs concept and 
national drug policies, which are contributing to the rational use of resources in the pharmaceutical sector 
and to improved health care; 

Noting with satisfaction that a number of Member States have adopted guidelines for drug donations 
that were based on the interagency guidelines issued by WHO, but concerned that inappropriate drug 
donations, such as donations of expired, mislabelled or inessential products, continue to be common; 

Concerned about the situation in which (a) one third of the world's population has no guaranteed 
access to essential drugs, (b) new world trade agreements may have a negative impact on local 
manufacturing capacity and the access to and prices of pharmaceuticals in developing countries, and 
(c) poor quality pharmaceutical raw materials and finished products continue to move in international 
trade; 

Concerned also that drugs continue to be irrationally used by prescribers, dispensers and the general 
public, and because unethical promotion in developed and developing countries and a lack of access to 
independent, scientifically validated drug information contribute to such abuse, 

1. URGES Member States: 

(1) to reaffirm their commitment to developing, implementing and monitoring national drug 
policies in order to ensure equitable access to essential drugs; 

(2) to ensure that public-health interests rather than commercial interests have "primacy" in 
pharmaceutical and health policies and to review their options under the Agreement on Trade
Related Aspects of Intellectual Property Rights to safeguard access to essential drugs; 

(3) to establish and enforce regulations that ensure good uniform standards of quality assurance 
for all pharmaceutical materials and products manufactured in, imported to, exported from, or in 
transit through their countries; 

(4) to enact and enforce legislation or regulations in accordance with the principles of the WHO 
Ethical Criteria for Medicinal Drug Promotion, and to monitor drug promotion in collaboration with 
interested parties; 

(5) to develop or maintain national guidelines governing drug donations that are compatible with 
the interagency guidelines issued by WHO and to work with all interested parties to promote 
adherence to such guidelines; 

( 6) to promote the rational use of drugs through the provision of independent, up-to-date and 
comparative drug information, and to integrate the rational use of drugs and information about 
commercial marketing strategies into training for health practitioners at all levels; 

(7) to promote and support education of consumers in the rational use of drugs and its inclusion 
into school curricula; 
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(8) to evaluate progress regularly, making use of indicators developed by WHO or other suitable 
mechanisms; 

(9) to continue their funding and material support for the revised drug strategy especially by the 
provision of extrabudgetary resources to WHO; 

2. REQUESTS the Director-General: 

(1) to support Member States in their efforts to develop and implement policies and programmes 
that achieve the objectives of the revised drug strategy, including the development of tools, 
guidelines and methodology for evaluation and monitoring; 

(2) to adopt a comprehensive strategy to implement the WHO Ethical Criteria for Medicinal Drug 
Promotion and to continue to review its effectiveness with all interested parties; 

(3) to extend the guidelines incorporated in the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce to cover pharmaceutical starting 
materials; develop and disseminate uniform guidelines on the regulatory control, export, import and 
transit conditions of pharmaceutical products; and develop standards of practice for entities 
involved in international trade in pharmaceuticals and pharmaceutical starting materials; 

(4) to strengthen and expand the provision of independent information on market prices of 
starting materials of assured quality for production of essential drugs; 

(5) to continue the development and dissemination, also using electronic media such as the 
Internet, of independent information on safety of pharmaceutical products and instances of 
counterfeit drugs or medicines, on drug selection and on rational prescribing; 

(6) to cooperate with Member States in analysing the pharmaceutical and public health 
implications of agreements the application of which is overseen by the World Trade Organization 
and in developing appropriate policies and regulatory measures; 

(7) to review and update the revised drug strategy to reflect current and continued challenges in 
the pharmaceutical sector and the principles articulated in the renewed health-for-all policy; 

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

(Sixteenth meeting, 27 January 1998) 

EB101.R25 Ethical, scientific and social implications of cloning in human health 

The Executive Board, 

Having considered the Director-General's report and the information document on the subject, 1 

RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

1 Document EBlOl/10, section IX, and document EBIOI/INF.DOC./3. 
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The Fifty-first World Health Assembly, 

Recalling resolution WHA50.37 on cloning in human reproduction; 

Noting the general consensus reached at the national and international levels since the Fiftieth 
World Health Assembly regarding human cloning for reproductive purposes; 

Noting in particular UNESCO's Universal Declaration on the Human Genome and Human Rights 
and the Council of Europe's Additional Protocol to the Convention on Human Rights and Dignity of the 
Human Being with regard to the Application of Biology and Medicine, which deal with the prohibition 
of cloning of human beings; 

Considering that the currently available information from animal studies involving cloning by 
somatic cell nuclear transfer indicates that this would be an unsafe procedure for reproductive purposes 
in the human; 

Recognizing that developments in cloning and other genetic procedures have unprecedented ethical 
implications and raise serious matters for concern in terms of safety of the individual and subsequent 
generations of human beings, 

I. REAFFIRMS that cloning for the replication of human individuals is ethically unacceptable and 
contrary to human dignity and integrity; 

2. URGES Member States to take appropriate steps, including legal and juridical measures, to prohibit 
cloning for the purpose of replicating human individuals; 

3. REQUESTS the Director-General: 

(1) to establish a study group with the aim of developing guidelines relating to the use of cloning 
procedures for purposes other than reproducing human individuals; 

(2) to continue to monitor, assess and clarify, in consultation with other international 
organizations, national governments and professional and scientific bodies, the ethical, scientific 
and social implications of the use of cloning procedures for human health; 

(3) to ensure that Member States are kept informed of developments in this area in order to 
facilitate decisions on national regulatory frameworks; 

(4) to report to the Executive Board at its 103rd session and to the Fifty-second World Health 
Assembly on action taken by the Organization in this field. 

(Sixteenth meeting, 27 January 1998) 

EB101.R26 Emerging and other communicable diseases: antimicrobial resistance 

The Executive Board, 

Having considered the report of the Director-General on emerging and other communicable diseases: 
antimicrobial resistance, 1 

1 Document EBIOl/13. 
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RECOMMENDS to the Fifty-first World Health Assembly the adoption of the following resolution: 

The Fifty-first World Health Assembly, 

Having considered the report of the Director-General on emerging and other communicable 
diseases: antimicrobial resistance; 

Concerned about the rapid emergence and spread of human pathogens resistant to available 
antibiotics; 

Aware that antimicrobial resistance is increasingly hampering treatment of infectious diseases as 
a result either of totally ineffective currently available antibiotics or of the high cost of"new generation" 
agents; 

Concerned about the extensive use of antibiotics in food production, which may further accelerate 
the development of such resistance, 

1. URGES Member States: 

(I) to encourage the development of sustainable systems to detect antimicrobial-resistant 
pathogens, thereby increasing the awareness of antimicrobial resistance, and to monitor volumes 
and patterns of use of antimicrobial agents and the impact of control measures; 

(2) to develop educational programmes for professional staff and the Jay public to encourage the 
appropriate and cost-effective use of antimicrobial agents; 

(3) to improve practices to prevent the spread of infection and thereby the spread of resistant 
pathogens, and to promote appropriate antibiotic use in health care facilities, in the community, and 
in food-animal production; 

(4) to develop measures to protect health workers from the hazards of resistant pathogens; 

(5) to develop measures to prohibit the dispensing of antimicrobials without the prescription of 
a qualified health care professional; 

(6) to strengthen legislation to prevent the manufacture, sale and distribution of counterfeit 
antimicrobial agents and the sale of antibiotics on the informal market; 

(7) to take measures to encourage the prudent use of antimicrobials in food-animal production; 

2. REQUESTS the Director-General: 

(I) to support countries in their efforts to control antimicrobial resistance through the 
strengthening of laboratory capacity for the detection of resistant pathogens; 

(2) to assist in the development of sustainable national policies for rational antimicrobial use, not 
only in human medicine, but also in food-animal production; 

(3) to collaborate with the public health sector, the pharmaceutical industry, universities and 
institutions concerned with research, laboratory testing, marketing, prescription and consumption 
of antimicrobial agents, in order to encourage the sharing of knowledge and resources to combat 
antimicrobial resistance; 
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(4) to devise means for the gathering and sharing of information by countries and regions 
concerning resistance in certain pathogens; 

(5) to develop programmes of information and education for prescribers and users of 
antimicrobial agents; 

(6) to encourage promotion of research and development of new antimicrobial agents. 

(Sixteenth meeting, 27 January 1998) 





EB101(1) 

DECISIONS 

Reports of the Programme Development Committee and the Administration, 
Budget and Finance Committee of the Executive Board 

The Executive Board noted the reports of its Programme Development Committee (PDC)1 and 
Administration, Budget and Finance Committee (ABFCf and endorsed their conclusions concerning continuing 
evaluation of the two Committees, including use of outside expertise, pursuance of development of the 
evaluation system in WHO, progress made on plans of action, proposed outline of the Tenth General Programme 
of Work, and the recommendations (a) that more attention should be given to reporting requirements in Health 
Assembly resolutions and (b) that the Director-General should study the matter further and report to the fifth 
meeting ofPDC. It agreed to consider other matters raised in the reports ofPDC and ABFC under the related 
agenda items. 

EB101(2) 

(Second meeting, 19 January 1998) 

Review of the Constitution of the World Health Organization: report of the 
Executive Board special group (Article 73 of the Constitution: 
Amendments) 

The Executive Board, recognizing the need to accelerate the procedure for the entry-into-force of 
amendments to the Constitution once adopted by the Health Assembly, decided to defer consideration of the 
proposed amendment to Article 73 contained in the report of the special group for the review of the Constitution 
of the World Health Organization,3 and requested the Director-General to present to the Executive Board at its 
102nd session a study ofthe legal situation in other international organizations ofthe United Nations system 
concerning entry-into-force of amendments, and to propose solutions consistent with international law in order 
to accelerate the entry-into-force of amendments to the Constitution. 

(Eighth meeting, 22 January 1998) 

EB101(3) Review of the Constitution of the World Health Organization: report of the 
Executive Board special group (Article 2 of the Constitution: Functions) 

The Executive Board requested the Director-General to ensure that the revised text of Article 2, as 
contained in the report of the special group for the review of the Constitution/ is reviewed at all levels of the 
Organization during the course of 1998, and to submit to the Executive Board at its 1 03rd session a final text 
reflecting this broad consultative process. 

1 Document EBIOI/3. 

2 Document EBIOl/4. 

3 Document EB 1 01/7. 
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(Eighth meeting, 22 January 1998) 
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EB101(4) Health systems development 

The Executive Board requested that a progress report on the proposed initiative for health systems 
development should be submitted to its 1 02nd session. 

(Eighth meeting, 22 January 1998) 

EB101(5) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report on the meetings of the 
following expert committees and study groups:' WHO Expert Committee on Biological Standardization, forty
sixth report,2 WHO Expert Committee on Leprosy, seventh report/ WHO/UNFPA/UNICEF Study Group 
(Programming for adolescent health),4 and Joint WHO/FAO/NACA (Network of Aquaculture Centres in Asia 
and the Pacific) Study Group (Food safety issues associated with products from aquaculture).3 It thanked the 
experts who had taken part in the meetings and requested the Director-General to follow up their 
recommendations, as appropriate, in the implementation of the Organization's programmes, bearing in mind the 
discussion in the Board. 

(Eleventh meeting, 24 January 1998) 

EB101(6) WHO reform: WHO country offices5 

The Executive Board ( 1) endorsed the principle of utilizing a common set of objective criteria to determine 
the nature and extent of WHO representation at country level; (2) requested the Director-General to develop 
further the criteria for classifying countries on the basis of need, in conformity with those provided in resolution 
EB101.R10 on regular budget allocations to regions, and to report the results of his refinement of the criteria 
to the Executive Board at its 102nd session; (3) requested that the refined criteria should be applied in a flexible 
manner, in order to guide decisions on the nature and level of WHO representation at the country level, taking 
into account the activities of other organizations and countries; (4) requested that any changes in WHO 
representation at the country level resulting from application of these criteria should be phased in over the next 
three bienniums; (5) emphasizing the leadership role of WHO in United Nations health activities and its role 
as the directing and coordinating authority for international health work, requested WHO to cooperate fully with 
other organizations and bodies of the United Nations system at country level; (6) requested the Director-General 
to report to the Executive Board at its 1 03rd session on the outcome of the pilot phase of the United Nations 
Development Assistance Framework, which is being conducted in 19 countries. 

1 Document EBIOl/16. 

2 WHO Technical Report Series, No. 872 (in press). 

3 WHO Technical Report Series (in preparation). 

(Twelfth meeting, 24 January 1998) 

4 WHO/UNFPA/UNICEF. Action for Adolescent Health: Towards a Common Agenda. Recommendations from a 
joint Study Group, Geneva: WHO, 1997 (document WHO/FRH/ADH/97.9). 

5 See Annex I. 
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EB101(7) Award of the Or A.T. Shousha Foundation Prize 

The Executive Board, having considered the report of the Dr A.T. Shousha Foundation Committee, 
awarded the Dr A.T. Shousha Foundation Prize for 1998 to Dr Awad Hussein Abudejaja (Libyan Arab 
Jamahiriya) for his outstanding contribution to the improvement of the health situation in the geographical area 
in which Dr Shousha served the World Health Organization. 

(Sixteenth meeting, 27 January 1998) 

EB101(8) Award of the Jacques Parisot Foundation Fellowship 

The Executive Board, having considered the report of the Jacques Parisot Foundation Committee, awarded 
the Jacques Parisot Foundation Fellowship for 1998 to Mr Boinikum Benson Konlaan (Ghana). 

(Sixteenth meeting, 27 January 1998) 

EB101(9) Award of the Sasakawa Health Prize 

The Executive Board, having considered the report of the Sasakawa Health Prize Committee, awarded the 
Sasakawa Health Prize for 1998 to (1) Ms Roselyn Mokgantsho Mazibuko (South Africa); (2) Dr Ahmed Abdul 
Qadr AI Ghassani (Oman); and (3) the Gondar College of Medical Sciences (Ethiopia). The Board noted that 
Ms Mazibuko and Dr AI Ghassani would receive an amount of US$ 30 000 each and that the Gondar College 
of Medical Sciences would receive US$ 40 000 for their outstanding innovative work in health development. 

(Sixteenth meeting, 27 January 1998) 

EB101(10) Award of the United Arab Emirates Health Foundation Prize 

The Executive Board, having considered the report of the United Arab Emirates Health Foundation 
Committee, awarded the United Arab Emirates Health Foundation Prize for 1998 to Mrs Hillary Rodham Clinton 
(United States of America) for her outstanding contribution to health development. The Board noted that 
Mrs Clinton would receive US$ 40 000. 

(Sixteenth meeting, 27 January 1998) 

EB101(11) Report of the UNICEF/WHO Joint Committee on Health Policy 

The Executive Board took note of the report of the UNICEF/WHO Joint Committee on Health Policy on 
its thirty-first and final session, held in Geneva on 19 and 20 May 1997,1 and endorsed the recommendations 
made by the Committee. 

(Sixteenth meeting, 27 January 1998) 

1 Document JCHP31/97.6. 
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EB101(12) WHO/UNICEF/UNFPA Coordinating Committee on Health 

The Executive Board, having considered the report of the Director-General, 1 agreed that a preliminary 
meeting of the WHO/UNICEFIUNFPA Coordinating Committee on Health should be held in 1998. 

(Sixteenth meeting, 27 January 1998) 

EB101(13) Reports of the Joint Inspection Unit 

The Executive Board, having considered the reports of the Joint Inspection Unit entitled "The 
advancement of women through and in the programmes of the United Nations system: what happens after the 
Fourth World Conference on Women?", "The involvement of the United Nations system in providing and 
coordinating humanitarian assistance", "Strengthening of the United Nations system capacity for conflict 
prevention", "Coordination of policy and programming frameworks for more effective development 
cooperation", "Review of financial resources allocated by the United Nations system to activities by non
governmental organizations", and "Comparison of methods of calculating equitable geographical distribution 
within the United Nations common system", thanked the Joint Inspection Unit for its reports and expressed its 
agreement with the Director-General's comments thereon.2 It requested the Director-General to transmit those 
comments to the Secretary-General of the United Nations, the participating organizations of the Unit, the 
Chairman ofthe Joint Inspection Unit, and the External Auditor of WHO, for their information and perusal. 

EB101(14) 

(Sixteenth meeting, 27 January 1998) 

Status of collection of assessed contributions, including Members in 
arrears to an extent which would justify invoking Article 7 of the 
Constitution 

The Executive Board, having discussed the possibility of recommending that, for the Fifty-first World 
Health Assembly, which marks the fiftieth anniversary of WHO, voting rights be restored to countries which, 
in accordance with Article 7 of the Constitution, had lost that privilege, decided that that proposal, which was 
to be seen as an exceptional measure and not an exemption from financial obligations, should be considered in 
the light of the comments made by some members of the Board concerning the careful examination of each case, 
by the Administration, Budget and Finance Committee, before being presented to the Fifty-first World Health 
Assembly. 

1 Document EBlOl/18. 

2 Document EBlOl/22. 

(Sixteenth meeting, 27 January 1998) 
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EB101(15) Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations, 1 decided to maintain official relations with 53 of the 652 nongovernmental organizations 
reviewed at its 101 st session. It welcomed with thanks the contribution of these nongovernmental organizations 
to the work of WHO in such diverse fields of mutual interest as the ethical dimensions of health care, enhanced 
epidemiological capabilities and health records management at the national level, and to implementation of a 
number of WHO resolutions, for example, resolution WHA48.8 on the reorientation of medical education and 
medical practice for health for all. Training and continuing education remained an important joint activity, for 
example, in laboratory medicine, surgery, and support to building up technical and managerial capacity for 
management of health systems infrastructure in developing countries. Another aspect of collaboration was the 
organizations' contribution to WHO's normative activities, for example, elaboration of risk assessment 
documents prepared by the International Programme on Chemical Safety, and the ongoing work in connection 
with good manufacturing practices for pharmaceutical products. 

Regarding relations with the International Society of Hematology, the Board decided to maintain the 
Society in official relations with WHO for a period of one year in order to draw up a plan for collaboration. 

In the absence of reports on collaboration, the Board decided to defer for one year review of relations with 
the International Federation of Red Cross and Red Crescent Societies, International Medical Society of 
Paraplegia, International Academy of Legal Medicine, Network of Community-Oriented Educational Institutions 
for Health Sciences, World Organization of Family Doctors and the International College of Surgeons. It 
requested the Director-General to inform nongovernmental organizations of the importance of maintaining 
timely communications. 

With regard to the follow-up to decision EB99(17) concerning relations with four other nongovernmental 
organizations, the Board noted with regret that it had not been possible to agree on plans for collaboration with 
the International Federation of Physical Medicine and Rehabilitation, the World Federation of Parasitologists, 
and the World Veterans Federation. It decided to defer consideration of the maintenance of these organizations 
in official relations with WHO for one year. It requested that a report on the results of efforts to draw up plans 
for collaboration should be submitted to the Board at its 1 03rd session. It also found that there was every reason 
to expect that relations with the International Society for Human and Animal Mycology would be revitalized 
through implementation of the agreed plan for collaboration, and therefore decided to maintain the Society in 
official relations with WHO. 

EB101(16) 

(Sixteenth meeting, 27 January 1998) 

Review of overall policy on collaboration with nongovernmental 
organizations 

The Executive Board thanked the Director-General for his report.3 It requested the Director-General to 
initiate a consultation process, including a meeting with nongovernmental organizations and any other interested 
parties on the matter of official relations between WHO and nongovernmental organizations whose main area 
of competence lies outside the health and related fields, and to encourage increased informal contacts with such 
organizations. It further requested that a report on the outcome of the consultation process and of informal 
contacts, if any, should be prepared for the consideration of the Board. 

1 Document EB 101132. 

2 Included in this number is the International Committee of the Red Cross which is the subject of resolution 
EB10l.R21. 

3 Document EBlOl/33. 
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The Board took note of the revised United Nations Economic and Social Council resolution 1996/31 on 
"Consultative relationship between the United Nations and non-governmental organizations". 

(Sixteenth meeting, 27 January 1998) 

EB101(17) Provisional agenda for and duration of the Fifty-first World Health Assembly 

The Executive Board approved the Director-General's proposals, as amended, for the provisional agenda 
of the Fifty-first World Health Assembly.1 Recalling its earlier decision2 that the Fifty-first World Health 
Assembly should be held in the Palais des Nations, Geneva, Switzerland and open on Monday, 11 May 1998 
at 10:00, the Board decided that it should close no later than Saturday, 16 May 1998. 

(Sixteenth meeting, 27 January 1998) 

EB101(18) Date and place of the 1 02nd session of the Executive Board 

The Executive Board decided that its 102nd session should be convened on Monday, 18 May 1998, at 
WHO headquarters, Geneva, Switzerland and should close no later than the following day, Tuesday, 
19 May 1998. 

1 Documents EBIOl/35 and EBIOIIINF.DOC./1. 

2 Decision EB100(12). 

(Sixteenth meeting, 27 January 1998) 
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ANNEX 1 

WHO reform: country offices 

Report by the Director-General 

[EB101/5- 4 December 1997] 

In April 1993 the report of the Executive Board's Working Group on the WHO Response to 
Global Change1 made recommendations relating to the functioning of the Organization, and 
reviewed the functions of WHO country offices and the responsibilities of WHO 
Representatives. In response to these recommendations, WHO introduced many wide-ranging 
changes in its managerial processes in order to make its work more relevant and effective. The 
Organization also established a development team on the future role of WHO at country level. 
The team's report was submitted to the Executive Board at its ninety-sixth session and a 
revised version with recommendations was subsequently presented at the ninety-seventh 
session.2 

Reports were made on progress to date to the ninety-eighth, ninety-ninth and 1 OOth sessions 
of the Executive Board.3 This report addresses point (1) in the last of these reports and 
responds to the concern of the Executive Board, as expressed in the summary record of the first 
meeting at its 100th session,4 on point (1): "Development of criteria for establishing a WHO 
country office emphasizing the priority placed on countries in greatest need". 

The most appropriate mechanisms for WHO representation and coordination at country level, 
are considered according to the economic development and health status of the Member States 
and the allocation of resources under the regular budget in the WHO regions. The report also 
considers how the functions could be improved while scarce resources are concentrated in the 
countries in greatest need. 

I. This report attempts to answer the following questions: 

• How might Member States be grouped according to their economic and health needs? 

• How might countries in greatest need be given higher priority in their regions? 

1 See document EB92/1993/REC/1. 

2 See documents EB96/7 and EB97/5. 

3 See documents EB98/1996/REC/1, Annex 1, EB99/15 and EB100/3. 

4 See document EB100/1997/REC!l, p. 38. 
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PRESENT SITUATION, BY WHO REGION 

2. Information on current WHO representation in Member States, including basic health and economic 
indicators, and on funding under the regular budget for the 1996-1997 biennium, is summarized in Table 1 
below. 

TABLE 1. INFORMATION ON MEMBER STATES, BY WHO REGION 

Average Countries with 

Number of Number with Number with 
regular budget regular budget 

WHO region Member country liaison 
allocation per allocation of 

States office office 
country US$ 2 million 

(US$ million) or more 
(1996-1997) (1996-1997) 

Africa 46 41 (89%) 5(11%) 1.87 19 (41%) 

The Americas 35 27 (77%) 0 (0%) 1.02 4(11%) 

South-East Asia 10 9 (90%) 0 (0%) 7.18 8 (80%) 

Europe 51 1 (2%) 25 (50%) 0.04 0 (0%) 

Eastern Mediterranean 22 16 (73%) 0 (0%) 2.57 11 (50%) 

Western Pacific 27 11 (41%) 4 (15%) 1.69 8 (30%) 

3. There are some major differences between regions. For instance, in Africa and South-East Asia, nearly 
all countries have a WHO Representative and country office while the European Region has only one country 
office, with most countries represented by liaison offices. South-East Asia has the largest average regular budget 
allocation per country. Half or more countries in South-East Asia and the Eastern Mediterranean are allocated 
regular budget funds totalling at least US$ 2 million per biennium, compared with only 41% in Africa, 11% in 
the Americas and none in Europe. 

4. There are large variations between regions in the proportion of allocations for regional offices compared 
to intercountry and country-specific activities. The situation for the 1996-1997 biennium is summarized in 
Table 2 below. 

TABLE 2. TOTAL REGIONAL ALLOCATIONS OF REGULAR BUDGET FUNDS 
FOR 1996-1997 AND THE PERCENTAGE SPENT ON REGIONAL OFFICES, 

INTERCOUNTRY ACTIVITIES AND IN COUNTRIES 

Number of 
Total regional 

Regional lntercountry Total for 
WHO region Member 

budget 
office activities countries 

allocation 
States 

(US$ thousands) 
(%) (%) (%) 

Africa 46 154 310 20.40 19.83 59.77 

The Americas 35 79 794 10.02 38.70 51.27 

South-East Asia 10 96 220 8.86 15.98 75.14 

Europe 51 50 837 40.45 51.65 7.89 

Eastern Mediterranean 22 86 258 16.61 17.41 65.96 

Western Pacific 27 76 709 16.50 26.34 57.05 
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5. All WHO regions, except Europe, allocate more than 50% of regular budget funds to countries and one 
region (South-East Asia) allocates more than 75%. Between 15% and 20% of regular budgetary funds are 
allocated to intercountry activities in three regions (Africa, South-East Asia and Eastern Mediterranean) and 
26%,38% and 52% in the Western Pacific, the Americas and Europe, respectively. Regional funds represent 
less than 20% in all regions except Europe (40%). 

STRENGTHENING WHO REPRESENTATION AND TECHNICAL COOPERATION AT 
COUNTRY LEVEL 

6. In the report on WHO reform and the response to global change - role of WHO country offices to the 
Executive Board at its ninety-seventh session, 1 it was noted that there is a dual role for the WHO Representative 
and country office. The WHO Representative should first promote the policies, strategies and programmes of 
the Organization itself and, secondly, cooperate with national governments in the formulation of health policy, 
establishment of priority objectives and in programme development and implementation. These two main 
groups of functions are referred to here as WHO representation and technical cooperation, respectively. This 
distinction is important because as countries advance and become more self-sufficient, the need for 
representational functions might persist whereas technical cooperation should become less necessary. 

7. It is widely agreed that strengthening WHO's representation and technical cooperation at country level, 
including the role of the WHO Representative and country office is crucial to the enhancement of WHO action 
in support of national health development, particularly in developing countries. It is also generally agreed that 
more support and technical cooperation activities should be directed to meeting the needs of the least developed 
countries. The challenge facing WHO is, therefore, how to do this at a time when WHO's own resources are 
severely constrained. 

8. As additional resources are unlikely to be forthcoming, the Organization has two main strategies. The first 
requires WHO to examine its method of allocation of total resources, including those retained at the global level, 
and adjust it so that the regions and countries that have the highest priority and greatest needs are favoured, 
taking into account the health needs, economic development and population size of the countries in each region. 
This option is a part of the Executive Board's initiative being studied by the special group for the review of the 
Constitution, and thus does not fall within the scope of this report. However, the implications of such an 
approach have been taken into consideration. This report concentrates on the second possibility, which is for 
the Organization and its regional offices to establish priorities according to the needs of the countries within each 
WHO region and then gradually to plan for the reallocation of the regional resources to countries accordingly, 
and thus to ensure that countries in greatest need receive more support. 

MECHANISMS FOR ADJUSTING WHO REPRESENTATION AT COUNTRY LEVEL 

9. The ultimate objective of WHO representation and technical cooperation is to enable Member States to 
develop their national capacity for health service delivery and effective participation in debates of significance 
to global health. 

I 0. Economically more successful developing countries should be encouraged to meet the costs of their own 
WHO country office or representation, either partially or in full, in the interests of greater equity so that 
resources may be reallocated in support of those countries in greater need, particularly those within the same 
WHO region. 

11. There are various ways in which the Organization's activities can be represented and coordinated at 
country level. The two main options at present are the WHO Representative (and country office) or no actual 

1 See document EB97/5. 
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representation; the latter is the case in developed countries. However, other mechanisms could be more widely 
utilized, such as shared representation, liaison offices, and the appointment of a special representative. As health 
and economic status improves in some developing countries, the need for technical cooperation should decrease. 
Countries should no longer require the presence of a WHO country office: both representation and management 
of technical cooperation could be achieved using other mechanisms described, together with country criteria, 
in Table 3 (see paragraphs 17-19 for discussion of country criteria). 

WHO COORDINATION AND THE RECENT UNITED NATIONS REFORM PROPOSALS 

12. Any attempt to strengthen the WHO Representative's office must take into account the current United 
Nations reform as it affects organizations of the United Nations system at the country level, and particularly the 
United Nations Secretary-General's proposal to establish an integrated and unified United Nations presence at 
country level as a basis for a common United Nations development assistance framework. This common 
framework will also take into account the follow-up of international conferences throughout the United Nations 
system. It is therefore important that WHO technical expertise in the health field should be integrated into the 
framework. 

13. The United Nations Secretary-General has also proposed the establishment of a "United Nations House" 
regrouping all United Nations entities at country level operating from common premises under the leadership 
of the Resident Coordinator. In January 1997, the Executive Board adopted resolution EB99.R13 which 
requested the Director-General, with regard to multilateral coordination: 

to seek, taking into account WHO's comparative advantage as the leader in global health, and with a view 
to making savings through the elimination of duplication and overlapping, maximum coordination with 
other United Nations and multilateral bodies, including exploration of greater use of common services 
and premises where appropriate. 

It is in this regard that WHO closely monitors the United Nations reform so that appropriate action can be taken 
in close consultation, also with the governments concerned. WHO's participation in the United Nations 
development assistance framework exercise, being conducted on a pilot basis in 11 countries, will enhance the 
Organization's leadership role in the field of health at country level. 

WHO BUDGETARY ALLOCATION TO COVER THE COSTS OF WHO COUNTRY OFFICES 

14. At present such costs are covered by WHO regular country budget allocations, specifically under technical 
cooperation with countries. Such allocations also cover country needs analysis and all other activities for the 
development of WHO support to countries, as well as technical cooperation among developing countries. The 
current budgetary presentation makes it impossible to distinguish between funds for representational activities 
and those for technical cooperation, or to differentiate between administrative and technical costs. The WHO 
activity management system will be operational at country level in 1999 and may result in a clearer presentation. 
It is important to note, however, that the role of the WHO Representative is technical rather than administrative, 
and his or her technical knowledge can have a significant impact on policy and planning within a country. 

15. It is meanwhile proposed to separate the cost of WHO country offices from country budgets while keeping 
it under the full authority of the regional office. Changes in the level or nature of country representation should 
not necessarily entail additional or reduced country funding for the Member State concerned, but could affect 
the funding available at regional level for possible redistribution to other countries. 



WHO coordination 

Large WHO 
country office 

Limited WHO 
country office 

Shared WHO 
country office 

WHO Liaison 
country office 

WHO coordination 
by Member State 

WHO coordination 
by special 
representative 

TABLE 3. PROPOSED MECHANISMS FOR WHO COORDINATION AT COUNTRY LEVEL 

Main functions Level of resources Country criteria Proposed financing 

WHO Representative responsible for large WHO Representative and country 1. Population >300 000 WHO regular budget and 
WHO country office and a sizeable office will have good level of 2. GNP per capita > US$ 765 extrabudgetary funds. 
technical cooperation programme. Strong managerial support, presence of 3. IMR> 100/1000 
requirement for coordination with the international staff and considerable 
United Nations and other development need for international expertise and 
agencies. Need for advisory role in health consultants. 
sector reforms and intersectoral issues for 
health. 

WHO Representative responsible for small Besides WHO Representative, low 1. Population > 300 000 WHO regular budget and 
WHO country office. Strong advisory role level of managerial support, few 2. GNP per capita < US$ 2000 extrabudgetary funds. 
for health policy and planning, including other international staff, greater 3. IMR > 50/1000 Possibility of sharing some 
health sector reforms, together with reliance on national capacity and country costs. 
relatively small technical cooperation expertise. 
programme. Support needed in exchange of 
international information and experience. 

WHO Representative responsible for WHO Representative or 1. Population < 300 000 WHO regular budget and 
coordinating activities in several low international liaison officer, low 2. GNP per capita< US$ 2000 extrabudgetary funds. 
population countries. Small technical level of managerial support and 3. IMR > 50/1000 
cooperation programme of country and reliance on local intercountry 4. Small nations and island States 
intercountry activities, needing some short- exchange of skills and experience. 
term international expertise. Some international expertise 

required. 

Office that facilitates exchange of National professional officer, low 1. Population - any size Sharing of costs between WHO, 
international norms, guidelines and transfer level of office support, funds for 2. GNP per capita > US$ 2000 United Nations or other agencies 
of experience, including WHO regional and international travel. Considerable 3. IMR > 20/1000 should be considered. Suitable 
global policies. Appropriate in countries reliance on short-term consultants. 4. Countries under stress and/or in for phased handover of 
with reasonable levels of national capacity Office is probably time-limited in economic transition responsibility to national 
and expertise. many countries. government. 

Global level coordination with WHO Government officers, with some 1. Population - any size Government of Member State. 
governing bodies and programmes by delegation possible to universities 2. GNP per capita> US$ 2000 
ministries of health. and other national institutions. 3. IMR < 50/1000 

4. Good level of national capacity 

Coordination of WHO responsibilities for a Variable functions. Well qualified 1. Acceptance by appropriate Variable sources, may be desig-
country or set of activities, commonly for international staff required. national authority nated to WHO for Emergency 
emergency and humanitarian action. Strong Authority to bypass managerial 2. No necessary development or humanitarian assistance by 
coordination with United Nations agencies procedures often needed. Rapid health status criteria United Nations organizations, 
needed. Requirement is time-limited. mobilization of resources needed. 3. WHO global level commitment bilateral aid agencies or other 

donor agencies. 
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16. If a Member State favours the status quo despite a request from the regional office to make the WHO 
country office a liaison office, or to give the Member State responsibility for coordination, the related costs, 
subject to negotiation with the governments should be borne by the country from its national budget under a trust 
fund arrangement. Principles for such arrangements, once agreed, should be established and applied at regional 
level. 

SUGGESTED GROUPING OF MEMBER STATES ACCORDING TO ECONOMIC AND HEALTH 
STATUS 

17. Member States may be classified in four broad groups according to a pragmatic assessment of their 
economic and health status, not counting countries which have priority needs because of their special 
circumstances. 

18. A wide range of possible indicators are available for such a classification (see Table 4). More qualitative 
information on, for example, emergencies, considerations of equity, absorptive capacity, should then be used 
for adjustments for particular countries. 

19. The World Bank classification is largely based on the gross national product per capita (GNP) and the 
human development index proposed by UNDP, incorporating GNP, life expectancy at birth, a composite value 
for adult literacy and school attendance, and - for the purpose of grouping countries in order to determine the 
type of WHO representation- infant mortality rate. Table 4 shows ranges for indicators that could be used to 
determine the four groups of countries. However, it must be emphasized that these ranges are to be used 
flexibly, for guidance only, when grouping countries. 

ASSESSMENT OF COUNTRY STATUS AND NEED FOR WHO REPRESENTATION 

20. The foregoing economic and health indicators have been used to group the Member States in each WHO 
region by gross national product, human development index, infant mortality rate, life expectancy and 
immunization coverage. 

21. Although each region has a range of countries in the four groups, the regions also have their own specific 
patterns. For instance, the great majority of countries in the African Region fall into the poorest group, whatever 
indicators are used; the Region of the Americas ranges from poor to rich countries; the South-East Asia Region 
has several large but poor countries with a marginally better health status than their level of economic 
development might suggest; the European Region has a large number of poor, newly independent States; the 
Eastern Mediterranean Region is very diverse in terms of wealth; and the Western Pacific Region has many poor 
but low-population countries. Strikingly, each region has countries which have recently experienced marked 
economic development, most of which now fall into groups 3 or 4. 

22. Such an analysis reveals that there are a number of countries in each WHO region (particularly some of 
those in group 3) where the level of WHO coordination could be modified by making greater use of alternative 
and less costly arrangements. 

23. These findings demonstrate a clear need to review the level of WHO presence in each country, and 
establish a common assessment framework between WHO regions, with a fixed schedule for reassessing the 
situation and guidelines that would encourage the use of other mechanisms for WHO coordination at country 
level. 
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TABLE 4. POSSIBLE INDICATORS FOR CLASSIFYING COUNTRIES 
(World Bank GNP figures for 1997) 

49 

Human 
Infant 

Life Immunization Country/area GNP per capita mortality rate development expectancy coverage group (US$) (per 1000 
index live births) (years) (%) 

Group 1 <765 0.000-0.699 >100 <55 <60 

Group 2 765-1999 0.700-0.799 50-99 <60 60-69 

Group 3 2000-9385 0.800-0.899 20-49 60-69 >70 

Group 4 >9386 0.900-0.999 <20 >70 >80 

ACTION BY THE EXECUTIVE BOARD 

24. The Board may wish to recommend the following: 

(1) Regional Directors should consult their regional committees with a view to classifying countries 
in four groups according to the level of economic development and health status and determining whether 
the type of WHO representation in each country is appropriate. 

(2) Regional Directors and regional committees to examine the possibility of modifying the 
representation in some of their wealthier countries in order to reallocate more support to countries in 
greater need. 

(3) Regional committees to report to the Director-General on their progress in redefining representation, 
according to the need at different levels, and on the possibility of planning reallocation of resources. 

(4) The Director-General should examine the feasibility and advantages of transferring to the regional 
budget the costs at present forming part of the country budget allocations under technical support. 

(5) The Director-General should develop guidelines for Member States with a strong national capacity 
to assume greater responsibility for coordinating their own relations with the Organization, and should 
determine the appropriate functions. 

[The Executive Board, while endorsing the principle of using objective criteria for WHO representation at 
country level, adopted different points in its decision EB101(6).] 
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Programme budget evaluation1 

Report by the Director-General 

[EB101/6- 9 December 1997] 

1. The Executive Board, in resolution EB99.Rl3 on programme budgeting and priority-setting, welcomed 
the continued development of a strategic approach to programme budgeting, including the statement of targets 
and "products" (expected results) at the global, regional and country levels. The Board also reiterated the 
importance of ensuring accountability at all organizational levels for "health outcomes" (expected results in 
health terms) and requested the Director-General to further develop clear statements of strategic objectives for 
all programmes; to clarify targets in terms of"measurable products"; and to ensure that evaluation mechanisms 
are extended to all WHO activities. Furthermore, the Board requested that the presentation of the financial 
statements and the proposed programme budget be harmonized and refined to permit comparison of budgetary 
allocations with expenditure at each specific programme level. 

2. At its third meeting, from 8 tolO January 1997, the Programme Development Committee of the Executive 
Board stated: 

Further to discussion at the ninety-seventh and ninety-eighth sessions of the Executive Board on the 
implementation of the programme budget, it will be necessary to present an evaluation report on 
the implementation of the previous programme budget to the Health Assembly together with the 
financial report. It is proposed that, in 1998, draft guidelines for the evaluation ~~the programme 
budget should be produced, with a sample evaluation of three or four programmes, for review by 
the Health Assembly. By the year 2000, a full evaluation report of the implementation of the 
programme budget at all levels would be presented to the Health Assembly. 1 

3. In response, "Guidelines for monitoring and evaluating biennial programme implementation" have been 
developed,3 providing step-by-step instructions for staff in evaluating programme implementation, as weiJ as 
examples of the report structure and format to be used. They were arrived at through an organization-wide 
coiJaborative process and endorsed by the WHO Management Development Committee. 

4. The importance of using audited financial expenditure figures for the 1998-1999 biennium during this 
process was stressed. They will be released in April 2000, which is too late to conduct a thorough evaluation 
for delivery in May 2000. Therefore, to promote transparency, the first evaluation report on biennial programme 
implementation wiii be presented to the Executive Board at its I 05th session in January 2001 rather than to the 
Fifty-third World Health Assembly in 2000. 

1 See resolution EB 10 !.RI. 

2 See document EB99/3. 

3 Document PPE/97.5. 
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ACTION BY THE EXECUTIVE BOARD 

5. The Board is invited to take note of progress in this regard and to agree that the first evaluation report on 
biennial programme implementation should be presented in January 2001. 



ANNEX3 

Review of the Constitution and regional 
arrangements of the World Health Organization 1 

Report of the special group 

[EB101/7 and Corr.1 -14 November 1997 and 
21 January 1998] 

1. Resolution WHA48.14 requested the Executive Board to examine whether the WHO Constitution needed 
to be revised and, if so, to consider the best way for the revision to proceed. At its ninety-seventh session the 
Board considered a report by the Director-General on the matter and adopted decision EB97(11) which 
established a special group of members of the Board to undertake an examination of the Constitution and to 
report to the Board at its ninety-ninth session.2 

2. In its report to the Board at its ninety-ninth session, the special group recommended, inter alia, that it 
should continue its review of the Constitution in parallel and in coordination with renewal of the health-for-all 
policy and, informed by that work, prepare perspectives on the constitutional review for the Executive Board 
in January 1998.3 The Board accepted this recommendation and extended the mandate ofthe special group 
accordingly (decision EB99(5)). The Board also adopted resolution EB99.R24 which broadened the mandate 
of the special group to cover questions relating to WHO regional arrangements within the framework of the 
existing Constitution, and requested that a report on recommendations for action should be submitted to the 
Board at its 10lst session. 

3. The special group considered its revised mandate at its third meeting (3 and 4 April1997), at its fourth 
meeting (10 May 1997), at its fifth meeting (9-1 I July 1997) and at its sixth meeting (5-7 November 1997). In 
compliance with resolution EB99.R24, all Member States were invited to participate in these meetings by virtue 
of Rule 3 of the Rules of Procedure of the Executive Board. The recommendations for action by the Executive 
Board as requested in resolution EB99.R24 and decision EB99(5) are presented below. 

REVIEW OF PROVISIONS OF THE CONSTITUTION 

Preamble: Definition of health 

4. The group considered whether the preamble should be modified to include spiritual well-being and the 
dynamic concept of health. The group proposed that the preamble be modified as follows: 

1 See resolution EBIOI.R2. 

2 The special group comprises six members of the Board (one from each region) and its Chairman. The present 
members are: Professor A. Aberkane, Chairman of the Board (ex officio), Dr F.R. Al-Mousawi, Or L.A. L6pez Benitez, 
Dr N. Blewett (Chairman), Professor Z. Reiner, Dr T.J. Stamps and Dr B. Wasisto. 

3 Document EB99/1997/REC/l, Annex 9. 
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Health is a dynamic state of complete physical, mental, spiritual and social well-being and not merely the 
absence of disease or infirmity. 

Article 2: Functions of WHO 

5. In its report to the Executive Board at its ninety-ninth session (January 1997),1 the special group noted 
that if it is determined that the functions defined in Article 2 of the Constitution need to be revised, revision 
should take account of the following points, in conformity with the future mission: 

• wide range of functions to ensure flexibility and effective implementation 

• generic grouping of functions 

• organization of functions by priority 

• functions that reflect the evolution in health policy since 1948 and the prospect of health for all in the 
twenty-first century 

• functions defined in terms of general principles rather than specific activities. 

6. The group expressed strong support for the framework of the following revised text of Article 2. It felt 
that the revised text should be proposed to the governing bodies of WHO and that the details should be reviewed 
at all levels of the Organization during the course of 1998. A final text, reflecting this broad consultative 
process, should then be submitted to the Executive Board at its 103rd session in January 1999. 

Article 2 

In order to achieve its objectives the functions of the Organization shall be: 

1. TO ACT AS THE DIRECTING AND COORDINATING AUTHORITY ON INTERNATIONAL 
HEALTH AND, IN SO DOING, 

(a) to provide leadership in health; 

(b) to develop an effective partnership with Member States in pursuit of global health; 

(c) to support Member States in formulating, implementing and evaluating their health policies; 

(d) to establish and maintain effective collaboration with the United Nations, the specialized 
agencies, and other intergovernmental bodies; 

(e) to work with, and promote cooperation between, professional groups and nongovernmental 
organizations active in the field of health, and where necessary to mobilize them for 
international health action. 

2. TO LEAD INTERNATIONAL HEALTH POLICY DEVELOPMENT BY 

(a) providing global surveillance and early warning systems for transnational threats to health; 

(b) collating and disseminating data and assessments of disease treatments; 

1 Document EB99/14. 
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(c) identifying and testing strategies to eradicate or control communicable diseases; 

(d) identifying determinants of health status as a basis for health programmes and resource 
allocations; 

(e) designing preventive programmes to combat other threats to health, including lifestyle 
diseases, mental illness and substance abuse; 

(f) designing programmes for the prevention and management, including rehabilitative aspects, 
of noncommunicable diseases; 

(g) advancing health research through stimulation and, where necessary, coordination of research 
activities; 

(h) collating and disseminating data on desirable and appropriate methods of teaching and 
training in the health professions. 

3. TO SERVE AS THE INTERNATIONAL AGENCY FOR SETTING AND MONITORING 
NORMS AND STANDARDS IN HEALTH BY 

(a) proposing conventions, agreements and regulations, and making recommendations with 
respect to international health matters, and to perform such duties as may be assigned thereby 
to the Organization and are consistent with its objectives; 

(b) establishing and revising as necessary international nomenclatures for diseases, of causes of 
death, and of public health practices; 

(c) developing, establishing and promoting international standards with respect to food, 
biological, pharmaceutical and similar products and for health devices and health 
technologies; 

(d) developing, establishing and promoting international ethical standards in all aspects of health 
practice and research. 

4. TO COOPERATE WITH MEMBER STATES, PRIMARILY THROUGH NATIONAL HEALTH 
ADMINISTRATIONS, AND UPON REQUEST, BY PROVIDING ADVICE AND TECHNICAL 
COOPERATION 

(a) on ways to strengthen and improve sustainable health systems and resources; 

(b) on enhancing policy-making, management capability and accountability within their health 
systems; 

(c) on disease eradication and prevention strategies; 

(d) in explicit health emergencies, on a short-term basis; 

(e) on other areas of the Organization's functions. 

5. TO ACT AS THE INTERNATIONAL ADVOCATE FOR HEALTH FOR ALL BY PROMOTING 
PARTICULARLY 

(a) the pursuit of equity in health outcomes, and the equitable international mobilization and 
management of health resources; 
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(b) the centrality of primary health care within health systems; 

(c) intersectoral responses to health challenges; 

(d) health promotion and prevention, with particular reference to environmental, occupational 
and nutritional health, and combating of violence and substance abuse; 

(e) attention to the most vulnerable health stages of the life cycle (childhood, maternity, old age); 

(j) development of an informed public opinion on health among all peoples; 

(g) resource mobilization for health. 

Article 7: Consequences for Members failing to meet financial obligations 

7. The group proposed the following revised text designed to tighten the existing sanctions: 

(a) (1) If a Member fails to meet its financial obligations to the Organization, the Health Assembly 
may, on such conditions as it thinks proper: 

(i) suspend the voting privileges to which the Member is entitled; 

(ii) exclude such Members from eligibility for election to be entitled to designate a person to 
serve on the Executive Board; and 

(iii) exclude the representatives of such Members from eligibility for election as an officer ofthe 
Health Assembly. 

(2) The Health Assembly may also prohibit the Organization from entering into or renewing any 
arrangement involving payment for services provided by any Member State which persistently fails 
to meet its financial obligations without due cause. 

(3) The Health Assembly shall have the authority to restore such rights and privileges. 

(b) In other exceptional circumstances, the Health Assembly may suspend the voting privileges and 
nonessential services to which a Member is entitled. The Health Assembly shall have the authority 
to restore such voting privileges and services. 

8. With respect to the Organization's arrangements involving payment for services provided by a Member 
State failing to meet its financial obligations, one member of the group made the following observation: 

Section (a)(2) of the revised Article 7 does not include a provision for the Health Assembly to stop 
payment for services, as well as prohibiting new or renewed arrangements to pay for services. In the 
interests of financial viability, it should be possible for the Organization to offset payments due for 
services arranged against indebtedness by any Member. 

No indebted Member which deliberately withholds money to manipulate the performance or alter the 
priorities of the Organization should be able to profit from the provision of services to the Organization. 

The wording "withdraw the right of the Organization to pay for services provided by a Member which 
persistently fails to meet its financial obligations in full without due cause" should therefore be included 
as a new section (a)(l)(iv) of the revised Article 7. 
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9. On the other hand, one member argued that the proposal to stop payment on services already delivered 
as suggested in paragraph 8 would introduce retrospectivity in that it could apply to services delivered prior to 
any decision of the Health Assembly on a Member State having persistently failed to meet its financial 
obligations without due cause. In addition, it would raise questions about contractual obligations entered into 
by the Organization. 

Article 11: Representation of Members at the Health Assembly 

10. The group proposed the following new text, which broadens the criteria for delegates to the Health 
Assembly: 

Each Member shall be represented by not more than three delegates, one of whom shall be designated by 
the Member as chief delegate. These delegates should preferably represent the national health 
administration of the Member. 

Article 13: Annual session ofthe Health Assembly 

11. The group considered whether there should be a constitutional change to the provision for an annual 
Health Assembly. It did not favour a change which would have permitted the Health Assembly, if it so wished, 
to meet at least biennially. 

Article 19: Health Assembly authority to adopt conventions and agreements 

12. The group agreed that although the authority to adopt international conventions had never been exercised, 
it was a useful power to keep in reserve and should not be deleted from the Constitution. 

Article 21: Health Assembly authority to adopt regulations in five specific areas 

13. The special group proposed the following revised text, which adds a sixth specific area for which the 
Health Assembly would have authority to adopt regulations and a clause permitting regulations to be adopted 
on any subject: 

(a) The Health Assembly shall have the authority to adopt regulations concerning particularly: 

(i) sanitary and quarantine requirements and other procedures designed to prevent the 
international spread of diseases; 

(ii) nomenclatures with respect to diseases, causes of death and public health practices; 

(iii) standards with respect to diagnostic procedures for international use; 

(iv) standards with respect to safety, purity and potency of biological, pharmaceutical and similar 
products moving in international commerce; 

(v) advertising and labelling of biological, pharmaceutical and similar products moving in 
international commerce; 

(vi) standards with respect to transplantation of tissues and genetic engineering, including cloning. 

(b) The Health Assembly shall have authority to adopt regulations concerning any other health-related 
matter falling within the functions of the Organization as set forth in Article 2. 
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Article 24: Executive Board membership 

14. One member formally expressed his reservations to maintaining the provision that Executive Board 
members should be designated in their personal capacity. In his view Board members were in fact 
representatives of their countries and regions, but the idea that they acted in a personal capacity weakened the 
authority of the Board compared not only with the executive organs of other organizations, which were 
representational, but also with the regional committees whose members were representing Member States. 
However, other members pointed out that if Board members were official representatives, they would have to 
consult with their authorities before reaching decisions, which would considerably slow the proceedings of the 
Board. There was already a direct link between the States elected to designate a Board member and the 
designated person. 

15. In conclusion, most members agreed to retain the current interpretation that Board members should be 
designated in their personal capacity, which did not preclude them from expressing the views of their country 
or region. 

16. One member considered that strict application of the provision calling for "technical" qualification in the 
field of health would be unduly restrictive and suggested that it should be replaced by "with experience" in the 
field of health. Remaining members of the group opposed any dilution of the provision that Board members 
should be "technically qualified" in the field of health. 

Article 25: Election and term of office of members of the Executive Board 

17. The group favoured retaining the three-year term of office for Board members. 

18. The group considered the question of re-election of permanent Members of the Security Council. It 
proposed that as Article 24 stipulated that the composition of the Board should take into account "equitable 
geographical distribution", the following sentence should be added at the end of Article 25: 

No Member should have a greater right, explicit or implied, than any other Member to designate a person 
to serve on the Board. 

That did not mean that the regional committees could not propose permanent Members of the Security Council 
if they so desired, but that there was no right to semi-permanent membership of the Board. A view was 
expressed that although the current practice of electing Members of the Security Council on a semi-permanent 
basis might be unfair, considering the different informal regional procedures for nomination of Members entitled 
to designate a Board member, it would be preferable to maintain the present arrangement. 

19. It was pointed out, however, that the regional committees could change their practice without an 
amendment of the Constitution, and that the Health Assembly could also resolve on that issue. Further, 
responsibility for the choice of Members entitled to designate a Board member lay with the Health Assembly, 
which could alter the choices made at the regional level. 

20. The question was further debated under Agenda item 3: Regional arrangements (paragraph 45). 

Article 50: Functions of regional committees 

21. The view was expressed that operations at country level should be given additional regional impetus and 
that regional committees should be involved at the core of country-level activities. It proposed that a new 
subparagraph should be inserted into Article 50 that read as follows: 

to foster and promote activities of the Organization at country level. 
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Article 55: Budget estimates 

22. The special group proposed the following wording for Article 55: 

The Director-General shall prepare and submit to the Board the budget estimates of the Organization. The 
Board shall consider and review those budget estimates and submit them to the Health Assembly, together 
with any recommendations the Board may deem advisable. 

Article 73: Amendment of the Constitution 

23. Some members of the group felt that present requirements for a constitutional amendment, in particular 
the ratification procedure, should be retained as sovereign Member States could not be bound without their 
consent, given in accordance with their respective constitutional processes. In addition, considerable time might 
be needed in federated States for acceptance by all the bodies involved. Other members felt that a time limit 
should be imposed on the ratification procedure, in view of the long delay in acceptance of certain amendments. 
It was proposed that after adoption of a constitutional amendment by a two-third vote in the Assembly, Members 
should be given a specified time in which to notify their dissent, after which the amendment would come into 
effect, unless rejected by more than one third of Member States. Article 73, as amended, would read as follows: 

Texts of proposed amendments to this Constitution shall be communicated by the Director-General to 
Members at least 12 months in advance of their consideration by the Health Assembly. Amendments shall 
come into force for all Members 18 months after the date of adoption by the Health Assembly by a two
thirds majority vote of the Members of the Organization, unless during that period more than one third 
of the Members ofthe Organization deposit a formal notification of rejection with the Secretary-General 
of the United Nations. 

24. It was noted that the proposed amendment would be subject to the acceptance procedure currently 
stipulated in Article 73. 

IMPLEMENTATION OF RESOLUTIONS WHA18.48 AND WHA31.18 

25. The group considered that in view of the considerable lapse of time since the adoption of resolutions 
WHA18.48 and WHA31.18, amending Articles 7 and 74 respectively, the Executive Board should request the 
Director-General to remind Members of the Organization that the two amendments still need to be accepted by 
two-thirds of the Members of the Organization in order to enter into force, and to include the text of those 
amendments in his reminder. 

COORDINATION OF MANDATES IN THE UNITED NATIONS SYSTEM 

26. The special group welcomed the reform initiatives within WHO and throughout the United Nations 
system. Reform was an ongoing process which required the Organization and its Member States to monitor 
closely institutional changes in the mandates and mission statements of the different bodies concerned. The 
group urged cooperation at all levels of the Organization with reform of the United Nations system. 

27. The group emphasized the importance of maintaining WHO's lead role in health during consideration of 
proposals for system-wide reform. Considering proposed changes and efforts towards more effective 
coordination of activities between specialized agencies, an appropriate country presence of WHO was of greatest 
importance, together with implementation of clearly identifiable health programmes at country level prepared 
in cooperation with the local health authority. 
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WHO REGIONAL ARRANGEMENTS 

28. At its meeting held on 3 and 4 April, the special group agreed on nine points for examination at its 
subsequent meetings. Each of these points was discussed (some at more than one meeting) on the basis of 
documentation requested by the special group. The group also requested views of the regional committees on 
these points, which were presented at its meeting held from 5 to 7 November 1997. The conclusions and 
recommendations of the special group on each of the nine points are set out below. 

Point (1) Status and progress of reform in regional offices and at headquarters with 
reference to the 47 recommendations made by the Executive Board Working 
Group on the WHO Response to Global Change 

29. The group considered this point at its fifth meeting. It concluded that although implementation of reforms, 
as an ongoing process, had progressed substantially at global level, progress at the regional level had been 
uneven and needed to be carefully monitored by regional committees on a region-by-region basis. The inherent 
decentralization of WHO's structure was considered an asset, but an effort was needed to preserve the unity of 
the Organization. The first module of the new management information system would soon be operational, and 
it was thought that that would greatly facilitate both the delegation of authority and feedback from regions and 
countries. 

Point (2) Current practice at headquarters and in regional offices for: budget drafting; 
priority-setting and implementation; personnel appointments; programme 
implementation; and impact of extrabudgetary funds on regional budgets and 
priorities 

30. The group considered this point at its fifth meeting. It paid considerable attention to the question of 
modernizing the budget drafting process. The group reviewed the process whereby priorities fixed by governing 
bodies and contained in the Ninth General Programme of Work were pursued at global, regional and country 
levels. Noting that in so far as was possible, the same priorities were applied to extrabudgetary resources, 
several participants in the discussion drew attention to the risk of priorities becoming "donor-driven". 

Point (3) Regular budget allocations to regions 

31. It was agreed that current regular budget allocations to regions were based on outdated historical 
precedents and that more transparent and objective criteria based on needs at country level should be established. 

32. Following the request made at the fifth meeting, 1 the group reviewed models based on either the Human 
Development Index and immunization coverage (Scenario A), or a formula (Scenario B) derived from four 
specific indicators (GNP per capita, maternal mortality ratio, under-five mortality rate, and immunization 
coverage).2 Both indices were weighted to take account of population and were calculated using three different 
budget bases: country allocation, country and intercountry allocation, and country, intercountry and regional 
allocation. The maximum GNP limit for receipt of WHO country funding was set at US$ 9386 per capita, the 
current World Bank definition of a high-income economy. 

33. The results for each region are shown in Appendices 1, 2 and 3 to this Annex. They also include, for 
information, current allocations and allocations that would result from use of raw, instead of weighted, 
population data. 

1 See document EB/Constitution/5/9, paragraph 8. 

2 See document EB/Constitution/6/5. 
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34. The group decided to submit these three annexes, including Scenarios A and B, to the Executive Board 
for its consideration. It was noted that as a whole the outcome of Scenarios A and B were not substantially 
different. Most participants tended to favour Scenario A, but further work was required on the effects of both 
scenarios on least developed countries. A majority favoured applying the scheme to country budgets. 

35. There was general support for moderating the population factor, but the extent of that moderation needed 
further examination. 

36. It was generally recognized that in implementing any model the following considerations should be taken 
into account: 

• the model should be both dynamic - capable of responding to changes in country circumstances - and 
flexible. Appropriate mechanisms should be set up to follow up and evaluate outcomes 

• the model should be sensitive to other health determinants, including qualitative factors 

• there should be a gradual transition from present arrangements to application of a new model in order 
to minimize disruption 

• the model should be applied in a sensitive, rather than a mechanical manner. 

3 7. Some members suggested that availability of extrabudgetary resources should be a factor to consider when 
introducing any new system. Other members did not believe that extrabudgetary resources should affect the 
allocation under the regular budget. 

Point (4) Current status of relationship between WHO and PAHO 

38. Attention was drawn to the agreement between WHO and PAHO, of which Articles 2 and 3 were 
particularly relevant. Resuming discussions at an earlier meeting on interpretation of the term "integration", 1 

it was noted that although WHO and PAHO functioned along similar lines, there were some differences, and 
the two entities were legally separate. However, there was no duplication of activities between the two 
organizations as the one office functioned simultaneously as part of the Organization of American States and 
as a regional office of WHO. 

39. In relation to Article 54, the special group recommended that in the light of the expectation of integration 
ofPAHO and WHO, which had not been fully accomplished in 50 years, the Organization should examine with 
PAHO whether (a) the Article should be amended or deleted, or (b) integration should be completed. 

Point (5) Criteria for determining regions, assignment of Member States to regions and 
location of regional offices 

40. It was acknowledged that historically no precise criteria had been established for decisions, though 
regarding the delineation of regions and the assignment and transfer between regions, issues such as geographic 
position, similarity of health problems, and economies had been considered. Resolution WHA49.6 had since 
been passed seeking to regulate the administrative aspects of changes in those regards, and although States were 
free to select their region, the final decision rested with the Health Assembly. 

41. The Executive Board, acting as the executive organ of the Health Assembly, had usually decided on the 
location of regional offices, though the Health Assembly itself could - and had - become involved in such 
decisions. In practice, regional committees had made recommendations with respect to such locations. It was 
recognized that the Director-General was authorized in emergencies to decide on the "temporary" location of 

1 See document EB/Constitution/4/5, paragraph 10. 
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a regional office. It was recommended that the criteria for selecting a site for the headquarters of the 
Organization, namely, location at or near a centre recognized for the excellence of its health and medical 
services and possessing ample and efficient communication, 1 should also apply to the sites of the regional 
offices. 

42. The group recommended that WHO should actively cooperate with the United Nations in efforts to 
rationalize the regions across all the specialized agencies. 

Point (6) Representation of the regions in the Executive Board and other bodies 

43. The group had before it various proposals for improving balance between regions.1 The group also 
considered a new mathematical formula for calculating equitable distribution of seats by region, suggested by 
a Board member. Taking a baseline of three seats and 10 States per region, it divided the excess seats beyond 
the constitutional minimum by the excess number of States (Board size - 18/number of Member States - 60). 
The resulting multiplier would then be applied to the number of Member States in each region, less the baseline 
of 10 Members, thereby arriving at a theoretical number of seats per region. That calculation produced a total 
number of seats and regional distribution as shown in the table below for a Board of 34 members, with a closer 
alignment between the theoretical number of seats (calculated to two decimal points) and the actual number 
(after rounding). The special group therefore proposed that, using this mathematical formula, the total number 
of seats should be increased to 34, with an additional seat each for the European and Western Pacific regions. 

DISTRIBUTION OF SEATS ON THE EXECUTIVE BOARD 
PRODUCED BY THE ADDITION OF TWO SEATS 

Theoretical number 

Region 
Number of of seats 

Number of seats1 

Member States (ratio of (34-18)/131) 
added to baseline 3 seats 

Africa 46 7.40 7 [7] 

The Americas 35 6.05 6 [6] 

South-East Asia 10 3.00 3 [3] 

Europe 51 8.01 8 [7] 

Eastern Mediterranean 22 4.47 5 [5] 

Western Pacific 27 5.08 5 [4] 

Total 191 34.00 34 [32] 

1 Current number of seats shown in brackets. 

44. One member expressed the view that a more generic statement on the composition of the Board should 
be included in the Constitution, which would delegate authority to determine size and distribution of the 
Executive Board to the Health Assembly on the proposal of a significant number of Members, thus avoiding 
future amendments of the Constitution when a change in the size of the Executive Board was considered 
desirable. 

1 Document EB/Constitution/6/4, paragraph 13. 

2 Document EB/Constitution/6/3. 
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45. Referring back to discussions on re-election of permanent members of the Security Council (see 
paragraphs 18, 19 and 20) the conclusions therein were endorsed. 

Point (7) Term of office of Regional Directors; qualifications and method of selection 

46. Following up earlier discussions,' it was proposed that the term of office of Regional Directors should be 
five years, renewable once, but that this rule should not be applicable to present incumbents, and that the work 
already carried out on criteria for selection and appointment of the Director-General and the Regional Director 
for Europe should be considered for application in all regions. 

4 7. The special group did not favour the view that the Executive Board should select Regional Directors from 
more than one candidate proposed by the regional committee. Assuming that the regional committees applied 
established selection criteria, they should be responsible for the nomination of Regional Directors, which would 
then be considered by the Executive Board. 

Point (8) Mission and functions of regional committees; frequency of regional committee 
sessions 

48. Most members of the group agreed that Article 48 on the frequency of regional committee sessions should 
not be amended. The regional committees should meet as often as necessary, in accordance with Article 48. 
With regard to functions, an amendment to Article 50 was proposed (see paragraph 21). 

Point (9) Relationship between regional and country offices and impact of this linkage on 
the work of the Organization 

49. Since this matter was being dealt with by the Executive Board and was included in the agenda for its lOlst 
session (WHO country offices),2 it was decided not to consider it in detail. 

ACTION BY THE EXECUTIVE BOARD. 

50. [The Board adopted resolution EBlOl .R2.] 

1 See document EB/Constitution/4/5, subitem 2.7. 

2 See decision EB101(6) and Annex l in this volume. 
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Appendix 1 

REGIONAL SUMMARIES OF REGULAR COUNTRY 
BUDGET ALLOCATION 

Indicator: Human Development Index and immunization coverage 

Squared 
% 

Raw 

63 

% Actual 
allocation 

% 
allocation 

logarithmic 
population• allocation 

population 
allocation allocationb 

Africa 141 717 200 44.03 80411500 24.98 
·.:: :.:: ::. ·:.: :.::-· .. ·.·'· 

The Americas •·i42549100 38 293 500 11.90 27 990 100 8.70 
·:. ·::: :: ·::. ·.:.········ 

··:.·:.:·::".":-:· ... ::: ....... . 

South-East Asia . •iv40325oo 29 417 700 9.14 81 643 500 25.37 
.::::<::·:::·:.:··:.::.::··::·::_::·:::··. 

Europe 37 835100 11.76 26 614 200 8.27 5284900 
.:::·:·:·::··.::: .. :·.;.·::·:···::::·:.:·: 

Eastern Mediterranean ····•· 59·69.1400· 44 088 900 13.70 41 279 300 12.83 
... :::· .. ::·: :<.::::::.:::::::·:_:>::.:·. 

Western Pacific · 44sQ63()o 30 478 300 9.47 63 906 500 19.86 

Total 321 830 700 100.00 321 845100 100.00 

GNP per capita, maternal mortality ratio, under-five mortality rate, 
and immunization coverage 

Scenario B 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Total 

Actual 
allocation 

··.-:.:.·.· ·:: .:.· ··· .. 
··.·· ... ·· ·: ::: ..... 

·42549100· 
··. _::·:.:::::.::·:.:.·:::::.::::_: .. :: 

............ 

··••1403250Ct 

% 
allocation 

Squared 
logarithmic 
population• 

% 
allocation 

45.53 

11.01 

11.56 

9.58 

13.44 

8.89 

100.00 

Raw 
population 
allocationb 

79 650 100 

24 520 100 

103 552 000 

20 372 900 

36 692 000 

57 060 900 

321 848 000 

• Populations are mathematically transformed by squared natural logarithm and multiplied by a 
"stretching" factor. 

b Country populations are used without any adjustment. 

% 
allocation 

24.75 

7.62 

32.17 

6.33 

11.40 

17.73 

100.00 
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Appendix 2 

REGIONAL SUMMARIES OF REGULAR COUNTRY AND 
INTERCOUNTRY BUDGETS ALLOCATION 

Indicator: Human Development Index and immunization coverage 

Scenario A 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Total 

Actual 
allocation 

: :.·::::::.:>>>:<:: :::::::: ·::?·::: ::: <· :":": 

% 
allocation 

•· ao 225 ooo<r:.<:>.,,,,,,~L5.f,,,,, ,,. 
.··-:·.:···.:..·:.····.-::.··:::·:::··::· .. 

···>~g3#3~9 
. .:····.:·.·:.··· .. ·:..·::: :::.:::: ·:.:. ·:·:· ... ·. : .. ···.:::c :.:: .:· 

' 45~7~~7()9• i<j()t),QQ' 

Squared 
logarithmic 
population• 

202 540 900 

54 611 900 

42 052 500 

54 085 200 

63 025100 

43 423 700 

459 739 300 

% Raw 
% 

allocation 
population 

allocation 
allocationb 

44.06 115 045 700 25.02 

11.88 39 529 200 8.60 

9.15 117 100 900 25.47 

11.76 38 001 200 8.27 

13.71 59 114 400 12.86 

9.45 90 955 700 19.78 

100.00 459 747 100 100.00 

GNP per capita, maternal mortality ratio, under-five mortality rate, 
and immunization coverage 

Scenario B 
Actual 

allocation 

.. ::· .. :·:::.:: ... ::>.;-::>--:::··::·· . 
. ..... .... ... .. ... ... 

Europe ·· 30 ~25 600 
... · ... ······ ...... . 

Eastern Mediterranean 74 Df364do · 
::::?i.:::::::':.::::::<::::::.:.:· .. :.:: .... 

Western Pacific i f35 ;34a $0() 

% 
allocation 

... ·.·.·· ... · ... ·· ... .. . .. · .. ·. · .. ·.· .·.· 

Total :4$Qt387oa· •••··1do~9()>•·' 

Squared 
% 

Raw 
logarithmic 

allocation 
population 

population• allocationb 

209 394 700 45.55 113 968 000 

50 570 900 11.00 34 478 000 

53177100 11.57 148 590100 

44 069100 9.59 29 048 000 

61 812 400 13.45 52 500 500 

40 715 000 8.86 81162 400 

459 739 200 100.00 459 747 000 

• Populations are mathematically transformed by squared natural logarithm and multiplied by a 
"stretching" factor. 

b Country populations are used without any adjustment. 

% 
allocation 

24.79 

7.50 

32.32 

6.32 

11.42 

17.65 

100.00 
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Appendix 3 

REGIONAL SUMMARIES OF REGULAR COUNTRY, 
INTERCOUNTRY AND REGIONAL BUDGETS ALLOCATION 
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Indicator: Human Development Index and immunization coverage 

Scenario A 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Total 

Actual 
allocation 

% 
allocation 

·_ ... _• .. ·.·.·.· .. ·_·.·.·.··.··.···_··.·.·.·.· .. ·.· .. ·.·.··.· .. ·_··.····.·._ .. ························· ....... . 
~~?m~?Pg(r····?R1? \ 
/··-············ .. _ ....... _ .. -.......... •·-.·.· t4.iv \ 

i!lt~lil:!llji' '; ;i,U 
··.··_·_·.··_·_···_···_-·····.·.·.······-····_······._·_··_·_·_······_···_•··_·.·. n; ['j > ••·•·•49 a2a ooo ... - ..•.•.• _se~~o>···-••• 'illlll u!l:·;\~ 
. ····.··············.··•·•·.·····-··.····· .···.·• ,~ •• ~i4. 

Squared 
logarithmic 
population• 

246 613 300 

66440 800 

51 207 500 

65 859 500 

76 745 700 

52 834 000 

559 700 800 

% 
Raw 

% 
allocation 

population 
allocation allocationb 

44.06 140 144 500 25.04 

11.87 47 901400 8.56 

9.15 142 783 200 25.51 

11.77 46283 900 8.27 

13.71 72 046 300 12.87 

9.44 110 547 700 19.75 

100.00 559 707 000 100.00 

GNP per capita, maternal mortality ratio, under-five mortality rate, 
and immunization coverage 

Scenario B 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern Mediterranean 

Western Pacific 

Total 

Actual 
allocation 

% 
allocation 

····••····· ·······•··················· ·····•<>•• ....... ········ 157413000 .· < .. 21'!;12 

··········~~···~~··ddd·····~~~:~~;' iZt··· -._-•. -.• _ •.• -.-._ ... -.-•. · •. -•• -•. --•• -.-.-.-·-_··.•. __ -·.-.-.-._---.. _·_-.-_ ... _ .•.. _-._· ... -.• -•. -.-.• -._·.-_·._-.. --._ .. _ .• _ •. _-.--·.· •• -•. ·_·•.•.·· .. _ •. -. s·~j:) 
........................ 

(~g$1o69 t~:>·· 
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••·.•·•.•··················································) 1~,;~>> 

Squared 
% 

Raw 
logarithmic 

allocation 
population 

population• allocationb 

254 939 500 45.55 138 840 000 

61 575 900 11.00 41 730 500 

64 749100 11.57 181 194 400 

53 658 500 9.59 35 360 200 

75 263 400 13.45 63 971400 

49 514 200 8.85 98 610 000 

559 700 600 100.00 559 706 500 

• Populations are mathematically transformed by squared natural logarithm and multiplied by a 
"stretching" factor. 

b Country populations are used without any adjustment. 

% 
allocation 

24.81 

7.46 

32.37 

6.32 

11.43 . 

17.62 

100.00 
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Noncommunicable disease prevention 
and controP 

Report by the Director-General 

[EB101/14- 21 November 1997] 

This report reviews the global noncommunicable disease situation, including progress in control 
measures. Broader public health action is emphasized, including integration of preventive 
measures against major risk factors for chronic diseases within health services, and particularly 
in primary health care, which has proven to be effective. The development and adoption of the 
health-for-all policy for the twenty-first century provides an opportunity to give action against 
noncommunicable diseases high priority. 

"GLOBAL BURDEN" OF NONCOMMUNICABLE DISEASES: INTRODUCTION AND POLICY 
BASIS 

I. For decades WHO has led research in and development of public health measures against chronic 
noncommunicable diseases,2 as provided in a number ofresolutions.3 The review undertaken by the Executive 
Board in 1994 reiterated the importance of and need for prevention and encouraged governments to adopt 
national policies for prevention and control. 

2. Remarkable improvements in the health ofpopulations have occurred in the past 50 years. Rising income, 
improved nutrition and living conditions, better education and the provision of basic public health measures 
brought average life expectancy at birth in developing countries to 64 years in 1995. By the year 2020 it may 
reach 71. However "longer life can be a penalty as well as a prize" (see The world health report 1997). 
Increased longevity and changes in lifestyle due to broad socioeconomic development at the same time 
paradoxically favour noncommunicable diseases, in particular circulatory disorders and cancer, in many respects 

1 See resolution EB!Ol.R9. 

2 For the purposes of this report noncommunicable diseases include chronic conditions of major public health 
importance, such as cardiovascular diseases, some cancers, chronic nonspecific respiratory disease, diabetes, certain chronic 
skeletal disorders, mental disorders and oral diseases, having one or more common risk factors (e.g., smoking, hazardous 
environment and unhealthy diet, alcohol abuse, physical inactivity and stress), which may aggravate existing genetic 
predisposition. 

3 See in particular the more recent provisions in resolutions WHA29.66, WHA35.30, WHA36.32, WHA38.30, 
WHA42.35 and WHA42.36. 
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facilitated and "communicated" internationally owing to the globalization of economic trends, trade, travel and 
modern media. 

3. Several independent assessments of the most prevalent serious diseases have recently become available 
(The global burden of disease, Harvard 1996; WHO document TDR/GEN/96.1; The world health report 1997). 
The reports warn about the rise in noncommunicable diseases and their causes irrespective of countries and 
social classes, the unpreparedness of governments and the insufficiency of international action. The world health 
report 1997 confirmed that major chronic noncommunicable diseases were responsible for nearly half of the 
total estimated 52 million deaths in 1996, about 67 000 a day. They also cause widespread disability and are 
a drain on economic resources throughout the world. 

4. Noncommunicable diseases are not only a problem of the rich; they cause 40% of all deaths in developing 
countries, where they affect younger people than in developed countries - an alarming trend. As purchasing 
power increases in "middle-income" countries, multiple risk factors affect lower social population groups. 
Increase in tobacco use and a shift to "western" high-energy diets, creating higher risk of noncommunicable 
disease - often in a polluted environment - are more rapid in developing countries. The "epidemiological 
transition", with its double burden of infectious and noncommunicable diseases, is common to many developing 
countries, where about two-thirds of the deaths in the world that are due to circulatory diseases (64%), cancers 
(60%) and chronic obstructive lung diseases (66%) occur. 

PROVEN PREVENTIVE MEASURES 

5. Numerous studies over the last 40 years, have revealed important risk factors for noncommunicable 
diseases and thus emphasize the health benefit of programmes to reduce such risks. By the late 1970s 
demonstration programmes in Europe and in the United States of America had convincingly shown that they 
can be reduced. The project in North Karelia, Finland demonstrated a sustainable effect over a 20-year period. 
WHO's programmes such as lNTERHEALTH (Integrated Programme for Community Health) and ClNDI 
(Countrywide Integrated Noncommunicable Diseases Intervention) evaluated results in countries with different 
cultural and socioeconomic development patterns. Examples include the following: in Mauritius a marked 
reduction in the prevalence of hypertension, hypercholesterolaemia and smoking was observed over five years; 
in Beijing and Tianjin in China corresponding beneficial changes were observed in diet and blood pressure 
control; a project in Chile showed how early smoking among schoolchildren could be prevented; in France the 
Evin law resulted in a 10% fall in tobacco consumption; changes in the pricing of meat and dairy products in 
Poland clearly affected coronary heart disease death rates. 

6. There is ample evidence of the effectiveness of such measures against noncommunicable diseases: in 
North Karelia, again, a 65% reduction in the mortality from coronary heart disease in the middle-aged population 
was largely explained by decreases in the three main risk factors in the population (cholesterol, high blood 
pressure, smoking). Extensive monitoring studies such as MONICA (Monitoring Cardiovascular Disease) 
confirm such evidence on a wider scale. Dramatic reductions in cardiovascular disease mortality in Australia, 
Canada, Finland, New Zealand, United States of America and some other countries, are associated with changes 
in risk levels coupled with improvements of treatment. 

7. Substantial gains in health and quality of life thanks to noncommunicable disease control and 
"compression of morbidity" are thus feasible. The world health report 1997 also notes that despite global 
population ageing severe handicap does not increase. Functional capacity of the elderly is a crucial 
consideration in social and health-care costs. Community-based noncommunicable disease prevention in 
Finland contributed most to the six-year life-expectancy increase for the last 25 years, during which the number 
of people on disability pensions because of cardiovascular disease fell by about 25%, indicating clearly that such 
prevention and control ensure major health gains. 
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FRAMEWORK FOR FURTI(tER ACTION 

8. Epidemiological and community social research in different parts of the world has clearly identified 
multiple risk factors in the development of major noncommunicable diseases and traced their origins in 
unhealthy lifestyles and polluted environments. Potential risk may be determined already in early childhood, 
emphasizing that prevention must start in the early years of life and extend through adolescence and adulthood. 
The strategy is based on the common aspects of a remarkable number of modifiable risk factors such as tobacco 
use, high-calorie diet (particularly saturated fats), alcohol, and lack of physical activity (stress and environmental 
pollution have recently been added to the list); in adulthood they are often present in various combinations. 
Smoking alone is responsible for 90% of lung cancers, 75% of chronic obstructive respiratory diseases and 25% 
of myocardial infarctions, in developed countries. High calorie diet and sedentary life lead to obesity and 
coronary heart disease, stroke, some forms of cancer, diabetes and chronic rheumatic disease. 

9. The first principle is the integrated approach based on recognition of the risks and determinants of health, 
which can be positively influenced only if the health sector and related sectors act in harmony. The health sector 
should play a catalytic role and facilitate coordination of action that is intersectoral, multidisciplinary and 
community-based. The second principle is closer involvement and cooperation of health services, with primary 
health care focusing on prevention or reduction of risk factors. Primary prevention of noncommunicable 
diseases, that is affordable to all countries must include measures for the whole population and for high-risk 
groups- the former to reduce the average level of risk in a community, which is of prime importance and is 
complemented by the high risk strategy, the latter to focus on those at high risk usually because of a combination 
of risk factors and/or because disease is already present. 

10. Broad policy and strategy based on existing public health structures and health care delivery services with 
a sound balance of the above measures, including health promotion and disease prevention, early detection, 
treatment and rehabilitation, are essential for integrated noncommunicable disease programme development at 
local, national and regional levels. 

Essential elements 

11. Public health policy. Prevention and control of noncommunicable diseases is integral to sustainable 
human development and public health, since much of the premature mortality is preventable and the morbidity 
imposes a huge burden on health and social systems. At national level ministries of health play a catalytic role 
and must maintain their ability to determine the nation's health policy and help regulate health protection and 
health resources development, monitoring the population's health and the quality of health care according to the 
available expertise and motivation, and reflecting intersectoral and multidisciplinary responsibilities at different 
levels of the health service, as was stipulated by the Ottawa Charter for Health Promotion (1986). 

12. Collaboration and coordination. Apart from crucial intersectoral action there is both a need and an 
opportunity for cooperation, as further stressed by the Jakarta Declaration (1997), between ministries of health, 
nongovernmental organizations, the private sector and community groups. Professional national and 
international nongovernmental organizations offer opportunities for discrete efforts to find common ground and 
coordinate noncommunicable disease prevention and control. The international "Heart Health Initiative" set 
out in the Victoria Declaration ( 1992) is a good example of such international efforts to combat cardiovascular 
disease. 

13. Health services reorientation and human resources. A two-pronged approach to noncommunicable 
disease prevention within the context of health sector reform is needed: (1) "new" public health functions to 
meet the challenges of a community-based framework for prevention, and closer collaboration with health care 
delivery services; (2) reliance on existing services to balance action for prevention and care covering the whole 
lifespan, with support to school health programmes in order to establish healthy eating and exercise patterns and 
prevent early smoking habits. Where specific risk groups are concerned, appropriate treatment protocols must 
combine non-pharmacological interventions with cost-effective drug therapy for certain diseases or conditions 
as an urgent priority, especially in developing countries where the availability of drugs is limited. Health care 
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providers must acquire better knowledge and communication skills, with training in preventive tasks, first 
through continuous education. However, the more pragmatic introduction of public health in graduate and post
graduate medical and nursing education should be one of the goals of reform. Such an integrated approach as 
one of the core functions of the health sector will gradually become sustainable. 

14. Surveillance, monitoring and evaluation. A minimum standard database is essential for 
noncommunicable disease programmes to ensure planning, monitoring and evaluation, and to provide feedback. 
It takes longer to change noncommunicable disease rates than those for infectious diseases. The determination 
of risk factors and indicators to measure such change is therefore necessary, permitting adjustment of 
programmes in the course of implementation. WHO's experience is invaluable for the establishment of reliable 
indicators to assess trends and compare countries' experience. 

15. Application of data and determination of research needs. To complement existing data, operational 
research is required on more effective health service support for community programmes, more efficient primary 
health care teams, cost-effective clinical measures to reduce risks, and case management. Further research is 
also needed on noncommunicable diseases in women and the elderly, and on genetic predisposition and 
resistance to disease. 

INTERNATIONAL ACTION AND THE ROLE OF WHO 

16. Noncommunicable disease prevention and control have so far been limited by the fragmentary nature of 
activities in the majority of Member States. Global action is required to complement such efforts and help 
initiate programmes where needed, as many of the risks are increased by international promotion efforts such 
as those for the sale of tobacco and high-calorie foods, not to mention environmental pollution. WHO has 
mobilized the international community, setting standards and norms for action against cardiovascular diseases, 
cancer, diabetes, chronic rheumatic diseases and oral health and for epidemiology, prevention and treatment. 

17. In view of the increasing burden, WHO must take the lead in international collaboration against 
noncommunicable diseases, using the resources at its disposal and the opportunities for cooperation, to support 
and coordinate efforts: (1) to build up regional collaborative networks to promote integrated prevention and 
control; (2) to develop and revise norms and standards as appropriate; and (3) to strengthen technical capacity 
in Member States for formulating policy and programmes, from research and demonstration projects to 
integrated national programmes. 

ACTION BY THE EXECUTIVE BOARD 

18. The Executive Board may wish to recommend to the Director-General the establishment of a plan of 
action for noncommunicable disease prevention and control, in order to provide support for Member States in 
implementing practical and effective programmes; to request the Director-General to promote and support the 
development of a global, national and local surveillance system; and as a matter of urgency, to strengthen the 
capacity to implement such measures. 
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I. BACKGROUND 

1. The purpose of setting priorities for WHO is twofold. The first is to orient the Organization's functions 
towards the more important health problems and needs, individual or collective, of its Member States, and to 
cooperate with countries in setting their own priorities. The second is to enable the Organization to focus its 
activities more clearly among and within programmes. The immediate effects of establishing more ''transparent" 
priorities may be seen in the allocations under the regular budget, which must be directed towards realization 
and delivery of adequately funded priority measures through coordinated use of resources at all levels of the 
Organization. Establishment of WHO priorities should also help donors to make decisions on the allocation of 

1 See summary record of the sixteenth meeting, section 4, second part (document EBlOl/1998/REC/2). 
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their financing to WHO. Thus, priority-setting should enhance efficient use of both regular and extrabudgetary 
resources in the Organization. However, recognition by WHO of the need to give priority to a specific health 
problem does not necessarily mean that substantial resources will be allocated to it. This is particularly true if 
a specific programme area is adequately financed by donors respecting WHO's policy and orientations. 

2. So far, priorities have been set for different subjects or categories, such as: 

• health problems - determinants of health and diseases, risk factors, disabilities and consequences of 
disease; eradication, elimination of diseases; 

• existing health interventions- technology, methods, procedures and other measures with proven cost
effectiveness in dealing with priority health problems; 

• "research and development" for necessary health interventions - development of new or improved 
technology, methods, procedures and other measures that are essential for dealing with priority health 
problems and developing health systems, and that are within the capability of WHO to develop or 
sponsor; 

• geographical areas and population groups - the special needs of certain geographical areas in some 
regions or countries, such as in Africa, that are priorities in themselves. Priority should also be given 
to particular groups within populations, such as the poor, ethnic minorities, underserved or other 
vulnerable groups. 

3. The need to set priorities for the Organization has been emphasized recently by the fact that resources are 
becoming increasingly scarce while the requirements of the Organization's Member States are growing along 
with demands for technical cooperation. A large number of resolutions have addressed the issue, though not as 
a whole. The report of the Executive Board Working Group on the WHO Response to Global Change placed 
emphasis on priorities and recommended that they should be coordinated at all levels of the Organization.' The 
Executive Board reviewed a number of documents responding to these requests, such as "Programme budgeting 
in WHO and prioritization of activities",2 and subsequently decided on a set of priorities for elaboration and 
implementation of the 1998-1999 programme budget.3 

4. More recently, the Executive Board, by resolution EB99.R13 (1997), requested the Director-General: "to 
develop an analytical framework to expedite setting and revision of priorities based on WHO's mandate and on 
global health determinants and challenges". The following paragraphs propose such an analytical framework 
for setting of WHO priorities within the context of WHO's managerial process. 

11. CHARACTERISTICS OF AND PRINCIPLES FOR WHO PRIORITY -SETTING 

Use of priorities in WHO 

5. WHO uses its priorities: 

• to communicate to countries and other agencies where WHO's current and future interests and efforts 
in technical cooperation will be focused. This implies that WHO will address those problems and 
priorities where it believes it is most effective in delivering solutions; 

1 Document EB92/1993/REC/l, Annex l. 
2 Document EB95/1995/REC/l, Annex I. 

3 Document EB98/1996/REC/l, Annex 2. 
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• to guide WHO's organizational development and to focus WHO's programme development, research 
promotion and support. This involves identifying the most important subjects and needs that WHO 
should address; 

• to enable WHO to focus on high-priority "products" within programmes, research promotion and 
country support. This implies an ability by WHO programmes to mobilize internal and external 
scientific and financial resources to tackle priorities, including technical cooperation with countries 
most in need; 

• to guide the allocation of WHO's regular budget. Such allocation may occur during periods of 
preparation of the programme budget, and in response to unforeseen budget constraints and resource 
requirements; 

• to orient the mobilization of extrabudgetary resources. It has been strongly recommended that WHO's 
regular budget should be allocated according to its priorities and that extrabudgetary resources should 
be mobilized with the same priorities in view. It is necessary, therefore, to examine more closely the 
relation between the allocation of regular budget and the mobilization of extrabudgetary resources to 
meet priorities. 

Some guiding principles for the WHO priority-setting process 

6. From the experience of previous endeavours to establish priorities for the Organization, a number of 
principles can be identified: 

• priorities for WHO as an organization should stem primarily from the short- and long-term needs of 
Member States; the process must permit the explicit communication and expression of national health 
development priorities at all levels of the Organization; 1 

• priorities should stem from the health-for-all policy agreed upon by the Health Assembly and hence 
from a global vision which includes an analysis of likely health conditions and risks in the future; 

• priorities should include ethical considerations and equity, including reduction of poverty and "gender 
orientations"; 

• the process must confirm and reflect existing health knowledge and technology while identifying new 
subjects requiring research and development; 

• the choice of priorities should benefit from worldwide scientific expertise and take into account cost
effectiveness and cost-efficiency; 

• the process must allow for regional and country variations while respecting global themes, in particular 
by including specific matters of regional and national concern; 

• the process should focus on identifying priority measures, even if they are to be delivered by different 
WHO programmes or levels, or other organizations and agencies; 

• the process should lead to gradual consolidation of the Organization's work into fewer programmes. 

1 This is the case at present with implementation of the regional programme budget policies (resolution WHA38.11 ), 
and the principle of the "bottom-up" approach. 
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Ill. ANALYTICAL FRAMEWORK: METHODS AND CRITERIA FOR PRIORITY-SETTING 

7. The purpose of elaborating an "analytical framework" for identification of priorities for WHO's work is 
to develop a tool which is reproducible and which can be used to build consensus around recognized methods. 

8. Although the priorities of WHO should emanate from a continuing process, rooted in those of the Member 
States, different factors will influence priority-setting at each level of the Organization. This means that the 
"framework" will deal with different types of information at each level. 

9. WHO priority-setting starts with an examination of the role of the Organization at country level. Country 
priorities should then have a major influence on the setting of WHO's regional and global priorities. However, 
regional priorities cannot just be the sum of country priorities; neither should WHO global priorities contain 
all those expressed by countries and regions. Choices will have to be made at all three levels. Because of 
WHO's international role, global priorities should have a major influence throughout the Organization. In 
addition, WHO country, regional and global priorities should be consistent with each other and mutually 
reinforcing in their effect. 

10. As proposed, the "analytical framework" comprises three separate but interlinked analyses (at each of the 
organizational levels), followed by a gradual process to narrow down the number of priorities through 
application of criteria and specific consultations. 

Setting WHO priorities at country level 

11. Figure 1 summarizes the process to be followed. 

12. Step 1. Identify and rank important issues related to health status, health determinants and health systems, 
taking into account information on the current situation and probable future trends. In many cases, the Member 
States select their national priorities; one of the major roles of WHO is to support countries in this endeavour 
whenever required. Consideration must be given to equity and to national and regional capabilities for response. 

13. An illustrative list of analytical tools for the identification of priorities in each of these three areas is given 
below. 

Health situation and trends: 

(1) national disease burden and trends, including mortality, morbidity and disability; 

(2) degree of public concern and potential for epidemic spread of diseases; 

(3) existence of preventive and curative interventions of known effectiveness. 

Health determinants and trends: 

(1) socioeconomic context and status; 

(2) behavioural determinants and risks; 

(3) environmental exposure. 

Health systems issues and trends: 

(1) development of national health policies; 

(2) health care and disease prevention, financing and use of resources; 

(3) organizational and structural reform. 
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FIGURE 1 

NATIONAL HEALTH-FOR-ALL POLICY 

WHO role according to: 
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World Bank, nongovernmental 
organizations 

• public expectations 

Managerial information: 
• regional and global priorities 
• lessons learned 
• evaluated programmes 

Cost considerations 

WHO country programme 14---------~ WHO country programme budget 
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14. The outcome of Step 1 is a list of country needs calling for national or international attention. 

15. Step 2. Analyse these needs in the light of WHO's mission and functions, and apply a set of criteria. 
Some ofthese criteria are illustrated below. The first screening is performed by applying the "criteria for the 
selection of priorities for WHO" (see box). 

2..2 

. .·. .·: · .. · ... · :· · .. ·· 
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16. Another set of criteria is needed to determine the level of WHO's action. At country level, the following 
could be applied: 
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17. Criteria should also be defined for determining which resources should be used to finance WHO priorities 
and when WHO or national resources should be used. In addition, before determining the expected outcome 
related to these priorities, another set of criteria may have to be applied for some specific programme areas. 

18. Lastly, criteria will be defined to help determine if a programme area or "product" is no longer a WHO 
priority, and whether activities should be reduced or terminated. 

19. Step 3. Review managerial information. Regional and global priorities should be analysed, as they may 
influence the setting of country priorities; they will also indicate the type of support that can be expected from 
other levels. Furthermore, it will be essential to have precise information on lessons learned from 
implementation of WHO programmes in the country concerned (or in similar circumstances), and from their 
evaluation. 

20. Step 4. Conduct a series of consultations, formal or informal. This is a crucial step, which will clarify: 

• the position of the ministry of health and other entities in the government regarding either possibilities 
of action or the expectations of national authorities 

• technical issues, with experts and the scientific community 

• the mandate and activities of other United Nations organizations and bodies 

• the role of the various nongovernmental organizations and bilateral donors, and their potential 

• the expectations of the public. 

21. Other consultations may be desirable according to local circumstances to ensure coordination and optimal 
use of WHO's resources in the country and to avoid overlap with other agencies and partners. 

22. Step 5. Take account of costs, as they may influence WHO's capacity for intervention. The cost
effectiveness of interventions should be ascertained during the various steps, whenever necessary. Although 
affordability should not be one of the main criteria for selecting priorities, the range of resources available to 
the Organization should be borne in mind. 

Setting WHO priorities at regional level 

23. Priority-setting at regional level should be considered as a follow-up to the process at country level, and 
the steps will be similar (see Figure 2). 
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FIGURE 2 

REGIONAL HEALTH-FOR-ALL POLICY 

WHO role according to: 
• WHO's mission and functions 
• criteria for the selection of 

WHO priorities 

Consultations: 
• expert opinion, scientific 

community 
• regional, political or economic 

groupings 
• regional development banks, 

nongovernmental organizations 
• regional committees 

Managerial information: 
• countries' and global priorities 
• lessons learned 

....... -----! • evaluated programmes 

Cost considerations 

WHO regional programme .--------~WHO regional programme budget 

DPS/LYT 98002 
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24. Step 1. Determine regional health priorities, taking into account the health situation at regional level, 
requests for support from country programmes, and policy issues emanating from a consensus of countries in 
the region on issues of common interest. 

25. Step 2. Analyse regional priorities by applying various criteria. Some, such as those for programme 
priorities, will remain the same. However, there should also be new criteria for establishing the level of priority 
(see some examples below) . 

.. ·:·:····: ..... ···.·. ..:: .. :: .. ·:: ... 
. :·.· .... ·· .. : ... ·: .. :·. .· ·:: . . ... ... . . .... ... . .. ... . . . .. . ... . .. . .. .. 

CRITERIA FOJliDENTIFICATION OF. WHO PRIORITIES AT 
REGIONALANlliNTERCOUNTRY LEVEL 

... . .. .. .. 

The pur~~i~~fthe progranun~/prodttct as a 9ollaborative effort of a number.of countries in the same 
· · regipn js lik~ly to (;()Qtribut~ ~ignifi"an!Jy to •· fulfilling • ·priority • objectives . and •. to. pooling·. certain 

. re~our(:)~~; ~.g. for the pmyision ofbighly ~kill~d advisory s~ices to countries . 
. :···: .. .::· ._:-:_·:.···::_::·. ·:.::·: .. ·.:·. ··· .. ·· .· .. .-:· :. _ _.:· ... ··. ·.· ·.· :. . · .. · .. · . . 

.. .. . . .. .. .. 

Sirnil~r. peeds ha~e been identified in a • number ·of countries in the same • region after a rational 
pwgpttnn'ling ptoce5s; ()dhe (ro()llo1nical u!)e. of resources favours an intercountry rather than a country 
ilctivity; ··· 

. ·:· ::··:·.:···:::: ·· .. ·· .. :· .. ·: .: 

.. . .. <:· .::" ·:·:·· :···:·:. . :: :::.····: .. 

A requc;:st.)la~ been made by. regional· committees. or for. regional collaboration· with other United 
1\tations drganizatioh!'l c)r bqdies. · · 

.. .. .. . . .. .. .. . . . .. 
. .. .. . .. 

the prp~mtrielproduct is.required for regional. health. coordination. 
. .. . . .. ··. .. . . .. 

.. . .. .. . 

the progratnme/productenc()m~ssesregional pl!lnning, management and evaluation and/or involves 
guidancet tnonitoring and control of intercountry or country activities; 

26. Step 3. Review managerial information, focusing on the regional level. This information will include 
the necessary support to be given to implementation of country and global priorities. 

27. Step 4. Organize consultations, in particular with regional economic and/or political groupings to ensure 
a proper distribution of activities and resources. 

28. Step 5. Consider costs.· 

Setting WHO priorities at global level 

29. Setting of priorities at global level will follow the regional and country pattern, as shown in Figure 3 
below. 

30. Step 1. Assess globally: 

• priority health problems, now and in the future 

• the specificity of the situation and its determinants at global level 

• technology, norms and standards required 
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FIGURE 3 

GLOBAL HEALTH-FOR-ALL POLICY 

WHO role according to: 
• WHO's mission and functions 
• criteria for the selection of 

WHO priorities 

Consultations: 
• Executive Board, Health 

Assembly and their committees 

• expert opinion, scientific 
community 

• United Nations system 
• nongovernmental organizations 
• meeting of interested parties 
• management and policy 

committees 

WHO general 
programme of work 

DPS/LYT 98003 

WHO 
programme 

Managerial information: 
• countries' and regional 

priorities 
• lessons learned 
• evaluated programmes 

Cost considerations 

WHO 
programme budget 

79 



80 EXECUTIVE BOARD, 101 st SESSION 

• country and regional priorities and the need for support at country and regional levels 

• most important, the need for health policy development and coordination. 

31. Step 2. Analyse the Organiz;ation' s functions and the application of different types of criteria (examples 
of criteria for priorities at global level are given below) . 

.. ··.·.· ... ·... . .. · ·.···· ... . .. ... ... .. .. .. ... .. .. 
. ·· ·.: ·: ... : .· :.·: ·: ..... . 

...• ~lliti:RIA F~RlDENi'IF'lCATION OF WHO PRIORITIES AT 
·· · · ··.•·•u:E..WQuXRTERs A.NniN'l'Erum(]loNA.L tEv.:~ 

.1 ..•. • · .· •.• ~he•••program1tle/product ••is •• required·· for···global •. health.·toordination,• •including· collaboration·· with. the 
· · · ·· •V m~ Nati(>nl! and other organizati<ms8fld internatioilal bodies; 

. .. .. . ·· .. ··.· .: .. · ·· ... :· ... ·.· ... ··.·.· .:·: ·. .. ·:·. .. . .. 

. Tf:le progral1unefproduct encmnpasses glob~lplarming,. rlianagement and· evaluation. • 
:: :· :· :· :. . . .. . . . .. 

. ·. . .·.·.:··.· ·.".· : ··: ··.. . .. 

'F;conolllical1lse oft~smlrces. fa:vo-.:u; an llitett~giorial rather than a regional activity; • in particiJlar, the 
• intetfegional £rai:nework is u!>eful f()r]WOling certain resources, e.g~ for provision of highly. skilled or 
· scatc~ advisor}' sei'Vi(;es to ~e regions. •· • · · 

32. Step 3. Review managerial information emanating from all levels. 

33. Step 4. Conduct consultations and, in particular, examine the role of the Executive Board and Health 
Assembly (see Figure 3). 

34. Step 5. Consider costs. 

Interaction between the three levels 

35. Although the process takes place in three different contexts and sometimes at different times, the setting 
of WHO's priorities should be seen as a continuum, with priorities at each level complementing each other. 
Such an approach will underline the fact that priorities at the regional and global levels are not the sum of 
priorities at the country and regional levels, respectively. 

36. Proper application of criteria at all levels should minimize overlap in the resulting lists of priorities and 
help to determine the most appropriate organizational level at which responsibility for realizing the measures 
will lie. 

3 7. In order to facilitate interaction between levels and to ensure consistency in the implementation of priority 
programmes, priorities should be maintained for a certain length of time (see also paragraph 40 below). 
Frequent changes may lead to "unfinished work in priority areas" and make it difficult to monitor any serious 
impact on the original situation. 

IV. USE OF THE ANALYTICAL FRAMEWORK 

38. Priorities at the three levels of the Organization should be established through a set of closely-related but 
independent exercises. Relevant information could be held in databases compiled and maintained in the activity 
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management system. As an integral part of WHO's managerial process, priority-setting should proceed in 
harmony with the other parts: 

• during preparation of WHO's long-term policies and plans, priorities and goals are set to give a general 
orientation to the programmes; 

• during elaboration of the general programme of work (every six years) priority programmes and targets 
are established for the work of the Organization as a whole; 

• during drafting of the proposed programme budgets (every two years) regular-budget funds are 
allocated to priority programmes and products; 

• during meetings with donors and interested parties (usually on a yearly basis), extrabudgetary resources 
are allotted to certain programmes. 

39. In addition, resolutions of the Health Assembly, the Executive Board and the regional committees might 
give higher or lesser priority to selected activities and propose reallocation of resources. 

40. In WHO priority-setting should thus be a continuous process that is integrated into planning and evaluation 
and should take into account the lessons learnt from that process; evaluation of previous priorities should have 
a major influence at the start of future planning processes. For preparation of the Tenth General Programme of 
Work which starts in 2002, WHO's global priorities should be determined by late 1998, i.e. before the Executive 
Board and Health Assembly in 1999. 

41. The resulting sets of priorities emanating from the analytical framework, particularly those for the regional 
and global levels, should be discussed and endorsed by the regional committees, the Executive Board and/or 
their various specialized subgroups and submitted to the Health Assembly. More generally, although the present 
mechanisms for identifying priorities may differ between the regions and at headquarters, they comprise at least 
the following: 

• internal committees for management, programming and budgeting established in the regions and at 
headquarters 

• committees or working groups established with Member States to select country priorities during the 
joint policy and programme reviews for elaboration of the programme budget at country level 

• meetings of ministers ofhealth (in some regions) 

• subcommittees of the regional committee or subcommittees of the Executive Board such as the 
Programme Development Committee and the Administration, Budget and Finance Committee 

• the regional committees 

• the Executive Board and Health Assembly. 

42. After approval, global, regional and country priorities should be used at country level as a basis for 
discussions during the joint government/WHO policy and programme reviews. Priorities would be used to 
reorient resources within programmes and adjust the support needed in countries and by intercountry activities. 
Regional priorities will emphasize technical cooperation. The global level should emphasize the Organization's 
role in norms and standard-setting, health information and research, and the design of health interventions and 
global priority programmes. 
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V. ACTION BY THE EXECUTIVE BOARD 

43. After reviewing the methods proposed in the present document the Executive Board may wish to make 
proposals, in the light of its discussion, for finalization of the framework document. The methods contained in 
the analytical framework would then be field-tested in two countries per region, one regional office and two 
programmes at headquarters in 1998. The results of these field tests would be submitted to the Board for review 
in 1999 before systematic application in the preparation of the 2002-2003 programme budget, which will be the 
first one of the Tenth General Programme of Work. 

[See summary record of the sixteenth meeting, section 4, second part (document EB 10 111998/REC/2).] 
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Amendments to Financial Regulations 
and Rules1 

Report by the Director-General 

[EB101/36- 23 October 1997) 

In accordance with Financial Regulations, Article XV- General Provisions, the Health Assembly 
is required to approve amendments to the Financial Regulations. When such amendments are 
approved by the Health Assembly, the Director-General may amend the related Financial Rules 
as appropriate and, in accordance with Financial Regulations, Article XVI- Special Provisions, 
he shall report to the Health Assembly on such Financial Rules and amendments after 
confirmation by the Executive Board. Accordingly, the Director-General submits this report with 
the proposed amendments to the Financial Regulations. 

PROPOSED AMENDMENTS 

1. The first proposal is to incorporate in the Financial Regulations, as new Financial Regulation 6.8, the 
appropriate text to reflect the application of programme support costs on activities financed from extrabudgetary 
resources, as decided by resolution WHA34.17 (May 1981) and endorsed by resolution EB95.R4 (January 1995). 

2. The second proposal is to revise the financial procedures for the collection of arrears of contribution. This 
matter was briefly touched upon in the course of the ninety-ninth session of the Executive Board and it was 
decided that it should be further discussed at a subsequent session. The thrust of the Director-General's proposal 
is based on the following reasoning: 

(a) It has been the practice, over the years, to appropriate casual income to help finance the regular 
budget (other than the interest earned and available for apportionment under the provisions of the 
incentive scheme) and to use it to help reduce the assessments due for the approved regular budget of the 
next financial period. This procedure has the effect that Members in arrears in the payment of their 
contributions receive a credit against future annual assessments, even though they still owe contributions 
for prior years. 

(b) Maintaining the principle that such appropriations of casual income should benefit the whole 
membership of the Organization, the Director-General believes that for reasons of equity and effective 
financial management, Members who owe prior years' contributions to the Organization should benefit 

1 See resolution EB10l.Rl8. For earlier amendments to the Financial Regulations in accordance with resolution 
WHA48.21, see document EB95/1995/REC/l, Annex 12, Appendix I. 
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from such credit, in the first instance, against their arrears of contributions and, only when those are 
settled, against future years' assessments. 

(c) The proposal regarding the use of casual income first for the settlement of arrears can therefore not 
be interpreted as a penalty, but as a sound financial principle. Debts should be extinguished in the order 
in which payment is due, before future years' contributions can be reduced. 

(d) The application ofthis new procedure would require the amendment of Financial Regulations 4.3, 
4.4, 5.1, 5.2, 5.10 and 6.1 and, when that is approved, of Financial Rules 103.4 and 103.6. The proposed 
revision of the Financial Regulations is presented in the Appendix. 

3. Thirdly, to bring the regulations for casual income into line with the current accepted accounting practices 
in the United Nations system, the Director-General proposes an amendment to Financial Regulation 7.1 
whereby: 

- for those sources of casual income which involve expenditure, directly related costs would be offset 
against such income; this is the case, for instance, in respect of garage rental income against which the 
direct operating costs related to maintenance and security are offset; 

- income from the commercial insurance policy covering "illness, accident or death where such events 
are attributable to the performance of official duties on behalf of the Organization" shall be credited 
to the Special Fund for Compensation to help finance the portion of compensation payments provided 
for under Staff Rule 720 not covered by the United Nations Joint Staff Pension Fund, the Organization's 
commercial accident and illness insurance arrangements or the Staff Health Insurance. This would 
relieve the regular budget or extrabudgetary sources of the burden of such unforeseen costs, and would 
allow the management of resources for technical programmes to continue without any significant 
disruption. 

4. Finally, in order to recognize the United Nations System Accounting Standards which were noted by the 
United Nations General Assembly at its forty-eighth session for common application by all organizations of the 
United Nations system, it is necessary to reflect appropriately under revised Financial Regulations 11.1 and 11.3 
the applicability of the Accounting Standards to the preparation and presentation of WHO's accounts and 
financial reports. 

5. The proposed amendments to the Financial Regulations are shown in the Appendix, in the order of 
numbered paragraphs. 

ACTION BY THE EXECUTIVE BOARD 

6. [The Board adopted resolution EB10l.R18.] 
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Appendix 

PROPOSED AMENDMENTS TO FINANCIAL REGULATIONS 

PRESENT FINANCIAL AMENDED TEXT PURPOSE 
REGULATIONS (with deletions in square 

brackets and additions 
underlined) 

4.3 Appropriations shall remain 4.3 Appropriations shall remain To reflect established 
available for the financial available for the financial practice whereby the cash 
period following the end of period following the end of balance of the 
the financial period to which the financial period to which appropriations is credited to 
they relate, to the extent that they relate, to the extent that casual income. 
they are required to they are required to 
discharge the obligations discharge the obligations 
incurred under regulation incurred under regulation 
4.2. The cash balance of the 4.2. The cash balance of the 
appropriations shall be appropriations shall be 
surrendered. surrendered and credited to 

casual income. 

4.4 At the end of the following 4.4 At the end of the following To reflect established 
financial period provided in financial period provided in practice whereby the cash 
regulation 4.3 above, the regulation 4.3 above, the balance of the 
then remaining balance of then remaining balance of appropriations is credited to 
any appropriations retained any appropriations retained casual income. 
will be surrendered. Any will be surrendered and 
unliquidated obligations credited tQ ca~ual income. 
from the prior financial Any unliquidated obligations 
period shall at that time be from the prior financial 
cancelled and, where the period shall at that time be 
obligation remains a valid cancelled and, where the 
charge, an obligation against obligation remains a valid 
current financial period charge, an obligation against 
appropriations shall be current financial period 
established. appropriations shall be 

established. 

5.1 The appropriations, subject 5.1 The appropriations[, subject To reflect the amendment of 
to the adjustments effected in to the adjustments effected in regulation 5.2 whereby the 
accordance with the accordance with the reductions on contributions 
provisions of regulation 5 .2, provisions of regulation 5 .2,] are no longer generally 
shall be financed by shall be financed by applied against assessments 
contributions from Members, contributions from Members, but rather against 
according to the scale of according to the scale of contributions, either for the 
assessments determined by assessments determined by current or for prior 
the Health Assembly. the Health Assembly. financial periods. 
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Pending the receipt of such Pending the receipt of such 
contributions, the contributions, the 
appropriations may be appropriations may be 
financed from the Working financed from the Working 
Capital Fund or, if the cash Capital Fund or, if the cash 
balance of the Working balance of the Working 
Capital Fund is inadequate Capital Fund is inadequate 
for such interim financing, for such interim financing, 
by internal borrowing from by internal borrowing from 
other available cash other available cash 
resources of the resources of the 
Organization, excluding Organization, excluding 
Trust Funds. Any balances Trust Funds. Any balances 
of such internal loans of such internal loans 
outstanding at the end of the outstanding at the end of the 
financial period shall be financial period shall be 
reported to the Executive reported to the Executive 
Board. Board. 

5.2 In the assessment of the 5.2 [In the assessment of the To reflect the amendment of 
contributions of Members, contributions of Members, regulation 6.1 whereby the 
adjustments shall be made to adjustments shall be made to reductions on contributions 
the amount of the lhe amount of the are no longer generally 
appropriations approved by appropriations approved by applied to assessments but 
the Health Assembly in the Health Assembly in rather to contributions, 
respect of: respect of]: Casual income either for the prior financial 

annronriated b~ the Health periods or for the current 
Assembl~ to reduce period. 
contributions is credited to 
the contributions in the order 
in which the Member was 
assessed. 

(a) Supplementary (a) Delete 
appropriations for which 
contributions have not 
previously been assessed on 
Members; 

(b) Casual income for which (b) Delete As a consequence of the 
credits have not previously modification of the first 
been taken into account, and part of regulation 5.2, 
any adjustments in estimated these subparagraphs have 
casual income previously lost their relevance 
taken into account; 

(c) Contributions resulting (c) Delete 
from the assessment of new 
Members under the 
provisions of regulation 5.1 0; 



(d) Any balance of the 
appropriations surrendered 
under regulation 4.4. 

5.10 New members shall be 
required to make a 
contribution for the financial 
period in which they become 
Members at rates to be 
determined by the Health 
Assembly. 

6.1 There shall be established a 
General Fund for the purpose 
of accounting for the income 
and expenditures of the 
regular budget of the 
Organization. The 
contributions paid by 
Members under regulation 
5.1, casual income, and any 
advances made from the 
Working Capital Fund to 
finance general expenditures 
shall be credited to the 
General Fund. Advances 
from the Working Capital 
Fund in excess of the balance 
available in the fund may be 
secured through the internal 
borrowing facility under 
regulation 5.1, against other 
available cash resources of 
the Organization, excluding 
Trust Funds. 

5.10 

6.1 

6.8 

ANNEX6 

(d) Delete 

New members shall be 
required to make a 
contribution for the financial 
period in which they become 
Members at rates to be 
determined by the Health 
Assembly. When received, 
such unbudgeted as~!:;s~ments 
shall be credited to casual 
income in accordance with 
regulation 7.1. 

There shall be established a 
General Fund for the purpose 
of accounting for the income 
and expenditures of the 
regular budget of the 
Organization. The 
contributions p~id by 
Members underlregulation 
5.1[, casual income,] and any 
advances made from the 
Working Capital Fund to 
finance general expenditures 
shall be credited to the 
General Fund. Advances 
from the Working Capital 
Fund in excess of the balance 
available in the fund may be 
secured through the internal 
borrowing facility under 
regulation 5.1, against other 
available cash resources of 
the Organization, excluding 
Trust Funds. 

Obligation~ in!;<yrred und!:;r 
extrabudgetaa funds are 
subject to the a~mlication of a 
llrogramme SUllllOrt cost 
charge as decided b:z:: the 
W odd Health Assembl:z::, or 
to fees or to other alllllicable 
interagenc:z:: reimbursem!:;nt 
arrangements fQr 1h!< costs 
incurred b:z:: the Qrganization 
in the execution of such 
activities. 
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To reflect established 
practice whereby collected 
unbudgeted assessments are 
credited to casual income. 

To reflect the change that 
casual income is used to 
reduce contributions and 
therefore no longer 
accounted for as budgetary 
income. 

To reflect in the Financial 
Regulations the effect of 
resolution WHA34.17 
(following the deletion of 
former regulation 6.4, with 
other amendments in 
accordance with resolution 
WHA48.21 on review of the 
Working Capital Fund, 
regulations 6.5-6.8 became 
6.4-6. 7, as indicated 
in document 
EB95/1995/REC/1, 
Annex 12, Appendix 1). 
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7.1 All other income, except: 

(a) Contributions to the 
budget; 

(b) Direct refunds of 
expenditures made during 
the financial period; and 

(c) Advances or deposits to 
funds, 

shall be credited to casual 
income. 

11.1 The Director-General shall 
maintain such accounts as 
are necessary and shall 
prepare final accounts for 
each financial period 
showing: 

EXECUTIVE BOARD, 101st SESSION 

7.1 All other income, after 
deduction of an):: direct 
ex12enditure incurred in 
connection with the earning 
of other income. except: 

(a) Contributions to the 
regular budget; 

(b) Direct refunds of 
expenditures made during 
the financial period, exce12t 
refunds on the 
Organiza!iQn' :i in:lyran~;s; 
12olicies covering events 
attributable to the 
12erformance of official 
duties on behalf Qfthe 
Organization which ma):: bs; 
credited to the S12ecial Fund 
for Com12ensation to hel12 
finance com12ensation 
J2a)::ments; and 

(c) Advances or deposits to 
funds, 

shall be credited to casual 
income. 

11 .I The Director-General shall 
[maintain] establish such 
accounts as are necessary 
and shall maintain them in a 
manner consistent with the 
United Nations S)::stem 
Accounting Standards. He 
shall prepare final accounts 
for each financial period 
[showing:]. J2resented in 
conformity with and in the 
formats established under 
those standards and taking 
into consideration within the 
flexibility afforded therein. 
the nature and character of 
the Organization's financial 
and accounting requirements. 
The accounts will comprise: 

Self-explanatory 

For clarity 

Self-explanatory 

Self-explanatory 



(a) The income and 
expenditure of all funds; 

(b) The status of 
appropriations, including: 

(i) The original budget 
appropriations; 

(ii) Any supplementary 
appropriations; 

(iii) The appropriations 
as modified by any 
transfers; 

(iv) Credits, if any other 
than the appropriations 
voted by the Health 
Assembly; 

(v) The amounts 
charged against the 
appropriations and 
against any other credits; 

(vi) The operation of the 
exchange rate facility 
under regulation 4.6; 

(c) Statements of assets and 
liabilities at the close of the 
financial period. 

ANNEX6 

(a) [The income and 
expenditure of all funds;] 
Statement of income and 
expenditure and changes in 
reserves and fund balances 
(Statement I); 

(b) [The status of 
appropriations, including:] 
Statement of assets. 
liabilities and reserves and 
fund balances (Statement 11); 

[Items (i) to (vi) deleted and 
transferred to new item (d)] 

(c) [Statements of assets and 
liabilities at the close of the 
financial period.] Statement 
of cash flow (Statement III): 

(d) Statement of 
appropriations 
(Statement IV). covering: 

(i) The original budget 
appropriations; 

(ii) Any supplementary 
appropriations; 
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He shall also give such other 
information as may be 
necessary to indicate the 
current financial position of 
the Organization. 

11.3 At the end of the first year of 
the financial period the 
Director-General shall 
establish an interim financial 
report on significant 
financial developments that 
have affected the 
Organization during the year. 
At the end of the second year 
of the financial period the 
Director-General shall 
prepare a final financial 
report for the financial period 
including the final accounts 
prepared by the Director
General pursuant to financial 
regulation 11.1. 

(iii) The appropriations 
as modified by any 
transfers; 

(iv) Credits, if any other 
than the appropriations 
voted by the Health 
Assembly; 

(v) The amounts 
charged against the 
appropriations and 
against any other credits; 

(vi) The operation of the 
exchange rate facility 
under financial 
regulation 4.6. 

He shall also give such other 
information as may be 
necessary to indicate the 
current financial position of 
the Organization. 

11 .3 At the end of the first year of 
the financial period the 
Director-General shall 
establish an interim financial 
report on significant 
financial developments that 
have affected the 
Organization during the year. 
Such report will be prepared 
and presented in accordance 
with the United Nations 
System Accounting 
Standards. At the end of the 
second year of the financial 
period the Director-General 
shall prepare a final financial 
report for the financial period 
including the final accounts 
prepared by the Director
General pursuant to financial 
regulation 11 .1. 

Se if-explanatory 
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Confirmation of amendments 
to the Staff Rules1 

Report by the Director-General 

[EB101/37- 26 November 1997] 

I. AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TO BE 
TAKEN BY THE UNITED NATIONS GENERAL ASSEMBLY AT ITS FIFTY -SECOND 
SESSION ON THE BASIS OF RECOMMENDATIONS OF THE INTERNATIONAL CIVIL 
SERVICE COMMISSION 

Schedule of salaries for the professional category and directors' posts 

1. If the United Nations General Assembly approves, with effect from 1 March 1998, the revised base/floor 
salary scale for the professional and higher categories incorporating an increase of 3.1% through the 
consolidation of post adjustment classes into net base salary, on the basis ofthe "no loss- no gain" formula, 
adjustments will have to be made in the post adjustment indices and multipliers at all duty stations with effect 
from 1 March 1998; changes will also be required to the schedule of staff assessment rates for professional and 
higher-graded staff without dependants. Amendments to Staff Rules 330.1.1 and 330.2 have been prepared 
accordingly (see Appendix). 

Salaries of staff in ungraded posts and of the Director-General 

2. Further, subject to the above decision of the United Nations General Assembly, the Director-General 
proposes in accordance with StaffRegulation 3.1 2 that the Executive Board should recommend to the Fifty-first 
World Health Assembly modifications in the salaries of Deputy Director-General, Assistant Directors-General 
and Regional Directors. Thus the net salary of Deputy Director-General would be revised from US$ 99 059 to 
US$ 102 130 per annum with dependants, and from US$ 89 069 to US$ 91 883 per annum without dependants; 
and the net salaries for Assistant Directors-General and Regional Directors would be revised from US$ 90 855 
to US$ 93 671 per annum with dependants, and from US$ 82 245 to US$ 84 821 per annum without dependants. 

3. The adjustments to salaries described in paragraph 1 above would call for similar adjustments to the salary 
of the Director-General, bearing in mind the terms of paragraph Ill of his present contract.3 The modification 
in net salary to be authorized by the Health Assembly would be from US$ 119 722 to US$ 123 433 per annum 
with dependants, and from US$ 106 255 to US$ 109 670 per annum without dependants. The above changes 
are also based on the "no loss - no gain" formula. 

1 See resolutions EBIOI.R19 and EB101.R20. 

2 WHO Basic Documents, 41st ed., 1996, p. 94. 

3 Document WHA46/1993/REC/1, p. 52. 
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11. AMENDMENT CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TAKEN BY 
THE UNITED NATIONS GENERAL ASSEMBLY AT ITS FIFTY-FIRST SESSION ON THE 
BASIS OF RECOMMENDATIONS OF THE INTERNATIONAL CIVIL SERVICE 
COMMISSION 

Staff assessment rate for staff in the general service category 

4. The United Nations General Assembly approved with effect from 1 January 1997 a revision to the staff 
assessment rates to be used in conjunction with gross salaries of the general service category. The rates are also 
used for determining the pensionable remuneration for this category of staff. Rule 330.1.2 has been amended 
accordingly. 

Ill. AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF EXPERIENCE AND IN THE 
INTEREST OF GOOD PERSONNEL MANAGEMENT 

Recruitment policies - appointment of close relatives 

5. It will be recalled that the Executive Board, in response to a request from the International Civil Service 
Commission {ICSC) to allow spouses to compete for positions in organizations of the United Nations system 
while ensuring that preference is not given by virtue of the relationship to a staff member, confirmed in 
resolution EB96.R2 in May 1995 an amendment to Rule 410.3. The amendment was intended to describe more 
fully the provisions under which close relatives and/or spouses may be appointed in the Organization. 

6. Rule 410.3 is clear concerning the appointment of spouses of staff members; however, the amendment 
has, at the same time, been interpreted as having removed the restrictions that existed and should still exist 
concerning the appointment of other close relatives not mentioned in the amended rule. Consequently, 
Rule 410.3 has been amended to remove this ambiguity. It is intended to give examples of who are considered 
to be close relatives in the WHO Manual. Rule 410.3 has been amended accordingly. 

National Professional Officers 

7. It will be recalled that the Executive Board confirmed at its ninety-fifth session an amendment to the Staff 
Rules creating the National Professional Officer (NPO) category for a trial period of three years with effect from 
1 March 1995. 

8. After two and a half years of experience with the NPO category the Director-General proposes to confirm 
the use of NPO' s who provide added flexibility to the current range of contractual arrangements and meet 
particular needs of the Organization in certain of its country operations. An amendment to Rule 1340 has 
accordingly been prepared, removing the footnote that referred to the provisional nature. 

IV. BUDGETARY IMPLICATIONS 

9. The budgetary implications of the above changes, which are minimal for all sources, will be met, in the 
regular budget for 1998-1999, from the allocations established for each of the regions and for global and 
interregional activities. 

V. ACTION BY THE EXECUTIVE BOARD 

10. [The Board adopted resolution EB10l.R19 confirming the amendments to the Staff Rules contained in 
the Appendix, and resolution EB 10 l.R20 on remuneration of staff in ungraded posts and the Director-General.] 
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Appendix 

TEXTS OF AMENDED STAFF RULES 

330. SALARIES 

330.1 Gross base salaries shall be subject to the following assessments: 

330.1.1 For professional and higher-graded staff: 1 

Amounts per year 

First US$ 15 000 .......................... . 
Next US$ 5 000 .......................... . 
Next US$ 5 000 .......................... . 
Next US$ 5 000 .......................... . 
Next US$ 5 000 .......................... . 
Next US$ 10 000 .......................... . 
Next US$ 10 000 .......................... . 
Next US$ 10 000 .......................... . 
Next US$ 10 000 .......................... . 
Next US$ 15 000 .......................... . 
Next US$ 20 000 .......................... . 
Remaining assessable payments .............. . 

330.1.2 For the general service category:2 

Amounts per year 

Up to US$ 20 000 ......................... . 
Next US$ 20 000 ......................... . 
Next US$ 20 000 ......................... . 
Remaining assessable payments .............. . 

Assessment per cent 
Rate with Rate without 
dependants* dependants* 
(*as defined in Rules 310.5.1 and 310.5.2) 

9.0 
18.1 
21.5 
24.9 
27.5 
30.1 
31.8 
33.5 
34.4 
35.3 
36.1 
37.0 

11.8 
24.5 
27.0 
31.5 
33.4 
35.7 
38.2 
38.8 
39.8 
40.8 
44.2 
47.4 

Assessment per cent 

19 
23 
26 
31 
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330.2 The following schedule of annual gross base salaries and of annual net base salaries shall apply to all 
professional category and directors' posts with effect from 1 March 1998: 

1 With effect from I March I998. 

2 With effect from I January I997. 



(0 
.f>,. 

I 
STEPS 

Level I 11 Ill IV V VI VII VIII IX X XI XII XIII XIV XV 

US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ US$ 

P.l Gross 35 382 36 718 38 051 39 386 40 719 42 052 43 388 44 722 46 081 47 449 
NetD 29 317 30 251 31 183 32 116 33 048 33 979 34 914 35 845 36 777 37 710 
NetS 27 655 28 515 29 372 30 230 31 087 31 944 32 804 33 661 34 508 35 353 

P.2 Gross 46 458 47 883 49 305 50 728 52 149 53 572 54 996 56 453 57 915 59 372 60 830 62 291 
m 
X 

NetD 37 035 38 006 38 976 39946 40 916 41 886 42 857 43 826 44 798 45 768 46 737 47 709 m 
(") 

NetS 34 741 35 622 36 500 37 380 38 258 39 138 40 017 40 909 41 804 42 696 43 588 44482 c 
-i 
< 

P.3 Gross 57 720 59 351 60 984 62 613 64246 65 889 67 542 69 197 70 851 72 506 74 159 75 824 77 500 79176 80 854 m 

NetD 44 669 45 754 46 839 47 923 49 008 50 093 51 178 52 263 53 348 54 434 55 518 56 603 57 687 58 772 59 858 
CD 
0 

NetS 41 685 42 683 43 682 44 679 45 678 46 675 47 670 48 667 49 662 50 658 51 654 52 648 53 640 54 632 55 626 ~ 
::0 _o 

P.4 Gross 70 619 72 382 74 141 75 913 77 700 79 483 81 269 83 054 84 839 86 623 88 406 90 197 92 003 93 811 95 619 ...... 
0 

NetD 53 196 54 353 55 507 56 660 57 817 58 971 60 126 61 281 62 436 63 590 64 744 65 901 67 055 68 210 69 365 ...... 
Ul 

NetS 49 523 50 584 51 643 52 700 53 758 54 814 55 871 56 928 57 985 59 041 60 096 61 150 62 158 63166 64175 -(/) 
m 
(/) 

P.5 Gross 85 685 87 516 89 347 91 192 93 046 94 898 96 751 98 605 100 457 102 310 104 164 106 016 107 869 

I~ NetD 62 983 64 168 65 352 66 537 67 721 68 905 70 089 71 274 72 457 73 641 74 826 76 009 77 194 
NetS 58 486 59 570 60 653 61 705 62 740 63 773 64 807 65 842 66 875 67909 68 944 69 977 71 011 

P.6/ Gross 97 119 99 168 101 216 103 261 105 310 107 358 109 407 Ill 476 113 552 
D.l NetD 70 324 71 633 72 942 74249 75 558 76 867 78 176 79 485 80 793 

NetS 65 012 66 156 67 299 68 440 69 583 70 726 71 869 72 976 74 068 

D.2 Gross 109 741 112 164 114591 117 016 119 442 121 869 
NetD 78 390 79 919 81 447 82 975 84 504 86 032 
NetS 72 056 73 338 74 615 75 890 77 167 78 443 

D = Rate applicable to staff members with a dependent spouse or dependent child. 
s = Rate applicable to staff members with no dependent spouse or dependent child. 
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410. RECRUITMENT POLICIES 

410.3 Subject to Staff Rule 41 0.3.1. persons closely related by blood or by marriage to a staff member. as 
defined by the Director-General. shall not normally be appointed if another equally qualified person is 
available. 

1340. NATIONAL PROFESSIONAL OFFICERS 
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