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ABBREVIATIONS 

Abbreviations used in WHO documentation include the following: 

ACHR - Advisory Committee on Health PAHO - Pan American Health 
Research Organization 

ASEAN - Association of South East Asian UN AIDS - Joint United Nations Programme 
Nations onHIV/AIDS 

CEB - United Nations System Chief UNCTAD- United Nations Conference on 
Executives Board for Trade and Development 
Coordination [formerly ACC] UNDCP - United Nations International 

CIOMS - Council for International Drug Control Programme 
Organizations of Medical UNDP - United Nations Development 
Sciences Programme 

FAO - Food and Agriculture UNEP - United Nations Environment 
Organization of the United Programme 
Nations UNESCO- United Nations Educational, 

IAEA - International Atomic Energy Scientific and Cultural 
Agency Organization 

IARC - International Agency for UNFPA - United Nations Population Fund 
Research on Cancer UNHCR - Office of the United Nations 

ICAO - International Civil Aviation High Commissioner for Refugees 
Organization UNICEF - United Nations Children' s Fund 

IFAD - International Fund for UNIDO - United Nations Industrial 
Agricultural Development Development Organization 

ILO - International Labour UNRWA - United Nations Relief and Works 
Organization (Office) Agency for Palestine Refugees in 

IMF - International Monetary Fund the Near East 
IMO - International Maritime WFP - World Food Programme 

Organization WIPO - World Intellectual Property 
ITU - International Telecommunication Organization 

Union WMO - World Meteorological 
OECD - Organisation for Economic Organization 

Co-operation and Development 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 11 Oth session of the Executive Board was held at WHO headquarters, Geneva, from 
20 to 21 May 2002. 

The Fifty-fifth World Health Assembly elected 10 Member States to be entitled to designate a 
person to serve on the Executive Board1 in place of those whose term of office had expired, giving the 
following new composition of the Board: 

Designating country 

Brazil .................................. . 
China .................................. . 
Colombia ............................ . 
Cuba .................................... . 
Democratic People's 

Republic of Korea ......... . 
Egypt .................................. . 
Equatorial Guinea ............... . 
Eritrea ................................. . 
Ethiopia .............................. . 
Gabon ................................. . 
Gambia ............................... . 
Ghana .................................. . 
Grenada .............................. . 
Guinea ................................ . 
Iran (Islamic Republic of) .. . 
Italy ..................................... . 
Japan ................................... . 

Unexpired term 
of office2 

1 year 
3 years 
2 years 
2 years 

1 year 
2 years 
1 year 
2 years 
2 years 
3 years 
3 years 
3 years 
2 years 
3 years 
1 year 
1 year 
1 year 

Designating country 

Jordan .................................. . 
Kazakhstan .......................... . 
Kuwait. ................................ . 
Lithuania ............................. . 
Maldives ............................. . 
Myanmar ............................. . 
Philippines .......................... . 
Republic ofKorea ............... . 
Russian Federation .............. . 
Saudi Arabia ....................... . 
Spain ................................... . 
Sweden ................................ . 
United Kingdom of Great 

Britain and Northern 
Ireland ............................ . 

United States of America .... . 
Venezuela ........................... . 

Unexpired term 
of office2 

1 year 
2 years 
3 years 
1 year 
3 years 
2 years 
2 years 
2 years 
3 years 
2 years 
3 years 
1 year 

2 years 
3 years 
1 year 

Details regarding members designated by the above Member States will be found in the list of 
members and other participants. 

1 By decision WHA55(8). The retiring members were those designated by Belgium, Chad, Comoros, Congo, 
Cote d'Ivoire, Guatemala, India, Lebanon, Switzerland, and Vanuatu. 

2 At the time of the closure of the Fifty-fifth World Health Assembly. 
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NETHERLANDS 

Ms M.A.C.M. MIDDELHOFF, First Secretary, Permanent Mission, Geneva 

PAKISTAN 

Ms M.Z. BALOCH, Second Secretary, Permanent Mission, Geneva 

SAN MARINO 

Mme F. BIGI, Ambassadeur, Representant permanent, Geneve 

SOUTH AFRICA 

Ms D. MAFUBELU, Counsellor (Health Affairs), Permanent Mission, Geneva 

REPRESENTATIVES OF THE UNITED NATIONS AND 
RELATED ORGANIZATIONS 

United Nations 

MrS. SHAPOSHNIKOV, United Nations 
Office, Geneva 

Ms C. LINDBERG-WARAKAULLE, United 
Nations Office, Geneva 

United Nations Children's Fund 

Dr A.W. EL ABASSI, Senior Officer Liaison 
with WHO, Geneva 

United Nations Development Programme 

Mr S. OERTEL, Programme Officer, UNDP 
Office, Geneva 

Office of the United Nations High 
Commissioner for Refugees 

Mr S. MALE, Senior Health Adviser, Health 
and Community Development Sector 

Ms K. BURNS, Senior Public Health Officer, 
Health and Community Development 
Sector 

Ms T. ASSEBE, Reproductive Health Officer, 
Health and Community Development 
Sector 

Dr P. SPIEGEL, Consultant, Health and 
Community Development Sector 

United Nations Relief and Works Agency 
for Palestine Refugees in the Near East 

Mr R. AQUARONE, Chief, UNRWA Liaison 
Office, Geneva 

United Nations Environment Programme 

Mr J.B. WILLIS, Director, UNEP Chemicals, 
Geneva 

Ms A. SUNDEN-BYLEHN, UNEP 
Chemicals, Geneva 

Mr H. F ADAEI, UNEP Chemicals, Geneva 
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EBllO(l) 

DECISIONS 

Membership of the Programme Development Committee of the 
Executive Board 

The Executive Board appointed Dr Kim Won Ho (Democratic People's Republic of Korea), 
Dr C. Modeste-Curwen (Grenada), Vice-Chairman of the Board, member ex officio, and 
Professor Y. Shevchenko (Russian Federation), as members of its Programme Development 
Committee in addition to Dr C. Dotres Martinez (Cuba), Dr Kebede T. (Ethiopia), Dr M.M. Dayrit 
(Philippines), and Dr Y.Y. Al-Mazrou (Saudi Arabia), Vice-Chairman of the Board, already members 
of the Committee. It was understood that if any member of the Committee was unable to attend, his or 
her successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

EB110(2) 

(Third meeting, 21 May 2002) 

Membership of the Administration, Budget and Finance Committee of 
the Executive Board 

The Executive Board appointed Mr Liu Peilong (China), Dr F. El Nasser (Jordan), 
Dr A.A. Yoosuf (Maldives), Dr Y.Y. Al-Mazrou (Saudi Arabia), Vice-Chairman of the Board, 
member ex officio, and Dr W. Steiger (United States of America) as members of its Administration, 
Budget and Finance Committee in addition to Dr S. Abia Nseng (Equatorial Guinea) and 
Sir Liam Donaldson (United Kingdom of Great Britain and Northern Ireland), already members of the 
Committee. It was understood that if any member of the Committee was unable to attend, his or her 
successor or the alternate member of the Board designated by the Government concerned, m 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

EB110(3) 

(Third meeting, 21 May 2002) 

Membership of the Executive Board's Standing Committee on 
N ongovernmental Organizations 

The Executive Board decided that Dr B. Sadrizadeh (Islamic Republic of Iran), 
Dr M. Di Gennaro (Italy), Dr M.L. Urbaneja Durant (Venezuela), Dr Z. Alemu (Eritrea) and 
Professor Kyaw Myint (Myanmar) would continue as members of the Standing Committee on 
Nongovernmental Organizations for the duration of their term of office on the Executive Board. It was 
understood that if any member of the Committee was unable to attend, his or her successor or the 
alternate member of the Board designated by the Government concerned, in accordance with Rule 2 of 
the Rules of Procedure, would participate in the work of the Committee. 

(Third meeting, 21 May 2002) 
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EB110(4) Membership of the Audit Committee of the Executive Board 

The Executive Board appointed Dr K. Afriyie (Ghana), Vice-Chairman of the Board, member 
ex officio, as member of the Audit Committee, in addition to Dr M.N. El-Tayeb (Egypt) (alternate to 
Dr M.A.A. Tag-El-Din), Dr Y.-J. Om (Republic of Korea) and Ms A.-C. Filipsson (Sweden) (alternate 
to Ms K. Wigzell). The Board authorized the Chairman to appoint on the basis of a curriculum vitae to 
be submitted a member to the Committee from among the members or alternates of the Board 
designated by Gabon, Maldives and either Brazil or Colombia, depending on consultations between 
them. 1 It was understood that if any member appointed by the Board was unable to attend, his or her 
successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the Committee. 

EB110(5) 

(Third meeting, 21 May 2002) 

Membership of the WHO/UNICEF/UNFPA Coordinating Committee 
on Health 

The Executive Board appointed Dr Kim Won Ho (Democratic People's Republic of Korea), 
DrY. Kassama (Gambia), Dr H. Shinozaki (Japan), Professor M. Kulzhanov (Kazakhstan) and 
Dr M.A. Al-Jarallah (Kuwait) as members of the WHOIUNICEF/UNFPA Coordinating Committee on 
Health for the duration of their term of office on the Executive Board. The Board noted that either 
Brazil or Colombia would be the member from the Region of the Americas on the committee, 
depending on consultations between them. 2 It was understood that if any member appointed by the 
Board was unable to attend, his or her successor or the alternate member of the Board designated by 
the Government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in 
the work of the Committee. 

EBllO (6) 

(Third meeting, 21 May 2002) 

Appointment of representatives of the Executive Board at the 
Fifty-sixth World Health Assembly 

The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Professor Kyaw Myint (Myanmar), ex officio, and its Vice-Chairmen, Dr K. Afriyie 
(Ghana), Dr C. Modeste-Curwen (Grenada), and Dr Y.Y. Al-Mazrou (Saudi Arabia), to represent the 
Board at the Fifty-sixth World Health Assembly. 

(Third meeting, 21 May 2002) 

1 It was subsequently agreed to retain Colombia on the Committee; Dr L. Silvani de Moreno would therefore continue 
as member. 

2 It was subsequently agreed that Professor J. Yunes (Brazil) would continue as member. 



DECISIONS 5 

EB110(7) Date, place and duration of the 111 th session of the Executive Board 

The Executive Board decided that its 111th session should be convened on Monday, 20 January 
2003, at WHO headquarters, Geneva, and should close no later than Tuesday, 28 January 2003. 

(Third meeting, 21 May 2002) 

EB110(8) Place, date and duration of the Fifty-sixth World Health Assembly 

The Executive Board decided that the Fifty-sixth World Health Assembly should be held at the 
Palais des Nations, Geneva, opening on Monday, 19 May 2003, and that it should close no later than 
Wednesday, 28 May 2003. 

(Third meeting, 21 May 2002) 
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LIST OF MEMBERS AND OTHE~ PARTICIPANTS 

MEMBERS, ALTERNATES AND ADVISERS 

MYANMAR 

Professor KY A W MYINT, Deputy Minister for Health, Yangon (Chairman) 
Alternates 
Mr MY A THAN, Ambassador, Permanent Representative, Geneva 
Professor MAUNG MAUNG WINT, Director-General, Department of Medical Sciences, 

Yangon 
Dr KYI SOE, Director-General, Department ofHealth Planning, Yangon 
Mr TIN MAUNG A YE, Deputy Permanent Representative, Geneva 
Dr YE MYINT, Director (Disease Control), Department of Health, Yangon 
Dr PE THET HTOON, Director, International Health Division, Ministry of Health, Yangon 
Ms AUNG KY AING, Director, Department of Health Planning, Yangon 
Advisers 
Mr TUN OHN Counsellor, Permanent Mission, Geneva 
Mrs A YE A YE MU, Counsellor, Permanent Mission, Geneva 
Mr MOE KY A W AUNG, First Secretary, Permanent Mission, Geneva 
Mrs El El TIN, First Secretary, Permanent Mission, Geneva 
Mr YE HTUT, First Secretary, Permanent Mission, Geneva 
Mr SOE AUNG, Third Secretary, Permanent Mission, Geneva 

BRAZIL 

Professor J. YUNES, Professor, Public Health Faculty, University of Sao Paulo, Sao Paulo 
Alternates 
Mr F.S. DU QUE ESTRADA MEYER, Minister Counsellor, Permanent Mission, Geneva 
Mr J.A. DOURADO QUINTAES, International Adviser, Ministry of Health, Brasilia 
Mr F. COSTI SANTAROSA, Second Secretary, Permanent Mission, Geneva 
Mr P. DUARTE CARDOSO, Third Secretary, Permanent Mission, Geneva 

CHINA 

Mr LIU Peilong, Director-General, Department of International Cooperation, Ministry of Health, 
Beijing 

Alternates 
Mr DIAO Mingsheng, Counsellor, Permanent Mission, Geneva 
Dr QI Qingdong, Director, Division of Multilateral Relations, Department oflnternational 

Cooperation, Ministry of Health, Beijing 
Adviser 
Mrs LIU Guangyuan, Assistant Consultant, Division of Multilateral Relations, Department of 

International Cooperation, Ministry of Health, Beijing 
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COLOMBIA 

Dr. J. BOSHELL SAMPER, Director General, Instituto Nacional de Salud, Santafe de Bogota 
Alternates 
Dr. G.E. RIVEROS DUENAS, Ministro de Salud, Santafe de Bogota 
Sr. C. REYES RODRIGUEZ, Embajador, Representante Permanente, Ginebra 
Sra. F.E. BENAVIDES COTES, Ministro Plenipotenciario, Misi6n Permanente, Ginebra 

CUBA 

Dr. A. GONZALEZ FERNANDEZ, Jefe, Departamento de Relaciones Intemacionales, Ministerio de 
Salud Publica, La Habana (alternate to Dr C. Dotres Martinez) 

DEMOCRATIC PEOPLE'S REPUBLIC OF KOREA 

Dr KIM Won Ho, Policy Adviser, Ministry of Public Health, Pyongyang 
Alternates 
Mr HAN Dae Song, Division Director, Department of International Organizations, Ministry of 

Foreign Affairs, Pyongyang 
Mr JANG Chun Sik, Counsellor, Permanent Mission, Geneva 

EGYPT 

Dr M.N. EL-T A YEB, Ministry of Health and Population, Cairo (alternate to Dr M.A.A. Tag-El-Din) 
Alternates 
Dr H.A.A. ZAHEL, Ministry of Health and Population, Cairo 
Mr H. SELIM LABIB, Counsellor, Permanent Mission, Geneva 

EQUATORIAL GUINEA 

Dr S. ABIA NSENG, Director General de Salud Publica y Planificaci6n, Malabo 

ERITREA 

Dr Z. ALEMU, Director, Primary Health Care Division, Ministry of Health, Asmara 

ETHIOPIA 

Dr KEBEDE T., Minister of Health, Addis Ababa 
Alternates 
Mr F. YIMER, Ambassador, Permanent Representative, Geneva 
Dr GIRMA A., Head, Planning Division, Ministry of Health, Addis Ababa 
MrS. TAFFESSE, Expert Adviser, Ministry of Health, Addis Ababa 
Mr S. MENGESHA, Counsellor, Permanent Mission, Geneva 
Mr 0. OW AR, First Secretary, Permanent Mission, Geneva 



MEMBERS AND OTHER PARTICIPANTS 

GABON 

Dr J.-B. NDONG, Inspecteur general de la Sante, Ministere de la Sante publique, Libreville 
Alternate 
Dr M. LIMOUKOU, Directeur general adjoint du Centre hospitalier, Libreville 

GAMBIA 

Dr Y. KASSAMA, Secretary of State for Health and Social Welfare, Banjul 
Alternates 
Mr A.M. NJIE, Permanent Secretary for Health and Social Welfare, Banjul 
Dr 0. SAM, Director of Medical Services, Banjul 

GHANA 

Dr K. AFRIYIE, Minister of Health, Accra (Vice-Chairman) 
Alternate 
Dr K. ARMED, Chief Medical Officer, Ministry of Health, Accra 

GRENADA 

11 

Dr C. MODESTE-CURWEN, Minister of Health and the Environment, St George's (Vice-Chairman) 
Alternate 
Ms J.M. COUTAIN, Charge d'affaires, Embassy of Grenada, Brussels 

GUINEA 

Dr M. CAMARA, Secretaire general, Ministere de la Sante publique, Conakry 

IRAN (ISLAMIC REPUBLIC OF) 

Dr B. SADRIZADEH, Senior Adviser, Ministry of Health and Medical Education, Tehran 

ITALY 

Dr M. DI GENNARO, Directeur general, Direction du Systeme d'Information sanitaire et des 
Investissements structuraux et technologiques, Ministere de la Sante, Rome 

JAPAN 

Dr K. OKAMOTO, Director, International Cooperation Office, International Affairs Division, 
Minister's Secretariat, Ministry of Health, Labour and Welfare, Tokyo (alternate to 
Dr H. Shinozaki) 
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Alternates 
Mr M. W AT ANABE, Minister, Permanent Mission, Geneva 
Mr A. BEPPU, Counsellor, Permanent Mission, Geneva 
Advisers 
Dr M. SAKOI, Deputy Director, International Affairs Division, Minister's Secretariat, Ministry 

of Health, Labour and Welfare, Tokyo 
Mr S. HEMMI, First Secretary, Permanent Mission, Geneva 

JORDAN 

Dr S. AL KHARABSEH, Director-General, Primary Health Care, Ministry of Health and Health Care, 
Amman (alternate to Dr F. El Nasser) 

Alternate 
Mr M. QASEM, Head of International Health, Ministry of Health and Health Care, Amman 

KAZAKHSTAN 

Professor M. KULZHANOV, Rector, Kazakhstan School of Public Health, Almaty 

KUWAIT 

Dr M.A. AL-JARALLAH, Minister of Health, Kuwait 
Alternate 
Dr A.Y. AL-SAIF, Under-Secretary for Public Health Affairs, Ministry of Health, Kuwait 

LITHUANIA 

Professor V.J. GRABAUSKAS, Rector, Kaunas University of Medicine, Kaunas 
Alternates 
Mr A. RIMKUNAS, Ambassador, Permanent Representative, Geneva 
Mr E. PETRIKAS, Minister Counsellor, Permanent Mission, Geneva 

MALDIVES 

Dr A.A. YOOSUF, Director-General of Health Services, Ministry ofHealth, Male 

PHILIPPINES 

Dr M.M. DA YRIT, Secretary of Health, Santa Cruz Manila (Rapporteur) 

REPUBLIC OF KOREA 

Dr Y.-J. OM, Special Adviser, Ministry of Health and Welfare, Seoul 
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RUSSIAN FEDERATION 

Professor S.M. FURGAL, Chief, Department oflnternational Cooperation, Ministry of Health, 
Moscow (alternate to Professor Y.L. Shevchenko) 

Alternates 
Dr A. PAVLOV, Deputy Chief, Department of International Cooperation, Ministry ofHealth, 

Moscow 
Mr A. PIROGOV, Deputy Permanent Representative, Geneva 
Dr V. RIAZANTZEV, Chief of the Unit, Department of International Cooperation, Ministry of 

Health, Moscow 
Mr A. PANKIN, Senior Counsellor, Permanent Mission, Geneva 
Mr N. FETISOV, Counsellor, Permanent Mission, Geneva 
Mr P. CHERNIKOV, Counsellor, Permanent Mission, Geneva 
Mr N. SIKACHEV, Counsellor, Permanent Mission, Geneva 
Mr A. MARKOV, Second Secretary, Permanent Mission, Geneva 
Dr S. BYCHKOV, Attache, Permanent Mission, Geneva 

SAUDI ARABIA 

Dr Y.Y. AL-MAZROU, Assistant Deputy Minister, Preventive Medicine Department, Ministry of 
Health, Riyadh (Vice-Chairman) 

SPAIN 

Dr. R. MORENO PALANQUES, Secretario General de Gesti6n y Cooperaci6n Sanitaria, Ministerio 
de Sanidad y Consumo, Madrid 

Alternates 
Sr. J. PEREZ-VILLANUEVA Y TOVAR, Embajador, Representante Permanente, Ginebra 
Sra. I. DE LA MATA BARRANCO, Subdirectora General, Programas Sanitarios, 

Sociosanitarios, Acreditaci6n, Calidad y Prestaciones, Ministerio de Sanidad y Consumo, 
Madrid 

Sr. J.L. CONSARNAU GUARDIOLA, Consejero, Misi6n Permanente, Ginebra 

SWEDEN 

Ms K. WIGZELL, Director-General, National Board of Health and Welfare, Stockholm 
Alternates 
Mr J. MOLANDER, Ambassador, Permanent Representative, Geneva 
Ms A.-C. FILIPSSON, Counsellor, Ministry of Health and Social Affairs, Stockholm 
Ms B. SCHMIDT, Senior Adviser, National Board of Health and Welfare, Stockholm 
Ms K. RANGNITT, First Secretary, Permanent Mission, Geneva 
Dr A. MOLIN, Swedish International Development Cooperation Agency, Stockholm 

UNITED KINGDOM OF GREAT BRITAIN AND NORTHERN IRELAND 

Sir Liam DONALDSON, Chief Medical Officer, Department of Health, London 
Alternates 
MrS. FULLER, Ambassador, Permanent Representative, Geneva 
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Ms H. NELLTHORP, First Secretary, Permanent Mission, Geneva 
Dr W. THORNE, Department of Health, London 
Mrs S. McCRORY, Legal Adviser, Permanent Mission, Geneva 
Mr J. BRADLEY, Second Secretary, Permanent Mission, Geneva 
Ms S. COTTON, Attache, Permanent Mission, Geneva 
Adviser 
Mr M. TA YLOR, Health and Population Division, Department for International Development, 

London 

UNITED STATES OF AMERICA 

Dr W. STEIGER, Special Assistant to the Secretary of Health and International Affairs, Department of 
Health and Human Services, Washington, D.C. 

Alternates 
Ms A. BLACKWOOD, Director for Health Programs, Office of Technical Specialized 

Agencies, Bureau of International Organization Affairs, Department of State, 
Washington, D.C. 

Dr J. HEIBY, Senior Technical Adviser, Office of Health and Nutrition, Agency for 
International Development, Washington, D.C. 

Mr D.E. HOHMAN, Health Attache, Permanent Mission, Geneva 
Ms M.L. V ALDEZ, Associate Director for Multilateral Affairs, Office of Global Health Affairs, 

Department of Health and Human Services, Washington, D.C. 

VENEZUELA 

Dr. F. ARMADA, Director de Salud Ambiental y Control Sanitario, Ministerio de Salud y Desarrollo 
Social, Caracas (alternate to Dr M.L. Urbaneja Durant) 

Alternate 
Sra. M. HERNANDEZ, Consejero, Misi6n Permanente, Ginebra 

MEMBER STATES NOT REPRESENTED ON THE EXECUTIVE BOARD1 

AUSTRIA 

Dr F. PIETSCH, Deputy Director-General of Public Health, Federal Ministry for Social Security and 
Generations, Vienna 

Mrs E. STROHMA YER, Deputy Head, International Health Relations, Federal Ministry for Social 
Security and Generations, Vienna 

Dr E. A TZLER, Deputy Permanent Representative, Geneva 

CONGO 

M. L.A. OPIMBAT, Ministre de la Sante, de la Solidarite et de 1' Action humanitaire, Brazzaville 
M. R.J. MENGA, Ambassadeur, Representant permanent, Geneve 
Dr D. BODZONGO, Directeur general de la Sante, Ministere de la Sante, de la Solidarite et de 

1' Action humanitaire, Brazzaville 

1 Attending by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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M.P.H. KENGOUYAT, Conseiller juridique, Ministere de la Sante, de la Solidarite et de 1' Action 
humanitaire, Brazzaville 

Dr A. ENZANZA, Conseiller, Ministere de la Sante, de la Solidarite et de 1' Action humanitaire, 
Brazzaville 

M. J. BIABAROH-IBORO, Ministre conseiller, Mission permanente, Geneve 
Mme D. BIKOUTA, Premier Conseiller, Mission permanente, Geneve 
Mme V.A. OSSIE, Ministere de la Sante, de la Solidarite et de l'Action humanitaire, Brazzaville 
M. J.F. BOYABE, Ministere de la Sante, de la Solidarite et de 1' Action humanitaire, Brazzaville 
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Mr Liu Peilong (China), Dr S. Abia Nseng (Equatorial Guinea), Dr F. El Nasser (Jordan), 
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(Democratic People's Republic of Korea), Dr S. Abia Nseng (Equatorial Guinea), Dr I. Lemus 
Bojorquez (Guatemala), Mr 0. Tasaka (Japan, alternate to Dr H. Shinozaki), Dr W. Thorne (United 
Kingdom of Great Britain and Northern Ireland, alternate to Sir Liam Donaldson) 

3. Audit Committee 

Dra L. Silvani de Moreno (Colombia, alternate to Dr J. Boshell Samper), Dr M.N. El-Tayeb (Egypt, 
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1 Showing their current membership and listing the names of those members of the Executive Board who attended 
meetings held since the previous session of the Board. 

2 Replaced by Dr D. Pefia Pent6n. 

3 The Board authorized the Chairman to appoint on the basis of a curriculum vitae a member to the Committee from 
among the member or alternates designated by Mal dives. 
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SUMMARY RECORDS 

FIRST MEETING 

Monday, 20 May 2002, at 9:35 

Chairman: Mrs M. ABEL (Vanuatu) 
later: Professor KY A W MYINT (Myanmar) 

1. OPENING OF THE SESSION AND ADOPTION OF THE AGENDA: Item 1 of the 
Provisional Agenda (Document EB110/1) 

The CHAIRMAN declared open the 11 Oth session of the Executive Board. She invited the 
Board to consider the provisional agenda (document EB 11011 ). She proposed the deletion of agenda 
item 5.2, Confirmation of amendments to the Staff Rules [if any], since no amendment was being 
submitted at the present session. She further proposed the deletion of agenda item 6.1, Reports of the 
Joint Inspection Unit [if any], since the next reports of the Joint Inspection Unit would be considered 
at the 111th session of the Board in January 2003. 

The agenda, as amended, was adopted.1 

2. ELECTION OF CHAIRMAN, VICE-CHAIRMEN AND RAPPORTEURS: Item 2 of the 
Agenda 

The CHAIRMAN invited nominations for the office of Chairman. 

Dr KIM Won Ho (Democratic People's Republic of Korea) nominated Professor Kyaw Myint 
(Myanmar), the nomination being seconded by Mr LIU Peilong (China). 

Professor Kyaw Myint was elected Chairman. 

The DIRECTOR-GENERAL thanked Mrs Abel, the outgoing Chairman, for the professional 
way in which she had led the Executive Board over the past year. She had amply demonstrated her 
commitment to WHO and had represented the Board on many occasions throughout the world. 

The Director-General presented Mrs Abel with a gavel. 

Mrs ABEL (Vanuatu) said that she had enjoyed an exciting and fulfilling year as Chairman of 
the Executive Board. Events in the health sector had included the launch of the Global Fund to Fight 
AIDS, Tuberculosis and Malaria and the report of the WHO Commission on Macroeconomics and 
Health, and two United Nations General Assembly special sessions (on HIV/AIDS and on children), 
and emphasis had increased on preparations to cope with the consequences of possible deliberate use 

1 See page vii. 
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of biological, chemical or radiological agents. The Board's agenda at its 109th session in January 2002 
and the agenda of the Health Assembly over the past week had been full and complex. 

She had also had the experience of attending the retreat for members of the Executive Board, 
the Meeting of Interested Parties and a session of the United Nations Economic and Social Council. 

She wished the Board members well in their work in the coming year, which would require 
much of their time and make use of their skills and experience. 

Professor Kyaw Myint took the Chair. 

The CHAIRMAN thanked Board members for electing him; he would do his best to live up to 
their expectations. He particularly wished to thank the outgoing Chairman, Mrs Abel, who had briefed 
him on his new post. 

He invited nominations for the three posts of Vice-Chairman. 

Dr SADRIZADEH (Islamic Republic oflran) nominated Dr Y.Y. Al-Mazrou (Saudi Arabia). 

Dr GONZALEZ FERNANDEZ (Cuba) nominated Dr C. Modeste-Curwen (Grenada). 

Dr CAMARA (Guinea) nominated Dr K. Afriyie (Ghana). 

Dr Y.Y. Al-Mazrou (Saudi Arabia), Dr C. Modeste-Curwen (Grenada) and Dr K. Afriyie 
(Ghana) were elected Vice-Chairmen. 

The CHAIRMAN noted that, under Rule 15 of the Rules of Procedure of the Executive Board, 
if the Chairman was unable to act between sessions, one of the Vice-Chairmen should act in his place, 
and that the order in which the Vice-Chairmen would be requested to serve should be determined by 
lot at the session at which the election had taken place. 

It was determined by lot that the Vice-Chairmen should serve in the following order: 
Dr Modeste-Curwen (Grenada), Dr Al-Mazrou (Saudi Arabia) and Dr Afriyie (Ghana). 

The CHAIRMAN invited nominations for the offices of English-speaking and French-speaking 
Rapporteurs. 

Dr OM (Republic of Korea) nominated Dr M.M. Dayrit (Philippines) as English-speaking 
Rapporteur. 

Dr AFRIYIE (Ghana) nominated Dr M. Camara (Guinea) as French-speaking Rapporteur. 

Dr M.M. Dayrit (Philippines) and Dr M. Camara (Guinea) were elected English-speaking 
and French-speaking Rapporteurs, respectively. 

At the suggestion of Dr OM (Republic of Korea), each Board member briefly introduced 
himself or herself for the benefit of new members. 
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3. OUTCOME OF THE FIFTY-FIFTH WORLD HEALTH ASSEMBLY: Item 3 of the 
Agenda (Document EB110/2) 

The CHAIRMAN recalled that the Board had been represented at the Fifty-fifth World Health 
Assembly by Mrs M. Abel, Mr J.A. Chowdhury, Dr K. Karam and Ms K. Wigzell. He invited 
Mrs A bel to introduce document EB 11 0/2 on their behalf. 

Mrs ABEL (Vanuatu), representative of the Executive Board at the Fifty-fifth World Health 
Assembly, said that the agenda of the Health Assembly had been particularly heavy, ranging from 
disease prevention to the report of the WHO Commission on Macroeconomics and Health. The Health 
Assembly had completed most of the agenda, adopting 25 resolutions. However, the discussion of 
three technical items had had to be postponed until the next year. 

Two eminent invited speakers had addressed the Health Assembly: Ms Carol Bellamy, 
Executive Director of UNICEF, and Professor Jeffrey Sachs, Chairman of the WHO Commission on 
Macroeconomics and Health. Several stimulating technical briefings had also been held. 

Several agenda items had proved contentious. It had been necessary to hold two night meetings 
of Committees A and B. Drafting groups had been convened, which had enabled a consensus to be 
reached on some important technical items, including infant and young child nutrition. 

It had been apparent that the agenda had been too long for a one-week assembly. The Board 
would need to consider that issue when it met in January 2003 to discuss the agenda for the next 
Health Assembly. Nevertheless, despite the difficulties encountered, real progress had been made and 
Member States' constructive attitude and enthusiasm had been encouraging. 

Dr DI GENNARO (Italy) considered that, on technical and health matters, the outcome of the 
Health Assembly had been positive and productive: many important resolutions had been adopted on 
priority issues such as macroeconomics and health, sustainable development, the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, and infant and young child nutrition. However, the Health 
Assembly's overloaded agenda and the consequent increase in the number of draft resolutions 
proposed by the Executive Board and new resolutions tabled during the session had had a negative 
effect on the outcome. First, despite the extension of working hours, the heavy agenda had led to the 
unavoidable deferral of some items to the next Health Assembly, which was particularly regrettable 
for delegates who had attended the session specifically to discuss those items. Secondly, it had caused 
several meetings to take place either simultaneously or with partial overlaps, thereby creating 
difficulties of attendance, especially for small delegations. Time constraints had limited the 
discussions in both committees, diminishing the chances of an enriching debate. Moreover, the time 
between meetings had almost entirely been taken up by drafting groups, preventing delegates from 
attending the many briefing sessions, which provided a unique opportunity for sharing experiences and 
learning more about important issues. 

Resolutions and proposed amendments should be submitted well in advance and sufficient time 
should be given to their detailed study in order to achieve a proper consensus. Proposed resolutions on 
which no consensus could be reached because of time constraints should be referred to the Executive 
Board for consideration in greater depth and subsequent resubmission, accompanied by a clear 
indication of consequences, implications and follow-up, to the Health Assembly. Such an approach 
would not only facilitate the conduct of business but would encourage a spirit of consensus and avoid 
confrontation. 

Dr OKAMOTO (Japan) remarked that, while the Health Assembly had adopted many important 
resolutions, the late distribution of documents had hindered their detailed review and had militated 
against more constructive input from Member States. For example, his delegation had received the 
documents for the ministerial round tables only one week in advance, which had made it difficult to 
ensure the participation of the relevant ministers. He asked what remedial action would be taken to 
ensure the timely distribution of documents. 
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Professor FURGAL (Russian Federation) expressed his appreciation of the Director-General's 
review of the activities of WHO in 2001 (document DG0/2002/1). The round tables for ministers of 
health and the statements made by invited speakers had also been of great interest and practical 
benefit. The overall theme of the round tables - risk factors for health - had been an appropriate and 
timely choice. 

The results of the Health Assembly's review of most issues on the agenda had been satisfactory. 
In particular, the discussion of the technical aspects of WHO's programme activities had been 
constructive and had allowed the Organization and its Member States to gain a clear idea of the tasks 
facing them and the best ways of tackling them together. The discussion on the role of WHO in 
socioeconomic development and the fight against poverty had been particularly valuable. The 
resolutions adopted by the Health Assembly would help to consolidate WHO's role as a world leader 
in all health-protection activities. 

Committee B had conducted a meticulous examination of the financial and administrative 
aspects ofWHO's activities and had approved 12 resolutions. The quality and efficient organization of 
the lunchtime technical briefings had been impressive, and interpretation into all the official languages 
had been beneficial. 

However, some aspects had not been so positive. There had clearly been too many items on the 
agenda: the Health Assembly had been working at the limits of its capacity, and it had unfortunately 
not been possible to complete all the scheduled items. The agenda of future Health Assemblies must 
be shorter, so that the most important items could be considered more thoroughly and constructively. 
The debate on the draft resolution submitted by the developing countries about their representation in 
the Secretariat had shown the need for closer interaction between the sponsors of such draft 
resolutions, the Secretariat and the Health Assembly at the earliest possible stage. If such cooperation 
was forthcoming, it would be possible to refine the wording of draft resolutions, distribute them in 
good time and adopt the final texts in the spirit of consensus that traditionally prevailed within the 
Organization. 

Health Assembly documentation, including the Director-General's report, had been sent out 
earlier than in previous years, although he had still received some documents only on his arrival in 
Geneva. The same was true of the documentation for the current session of the Executive Board. 
Efforts must continue to send documentation out earlier. 

Dr EL-TA YEB (Egypt) stated that it was ill-advised to switch agenda items between 
committees and to postpone items to subsequent sessions; those steps should only be taken as a last 
resort. An important topic that had been postponed to the Fifty-sixth World Health Assembly was the 
Pan African Tsetse and Trypanosomiasis Eradication Campaign. A ranking of agenda items by priority 
would facilitate the debate. While the chairmen of the committees had done excellent work, some had 
less experience than others in conducting debates and were unaware of the importance of certain 
agenda items. He suggested that a short manual be prepared to assist chairmen of the various working 
groups and committees in conducting sessions more effectively. Further, they should be briefed orally 
on how to deal with questions of procedure in order to avoid complications and lessen their 
dependency on the Secretariat for advice. 

Dr GONZALEZ FERNANDEZ (Cuba) said that, to avoid the need to defer items to subsequent 
sessions, the Executive Board must carefully prioritize items for the agenda to ensure that the Health 
Assembly completed the tasks set for it. He also stressed the need for documents to be issued in good 
time, whether in printed or electronic form, to enable Member States to analyse them fully in advance 
of Health Assembly sessions, to facilitate a fruitful exchange of views, and to ensure that considered 
decisions were taken on important items, and particularly on resolutions, which were subsequently 
used as guides by all Member States. Moreover, it was unacceptable that agenda items should be 
transferred to another Health Assembly since many delegations attended the Health Assembly because 
they had a specific interest in certain items. Member States in the African Region, for example, had 
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been upset by the failure of the Health Assembly to discuss two items of particular relevance to the 
area, as had all Members by the omission of the item on health services' performance. 

Dr KIM Won Ho (Democratic People's Republic of Korea) welcomed the successful outcome 
of the Health Assembly, and in particular the initiative of the round-table discussions aimed at 
reducing risks to health, including the critical issue of how to complement existing risk-management 
policies. He also welcomed the resolutions on the Global Fund to Fight AIDS, Tuberculosis and 
Malaria, the global strategy for infant and young child feeding, and diet, physical activity and health. 
His country would do its best to implement the resolutions. 

Mr LIU Peilong (China) welcomed the Health Assembly's focus on items of strategic 
significance to the Organization that would therefore guide the future health activities of Member 
States. He agreed with previous speakers that the agenda had been too heavy, that many documents 
had been issued too late, and that the Executive Board should select agenda items according to their 
priority. He suggested that important and complex items be considered during the first few days of the 
Health Assembly, when most health ministers were present, to enable delegations to receive 
appropriate guidance from their ministers and to allow sufficient time for consensus to be reached 
during subsequent consultations. 

Ms WIGZELL (Sweden) said that, while she had welcomed the constructive discussions and the 
many analytical and strategic statements made by Member States during the Health Assembly, the 
heavy agenda and consequent simultaneous meetings had presented problems for many delegations, 
both large and small. Although the next Health Assembly would be longer, in order to accommodate 
discussions on the budget and the general programme of work, other complex and time-consuming 
items should be expected, such as the review of the working methods of the Executive Board. It was 
therefore essential to plan for it properly. She agreed with Dr Okamoto and Mr Liu Peilong that the 
problem of the late issue of documents needed to be resolved. 

Dr DAYRIT (Philippines), outlining the highlights of the round-table discussions on risks to 
health, said that health ministers had appreciated the presentation of the comparative risk assessment 
framework as the basis for discussions. The major issues raised had been risk measurement and 
analysis, communication of risks, and the management and reduction of risks. 

In risk measurement, health ministers had suggested using a comparative risk assessment 
method to draw up national or local profiles of risks. With changing demographic structures, economic 
conditions and global trends, there was a need to measure changes and trends in established risks as 
well as the emergence of new ones. Of particular concern were the globalization of some risks such as 
tobacco use and alcohol and drug abuse, and cross-border risks due to disease vectors and the 
movement of human populations. The distribution of risks needed to be measured in order to reflect 
the inequality of risk exposure and to identify high-risk and vulnerable groups, regions and countries. 

In the area of communication of risks, health ministers had emphasized the importance of 
openness and truthfulness to the public about those risks, including the admission of any uncertainties 
that the scientific community still had to unravel. Management of the media had been considered 
essential, including the courage to regulate messages reaching the media, especially in situations 
where the media might disseminate incorrect, misleading or commercially driven messages. It was 
important that risk messages were disseminated to children and young people so that they were better 
informed and therefore better able to make "healthy" choices early on in their lives. 

In the management and reduction of risks, while it had been recognized that the participation of 
individuals in managing risks to their own health was important in all countries, in developed 
countries underlying factors such as poor water quality and sanitation, as well as inadequate and 
inequitable health services no longer posed great threats. In developing countries, however, there were 
still risks that the poor sectors of society could not manage by themselves and which the State had the 
responsibility to reduce by providing clean water, better sanitation, and stronger physical and social 
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infrastructures and by ensuring equity and eradicating poverty. Health ministers had stressed that risk 
management meant changing established behaviours and social dynamics and that those changes 
would not occur without the political will of leaders. Risk management also meant improving overall 
management systems, including finding solutions to the high cost of drugs, the lack or drain of human 
resources, and limited financial resources. Some risks could more easily be addressed by proven 
cost-effective interventions; others, especially poverty, inequality and environmental and political 
risks, had to be addressed at their root causes. Nearly all health ministers had pointed to the risks that 
called for urgent, global interventions, such as tobacco, alcohol and drug abuse, obesity and 
HIV/AIDS. 

Dr AL KHARABSEH (Jordan) said that, while the Health Assembly had been useful, the main 
impediment to the completion of the work had been the time taken by some delegates during the 
Committees' deliberations to deliver unnecessarily descriptive interventions or ones that repeated what 
had been said in previous meetings. Interventions should be succinct, have a specific objective and 
aim to contribute to the discussions either by suggesting improvements to ideas or by introducing new 
ideas. In that way, time would be saved and the agenda would be completed. 

Dr STEIGER (United States of America), endorsing many of the previous speakers' comments, 
put forward two proposals for consideration. First, he agreed with Dr Gonzalez Fernandez that the 
Board should take more responsibility for the management of the Health Assembly's agenda. Not only 
should it set priorities and limit the number of items placed before the Health Assembly, it should also 
set a deadline for accepting resolutions for inclusion on the agenda. Secondly, should it become 
necessary to postpone items on the agenda to the next Health Assembly, any item submitted after that 
deadline should be first for postponement and those items already approved for inclusion on the 
agenda should be dealt with as intended. 

Dr OM (Republic of Korea), welcoming the adoption of resolution WHA55.15 on smallpox 
eradication, requested the Director-General to report to the Health Assembly on the progress of the 
research programme on Variola virus. Furthermore, he expressed his appreciation of the adoption of 
the resolution on the reimbursement of travel expenses for Executive Board members, but suggested 
that WHO should endeavour to minimize the costs involved. Lastly, he asked for future sessions of the 
Health Assembly to be organized in such a way as to give Member States sufficient time to discuss 
agenda items in the committees, and for documents to be despatched in good time, especially to 
Member States whose official language was not one of the official languages of WHO. 

Dr ARMADA (Venezuela) said that having core themes had made the ministers' interventions 
and the debate in general more useful. In particular, the discussion on the relation between 
macroeconomics and health had been interesting, and the subject warranted further study, taking into 
account wide-ranging aspects such as foreign debt, transfers between rich and poor countries, and 
inequality. He shared many of the concerns of previous speakers, and endorsed Dr Di Gennaro's 
suggestion concerning the balance between the time devoted to resolutions attracting a consensus and 
to other resolutions requiring change and detailed discussion. Nor was it helpful when resolutions 
were submitted shortly before the Health Assembly. More importantly, it had been difficult for a small 
delegation, such as his own, to follow the agenda: some items had been shunted back and forth 
between committees, and the order in which they had been scheduled had changed several times. 
Agenda items should be dealt with in order of priority, and any changes should be approved by all 
Member States. He also shared the fears expressed by Dr Gonzalez Fernandez. Some of the items 
deferred particularly concerned the African Region; they were important issues affecting the health of 
many peoples, and it was a pity they had not been discussed. 

Mr DUQUE ESTRADA MEYER (Brazil), while generally satisfied with the outcome of the 
Health Assembly, put forward two points for consideration. First, the increased number of items on the 
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agenda reflected the fact that WHO had assumed a political role as well as a technical one, and found 
itself called upon to discuss global issues such as sustainable development and the United Nations 
Millennium Declaration. Setting priorities was a difficult task, since all Member States were entitled to 
place items on the agenda. There were regional issues, for example dengue fever, which were 
important for the regions concerned, and it was impossible to say that such issues should have lower 
priority. If the Health Assembly was to discuss more items, one week was not sufficient. Could the 
Health Assembly be extended by one or two days? The alternative would be to change the order in 
which agenda items were tackled. 

Secondly, more effective use should be made of regional consultations. For example, regional 
coordinators could be asked to say what issues were important for their region, and could assist the 
committee chairmen in establishing an order of priority. That was what happened at meetings of the 
Intergovernmental Negotiating Body on the WHO framework convention on tobacco control. 
Consulting Member States in advance might also serve to prevent the submission of last-minute 
resolutions. 

Professor GRABAUSKAS (Lithuania), expressing his appreciation of the positive outcome of 
the Health Assembly, noted that many resolutions had been adopted by consensus, after considerable 
debate between Member States from different regions and with different socioeconomic conditions. 
Consensus meant commitment, so that the resolutions would receive proper attention. Unfortunately, 
other resolutions had been adopted by vote, and although voting was a democratic procedure it did not 
foster a spirit of solidarity. In both cases, it was vital to continue dialogue at regional and country 
levels. Lithuania shared the views expressed by Dr Di Gennaro and others on the resolutions adopted 
by vote. 

The Health Assembly's discussions had shown that noncommunicable diseases were becoming 
a pressing public health problem in most developing countries, which laboured under a double burden 
of communicable and noncommunicable diseases. Lithuania therefore welcomed WHO's global 
strategy for the prevention and control of such diseases, as well as the adoption of resolution 
WHA55.23 on diet, physical activity and health. 

Dr AL-SAIF (Kuwait), agreeing with many other speakers, noted that it had not been possible to 
deal with all the agenda items. It was inopportune to postpone items; the solution was either to reduce 
the number of items on the agenda or to extend the duration of the Health Assembly. Speakers should 
observe a time limit, and items of lesser importance should be dealt with only if time permitted. 

Professor KULZHANOV (Kazakhstan), welcoming the adoption of a number of important 
resolutions, said that the best way of making the work of the Health Assembly more effective would 
be to dispatch the documentation earlier. He regretted that sometimes the committee chairmen had 
failed to follow the Rules of Procedure, allowing some speakers to hold forth for 10 minutes or more 
instead of the prescribed three minutes, thereby misusing the Committee's time and diverging from its 
purposes. It would be advisable to discuss the most important items on the agenda at the outset, when 
ministers of health and their deputies were still present. The ministerial round tables had in fact been a 
series of prepared statements by ministers, with no opportunity for questions or debate. True round 
tables would have been far more interesting. 

Dr SADRIZADEH (Islamic Republic of Iran) said that a major reason for the failure to 
complete the Health Assembly's agenda was the length of discussion of some draft resolutions, one in 
particular. He agreed that there should be a deadline for accepting new draft resolutions, but 
considered that there should also be a time limit on the debates on draft resolutions. Should the 
committees be unable to reach agreement within two hours, draft resolutions should be referred back 
to the Executive Board for review and be re-submitted to the following year's Health Assembly. 
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Dr YOOSUF (Mal dives) agreed that the documentation should be made available earlier. 
Moreover, since a disproportionate time was sometimes spent on controversial items, there should be a 
time limit on each item, not just on each individual speaker. 

Dr MORENO PALANQUES (Spain) said that the Health Assembly's agenda must indeed be 
reviewed by the Board. Political debate must be separated from technical debate. He recalled that the 
Executive Board had spent an entire morning in January drawing up the Health Assembly agenda, 
which was not acceptable because it left less time for strictly technical matters. The political debate 
was repeated in all the international organizations; in WHO that reduced the time available to discuss 
issues which it alone could discuss. Statements were repetitive. Delegates were asked to submit 
written statements in advance, but the problem was that such statements then failed to reflect the 
progress of the debate. Indeed, most were written in advance by national experts. He therefore 
proposed having guidelines for the discussion, as had been done for the ministerial round tables on 
risks to health. It was true that there had been no debate at the round tables, but most speakers had kept 
to the six points indicated. Guidelines would not prevent a country from making a statement but they 
would at least provide a frame of reference for the national experts drafting the statements. The culture 
must change to one that frowned on repetition. If someone had nothing new to add, it was better to 
remain silent. It was a mistake for delegates to make a statement simply in order to appear in the 
record. 

Dr BOSHELL SAMPER (Colombia) agreed with the views, both positive and negative, 
expressed by previous speakers on the Fifty-fifth World Health Assembly, but it would be unfair to 
blame the Director-General for an overlarge agenda set by the Board: that was a problem that the 
Board itself had to rectify. Furthermore, if the ministerial round tables were to be simply a forum for 
the same statements heard in plenary sessions, they might as well be dispensed with; that would also 
help to avoid an overloaded agenda. Timeliness in the distribution of documentation was a recurring 
administrative problem and complaints seemed to fall on deaf ears. The distribution criteria should be 
clarified: it was not clear why some documents, either in paper form or on the Internet, appeared on 
time and others were late. 

The Colombian Minister of Health had been disappointed that a meeting arranged with the 
Director-General had been cancelled. If the Director-General wanted to tackle the health problems of 
the developing world, she should surely listen to the concerns of ministers of health who were keen to 
contribute to WHO's work. It was hard to escape the feeling that the developing countries were 
receiving less than due attention, since they had only the annual opportunity of a Health Assembly to 
make known their concerns in person. The Minister had intended to raise four points in particular that 
might usefully be considered at the Board's next session. First, WHO should accord high priority to 
the health of persons displaced through violence or conflict throughout the world. Secondly, in relation 
to the cooperation between the public and private sectors which WHO recommended, Colombia would 
like to have guidelines for establishing such cooperation. Thirdly, it would welcome in-depth 
consideration of the criteria for decentralization and distribution of posts, and fourthly, a committee 
should be established to discuss bone and tissue banks in his Region, including the adoption of 
uniform policies, strategies to promote free donations, and scientific and technical standards to permit 
international recognition and exchanges among such banks - a subject very important to countries in 
Latin America. 

Dr GIRMA (Ethiopia) agreed with previous speakers about the undue workload of the Health 
Assembly, which had proved impossible to deal with in full. He expressed concern that some items of 
importance to Africa, such as those on the Pan African Tsetse and Trypanosomiasis Eradication 
Campaign and the role of contractual arrangements in improving health system performance, had had 
to be postponed. He recommended that the agenda for the next Health Assembly should be 
proportionate to the time available and that the issues for consideration should be carefully prioritized. 
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Dr AL-MAZROU (Saudi Arabia) suggested that future arrangements should include a provision 
that each speaker could take the floor only once on an item. In addition, lists of speakers should be 
closed after a specific time; the inevitable time restraint might have the benefit of making statements 
more to the point. 

Ms BALOCH (Pakistan)/ speaking at the invitation of the CHAIRMAN, said that the agenda of 
the Health Assembly had been impossible to deal with in full, being heavy and containing many 
controversial issues; no means had existed for an adequate exchange of views. Working methods, 
therefore, would have to be improved - a task in which the Board had an important role. If observers 
could take part in Board meetings, and even table draft resolutions, much discussion time could be 
saved at the Health Assembly itself. Likewise, more facilities for intergovernmental exchanges of 
views before the Health Assembly would help. Perhaps, too, the agenda could be streamlined and 
some items considered every other year. The problem of documentation, although important, should 
be seen in perspective; WHO's record in that regard was better than those of some other United 
Nations agencies. The question was perhaps one of resources rather than performance - a matter that 
should be looked into. The Secretariat itself should be invited to comment on all factors to be 
considered, including the role of the Board. 

The sponsors of the draft resolution tabled during the Health Assembly on increased 
representation of developing countries in the Secretariat and in expert advisory panels and committees, 
which had included Pakistan, had been criticized for not circulating the text in advance. She failed to 
see, however, by what means the text could have been presented at the Board's previous session. 

Dr ASAMOA-BAAH (Executive Director) thanked the members of the Board for their 
comments and suggestions, which indicated a convergence of views on a number of the matters raised. 
All had referred to the heavy agenda and the need for a better match between the workload and the 
time available, and most speakers had highlighted the problem of late documentation. Some had 
stressed the need to avoid concurrent meetings and the transfer of agenda items from one committee to 
another or one Health Assembly to another. Suggestions had included more time for the Health 
Assembly, more regional consultations and a scheduling that took account of the presence of a larger 
number of ministers during the Health Assembly's early days than at the end. The interest shown was 
encouraging and collaboration with the Board on such issues was welcome. Timeliness of 
documentation was inevitably affected by the heavy schedule and the stage at which agenda items 
were introduced; an associated problem was that of reconciling the timely submission of documents 
with inclusion of the most up-to-date information. 

The DIRECTOR-GENERAL said that the Board's constructive debriefing had highlighted the 
various challenges faced in dealing with the Health Assembly's agenda and the difficulties of finding 
the best solution. While appreciating the concern voiced about timely circulation of draft resolutions 
and amendments, and the comments by the observer of Pakistan in particular, she stressed that, since 
the Health Assembly was a sovereign forum, in which 191 Member States could at any time present 
texts formally, it was difficult for the Secretariat to manage all requirements in good time. The 
experience of past years showed the difficulty of effecting changes, one example being the time it was 
taking to determine the Board's own methods of work, including the possible introduction of rules that 
would be broadly respected. In any case, final decisions were up to the Health Assembly. She would 
prepare a paper, for consideration by the Board at its 111 th session, with suggestions on how to 
improve the situation. 

With regard to the observations by Dr Boshell Samper, she said that she hoped to be able to 
meet the Colombian Minister of Health at the 26th Pan American Sanitary Conference to be held in 
September 2002. She valued the opportunity to meet ministers, but unfortunately it was physically 

1 Participating by virtue of Rule 3 ofthe Rules of Procedure of the Executive Board. 
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impossible to respond to all such requests during the Health Assembly, when the Director-General was 
rightly expected to be present throughout the proceedings. 

The CHAIRMAN took it that the Board wished to note the report and to request the Director
General to report to the next session of the Board on the points raised during the discussion. 

It was so agreed. 

4. TECHNICAL AND HEALTH MATTERS: Item 4 of the Agenda 

Global Fund to Fight AIDS, Tuberculosis and Malaria; and other collaboration: Item 4.1 of the 
Agenda 

Global Fund to Fight AIDS, Tuberculosis and Malaria (Document EB 11 0/7) 

Dr NABARRO (Executive Director), introducing the document, recalled that during the Fifty
fifth World Health Assembly it had been evident from the discussions in Committee A that all 
stakeholders were committed to making the Fund a success and wished to see WHO take a stronger 
part in its work. Some delegations had voiced frustration about lack of information on how proposals 
prepared for the Fund were being appraised. Speakers had also asked whether WHO was fully 
involved in the technical review work and playing its proper role in the Board of the Fund, some 
urging strongly that the Director-General should ensure that WHO was enabled to exercise its 
responsibilities in the Fund's operation. Detailed work in the regional groups, especially in Africa, as 
well as briefings with WHO staff and the Fund's secretariat, had improved understanding ofthe Fund 
as it evolved, although there was still some way to go. He shared the impression that Member States 
were ready to work with the Board of the Fund to ensure optimum performance and use of resources, 
and to collaborate with WHO, UNAIDS and relevant personnel of other organizations at the country 
level in order to ensure the most effective performance. As a result of the debate and discussions with 
the Fund's technical representatives, there seemed to be agreement that joint progress towards 
common goals was being made, and that the Fund could be expected to operate in ways acceptable to 
Member States. 

Dr EL-TAYEB (Egypt) said that it was important to strike the correct balance between 
humanitarian and political considerations when selecting projects for financing. That should not be 
done at the expense of accountability and other implementation standards. Equality must be ensured in 
allocating funds to projects in areas suffering from the three diseases. Ifless attention were devoted to 
less threatened areas, they could in the long term become areas of greater expansion of the diseases. 
The HIV I AIDS epidemic must be controlled and not allowed to spread further. 

Dr SADRIZADEH (Islamic Republic of Iran) emphasized the need for WHO to play a more 
prominent part in the Fund; although it was represented on its Board, it had no vote and no major role 
in decision-making. All six WHO regions should have equal rights to participate in the decision
making process. The Eastern Mediterranean Region was not represented on the Technical Review 
Panel, so that its voice could not be heard. 

It was right to give priority to Africa in the fight against malaria, but, in Afghanistan, Djibouti, 
Somalia, Sudan and Yemen, outside the African Region, the incidence of malaria was serious and 
needed attention; moreover, the existence of the "Afrotropical" type of malaria should not be 
forgotten. Those five countries accounted for more than 95% of malaria cases in the Eastern 
Mediterranean Region. 
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Countries that had been successful in controlling malaria should be supported in their efforts to 
eradicate the disease, and those in which malaria had been eradicated should be assisted in preventing 
its reintroduction. He fully supported the Director-General's statement that undue emphasis should not 
be placed on the provision of medicines and equipment. Rather, sustainability should be ensured by 
capacity-building and strengthening of health systems. Collaboration between countries and regions 
should also be fostered. 

Dr GONZALEZ FERNANDEZ (Cuba) recalled that, in Committee A at the Health Assembly, 
he had suggested that WHO should make every effort to ensure complementarity rather than 
competitiveness between all bodies and organizations engaged in the fight against AIDS, and that 
AIDS and the Fund should be discussed together, since it was the Fund that financed the fight against 
AIDS. As it was, the Health Assembly had devoted almost an entire day to discuss the Fund and then 
spent more than half a day on the problem of AIDS. 

It was not clear how much money was in the Fund. It had been said initially that US$ 10 000 
million would be needed and that US$ 1500 million was available, but document EBll0/7 did not 
state the exact figure. According to the document, combating HIV I AIDS accounted for over 60% of 
approved funding, but it would be useful to know how the funds would be distributed between the 
three diseases, which were significant causes of morbidity and mortality in developing countries. 

He noted that the Board was to discuss the new global strategy for health sector responses to 
HIV I AIDS at its lllth session in January 2003. He asked for the documentation to be made available 
sufficiently far in advance to permit a good debate and analysis. 

Dr OKAMOTO (Japan) expressed his satisfaction at the fruitful outcome of the Health 
Assembly's discussion on the Global Fund. Almost all delegations had requested WHO to play a 
prominent role in providing technical support to the developing countries. His Government had 
contributed US$ 200 million to the Fund since the summit meeting of the G8 countries in Okinawa, 
Japan, in July 2000. Progress must be made because of the urgent needs in many countries. The Fund 
had been successfully launched, but there was room for improvement of the system. WHO was right to 
seek a more structured interaction with the Technical Review Panel in the next round. 

WHO and all Member States should cooperate to improve the operation of the Global Fund. 

Dr OM (Republic of Korea) supported other speakers in urging a stronger role for WHO in the 
Global Fund. His Government would pledge a financial contribution in the near future. His country 
was strengthening its efforts to eradicate malaria and would be proactive in supporting 
malaria-eradication projects, with the help of WHO. He suggested a strong partnership between the 
public and private sectors for resource mobilization. 

Dr AL-MAZROU (Saudi Arabia) recalled some important points that had been raised during the 
Health Assembly discussions. In view of its vast experience, the Organization should play a stronger 
role in the Fund. The lack of equitable geographical representation in the membership of the Review 
Panel, on which the Eastern Mediterranean Region was not represented, should be resolved. 
Concerning communication and contacts with countries that had asked for support, better systems of 
communication with Member States were called for and needed early action. The Fund was a perfect 
example of international cooperation in dealing with important issues and it was to be hoped that it 
would fulfil its role through the equitable use of its funds. 

Professor FURGAL (Russian Federation) said that the establishment of the Global Fund was an 
outstanding example of a new approach to the solution of health problems in the interests of 
sustainable development. He commended the activities of WHO, which was already providing the 
Fund with expertise and technical assistance for the rapid development of structures, formulation of 
concepts and implementation of decisions. However, it was essential to ensure that the support 
provided by the Fund was balanced, both between regions and between groups of countries. In other 
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words, it had to be open to all States, particularly those facing the spread of HIV I AIDS, tuberculosis 
and malaria. That applied particularly to the countries of eastern Europe and the Commonwealth of 
Independent States, where the infections had been spreading aggressively in recent years. 

The Russian Federation was prepared to participate actively in the framework of the Global 
Fund with all the partners involved, at the regional, subregional and other levels. 

Mr LIU Peilong (China) regretted the lack of a normal liaison mechanism between the Board of 
the Global Fund and the Member States. During the first round of submissions, his country had 
experienced much difficulty in liaison. The Fund was a new venture, so that it was understandable that 
such problems would be encountered. WHO had a well-established structure, with six regions and a 
liaison channel with the experts and WHO Representatives in every country. It could play a greater 
role, in three ways: first, by helping the Fund's Board to establish a liaison mechanism with Member 
States in the regions; secondly, by analysing the experience of the first round of proposal reviews and 
drawing lessons through coordination with the Global Fund; and thirdly, by informing Member States 
of the results of that exercise, so that they could learn from both positive and negative experiences in 
preparing their proposals for the second round. 

Document EBll0/7 indicated that the Global Fund was in the process of preparing new 
documentation, for instance, forms and guidelines. There should be further coordination between 
WHO and the Global Fund in order to help Member States to understand the documents and 
procedures. It was not sufficient just to put the documents on the Internet. Document EB 110/7 also 
stated that the World Bank would become the Global Trustee of the Fund. Did that mean that World 
Bank procedures, including its procurement guidelines, would be used in the Fund? 

Dr MODESTE-CURWEN (Grenada) agreed that WHO should show strong leadership in the 
Global Fund. She noted that 40 proposals had been approved at the Board's second meeting (April 
2002), with minor or no adjustments, while 18 projects required more extensive adjustments. Many 
other proposals had been rejected outright. The poorest countries were hardest hit by the three 
diseases, could devote less resources to the preparation of high-quality proposals, and found that their 
proposals were rejected. The deadlines for the presentation of proposals were very short and the 
guidelines were complicated. Accordingly, donors and organizations in the United Nations system 
should give Member States more help in project preparation. Also, greater efforts should be made to 
ensure transparency in the Fund's work. Lastly, she voiced misgivings that the funds accumulated 
were insufficient and that the Global Fund could fail if donors did not give more. 

The meeting rose at 12:35. 



SECOND MEETING 

Monday, 20 May 2002, at 14:05 

Chairman: Professor KY A W MYINT (Myanmar) 

1. TECHNICAL AND HEALTH MATTERS: Item 4 of the Agenda (continued) 

Global Fund to Fight AIDS, Tuberculosis and Malaria; and other collaboration: Item 4.1 of the 
Agenda (continued) 

Global Fund to Fight AIDS, Tuberculosis and Malaria (Document EB 11 0/7) (continued) 

Dr AFRIYIE (Ghana) emphasized the importance of making clear the evaluation criteria applied 
by the Board of the Global Fund, not least because they served as useful guidance in the preparation of 
proposals. In future proposals by nongovernmental organizations should form part of country 
proposals. The country-coordinating mechanism had proved valuable for harmonizing activities in 
Ghana, and its application should be encouraged elsewhere. 

Dr ARMADA (Venezuela) said that, like previous speakers, he favoured strengthening WHO's 
role in the Global Fund. Policies and mechanisms should be established to guide WHO's participation, 
for example to define the results that the Fund was expected to achieve within a given period of time, 
globally, regionally and locally. Some elements used in defining the policies could also serve as 
evaluation criteria to enable the Executive Board at future meetings to judge whether the Fund had 
achieved its aims. The Fund's integration into, and coordination with, existing health structures were 
important at international, regional and local levels, since duplication had to be avoided. Venezuela 
was willing to share its experience of local funds. 

Indicators should be established to measure the Fund's impact in terms of not only disease 
control but also elimination of disparities relating to gender, ethnicity and social class, harmonization 
with health systems, other systems and programmes, sustainability, community participation, and 
other criteria. The individual and overall impact of each of the projects financed by the Fund should be 
evaluated, in order to assess its usefulness. 

Dr GIRMA (Ethiopia) stressed that the purpose of the Global Fund was to supplement existing 
programmes and bring about real change. WHO should play a major role in the Fund and help 
Ethiopia and other African countries to combat the diseases that constituted not only a public health 
problem but real obstacles to development. 

Mr COSTI SANTAROSA (alternate to Mr Duque Estrada Meyer, Brazil) said that equitable 
geographical representation of donor and recipient countries on the Board of the Fund was crucial. The 
Fund had so far struck the right balance between political contingencies and technical imperatives, and 
ensured that priority was given to allocation of funds to the least developed countries, although not on 
an exclusive basis. The selection of Brazil to represent Latin America and the Caribbean on the Board 
of the Fund in its first two years was a vote of confidence in his country's ability to voice the region's 
concerns, as well as an acknowledgement of the success of its national AIDS programme and its 
growing role as a provider of international technical assistance and advice. Brazil would not be calling 
upon the Global Fund to finance its HIV I AIDS activities. It was willing to share its expertise and 
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experience in the field, including transfer of technology for local production of antiretroviral agents, 
with other governments. 

Donors and the international community should endeavour to make the Fund a turning point in 
the fight against AIDS, tuberculosis and malaria. Doubts about the capacity of recipient countries to 
implement the activities proposed in the field of treatment and care, especially in delivering 
antiretroviral agents on a large scale, had proved unfounded. Antiretroviral drug delivery in 
resource-poor settings had been increasingly destigmatized and the prospects for rolling back AIDS, 
tuberculosis and malaria were brighter than ever, especially as the Fund was also to be used for 
building national health structures. Although the Fund was still in its infancy, it was important to keep 
up the pressure on the international community in order to maintain its visibility and momentum, with 
WHO playing a decisive role. The right mix of pressure and political commitment would be crucial for 
ensuring the Fund's success. 

Dr STEIGER (United States of America) said that the establishment of the Fund had been a 
historic achievement. He thanked WHO for its technical and logistic support. 

Dr BOSHELL SAMPER (Colombia), referring to his intervention during the Board's first 
meeting, said that he had taken note of the explanation given by the Director-General and would 
transmit it to his Minister of Health. He appreciated the assistance he had received in the matter from 
members of the Secretariat, and the courtesy and efficiency shown him. By contrast, Dr Nabarro had 
later launched a verbal attack on him, accusing him of making an intervention that was offensive to the 
Director-General and unbecoming of a member of the Executive Board. He wished to make a formal 
protest at both the manner and content of Dr Nabarro's attack, which had detracted from the good 
intentions of the Director-General and reflected poorly on the Secretariat. 

Dr NABARRO (Executive Director), replying to questions raised earlier, said that, as he 
understood it, there were no limits to eligibility to the Board of the Fund. It would not be necessary for 
the World Bank's procurement rules to be followed to the letter: the Fund's Board itself would decide 
on processes. Two thirds of the resources approved for distribution in the first round would go to 
HIV/AIDS-related activities. WHO had been asked to assist in improving the quality of 
communication at the Fund's secretariat. 

He confirmed that WHO had been deeply involved at all levels in the development of the Fund, 
helping to design some of the systems, working at country level and providing administrative support. 
The Director-General had given strong leadership, and was determined to make the Fund a success. 
The Board of the Fund had set some firm operational principles: the Fund was obliged to respond to 
proposals judged by an independent technical review panel to be of suitable quality. It would not be 
possible for WHO or any other body to intervene in the process that the Fund itself had established. 
Quality would continue to be an absolute requirement for proposals and there would always be 
selection on the basis of merit. 

He apologized for any inconvenience that he might have caused to any member of the Executive 
Board at any time. 

The CHAIRMAN said that he took it that the Board noted document EB 11017. 

It was so agreed. 
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Other collaboration: WHO Collaborating Centre for International Drug Monitoring 
(Document EB 110/1 0) 

Mr LIU Peilong (China) said that WHO's presence on the Board of the WHO Collaborating 
Centre for International Drug Monitoring would enable it to play a greater role in the Centre's 
activities. He asked for clarification on why it had been necessary to amend the Agreement between 
WHO and the Government of Sweden. As the Centre had become a self-financing operation, he 
wondered whether WHO would cease to share the cost of medical management. He would also like to 
know whether similar arrangements, whereby operational activities were transferred to a Member 
State and WHO retained responsibility for policy, coordination and dissemination of information, 
applied to other WHO collaborating centres. What was the structure of board membership of such 
centres, and what were the arrangements regarding costs? What impact would the amendment of the 
Agreement have on other such centres? 

Dr GONZALEZ FERNANDEZ (Cuba) observed that the Centre seemed to be successfully run, 
and it was only right and proper that it should have become self-financing. He favoured WHO's 
representation on its Board, but wanted to know whether the three members designated were 
sufficient, and whether WHO paid their salaries and continued to pay the salary of the Medical 
Director. He, too, would appreciate more information on the composition of the Board of the Centre. 

Ms WIGZELL (Sweden) fully endorsed the change in the composition of the Board of the 
Centre: an international centre should clearly have an international board. As far as she knew, the 
amendments, which were not major, simply reflected the changes that had taken place since the 
Agreement was first concluded. 

Dr AL-MAZROU (Saudi Arabia) said that the Executive Board should be informed of any 
recent amendments to the Agreement. He asked what procedure was followed in choosing WHO's 
representatives on the Board of the Collaborating Centre. 

Dr ARMADA (Venezuela) enquired whether similar procedures applied to other WHO 
collaborating centres of the same type. 

Dr SUZUKI (Executive Director) said that there was no doubt that the WHO Collaborating 
Centre for International Drug Monitoring had been functioning successfully, and that its services were 
of great benefit to Member States. 

Replying to questions, he said that when the Centre had started its operations in 1978, WHO 
had been responsible for the cost of medical management, in particular the salary of the Medical 
Director. Over time, because the Centre had become financially self-sufficient and because of financial 
difficulties, WHO's contribution to the Centre had been made nominal. Its Board, however, had been 
composed entirely of Swedish experts from the outset. The question, therefore, had been how, with a 
reduced WHO contribution, to ensure that the policy perspective of WHO and its Member States 
would be duly reflected in the Centre's operations. In line with the findings of the review 
commissioned by the Government of Sweden, WHO and that Government had agreed that the number 
of experts designated by the latter should be reduced from six to three and that three experts be 
designated by WHO. The three WHO experts had been appointed by the Director-General: one of 
them was a staff member, and the other two, currently from Germany and Morocco, were appointed in 
consideration of their expertise in the field. It was customary to request the Executive Board to 
endorse the principle of WHO representation in any outside organization. As far as he understood, 
there was no other such arrangement whereby operational activities were transferred to a Member 
State and WHO retained responsibility for policy. He confirmed that WHO no longer paid the salary 
of the Medical Director. 
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The CHAIRMAN invited the Board to endorse the principle of WHO representation on the 
Board of the WHO Collaborating Centre for International Drug Monitoring. 

It was so agreed. 

International Nonproprietary Names: revised procedure: Item 4.2 of the Agenda (Document 
EBll0/3) 

Dr SUZUKI (Executive Director) explained that the use of International Nonproprietary Names 
(INN) for specific pharmaceutical substances derived from resolution WHA3.11 adopted in 1950. 
WHO collaborated closely with national nomenclature committees to select a nonproprietary name 
with worldwide acceptability for each active substance. The current procedure for selecting 
recommended nonproprietary names had been adopted by the Executive Board in resolution EB 15 .R 7, 
in January 1955, and had never been amended, apart from a minor editorial alteration. 

Since the adoption of the procedure, two problems had arisen for stakeholders. First, insufficient 
provision existed for handling an objection to a proposed INN, so that as soon as an objection of any 
kind was made to it, the selection procedure was blocked and no progress could be made. Secondly, 
with the increasing number of INN and trademarks, there was an increased possibility of medication 
error, especially where names were as short as only five to seven letters. A number of requests had 
been made to substitute a recommended INN for such names; unfortunately, however, there was no 
provision for handling requests for substitution. 

Annex 1 to Document EB 110/3 set out, in bold type, the proposed revisions to the existing 
selection procedure, to allow for opposition and substitution. Annex 2 described the working process 
for the INN Expert Group which dealt with INN requests and proposals. Annex 3 set out the general 
principles for guidance in devising INN. 

Dr STEIGER (United States of America) supported the development of revised procedures, as 
well as the development of an Expert Group process for the acceptance or rejection of objections and 
for the substitution of a previously recommended INN when a change was warranted by demonstrated 
medication errors. However, the proposed changes ought to be more fully vetted by all those 
potentially affected: the Expert Group, national pharmacopoeia authorities, regulatory agencies and 
industry. Where a substitute INN was proposed, WHO should find out whether other measures, such 
as labelling changes, had been taken in the Member State to reduce medication errors. An objection 
based merely on a hypothetical confusion should not be sufficient reason for a substitution; the need 
should be demonstrated by supporting data. Would States be obliged to use a substituted INN even if 
no confusion had arisen with the original one? The substituted INN should be published in the State 
pharmacopoeia at least 18 months in advance, so that the affected product could be relabelled at the 
next convenient printing. There was some confusion in the draft revision about the participation of the 
original applicant, who would be responsible, at considerable cost, for implementing any changes 
required by the regulatory authority. 

Document EBll0/3 had not been received by his country's Food and Drug Administration in 
time for it to formulate a response. He therefore suggested that it should be submitted to the Expert 
Group at its next meeting. A public meeting should be held at the same time, in order to obtain the 
views of Member States, national pharmacopoeia authorities and industry. The revised procedure 
should then be brought back to the Executive Board for final decision in January 2003. 

Dr GONZALEZ FERNANDEZ (Cuba) commented that it was apparent from the information in 
document EB 110/3 that there was a need to revise the procedure for the selection of INN and the 
working process for the INN Expert Group, but agreed with Dr Steiger that there should be wider 
consultation on the proposed revision. He noted that according to the new Article 9 A of the revised 
procedure, the Secretariat could obtain the withdrawal of a proposal for substitution without consulting 
the Expert Group. He was opposed to such a procedure. 
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Professor FURGAL (Russian Federation) praised the work on the selection and adoption of INN 
and said that he had noted the clear division of work between WHO and the Expert Group in line with 
the rules and procedures adopted for INN. The use of INN encouraged the rational use of medicines, 
especially in the public health sector, and that was especially valuable where budget resources were 
limited. In the Russian Federation, INN were widely used (in Russian, English and Latin) in official 
documents for registering medicines and compiling lists of essential medicines, in standardization 
programmes, in the international exchange of information about medicines, and in reference literature 
and manuals. WHO had an increasing role in coordinating the work of translating INN into the various 
languages. In particular, the rules for translating them into Russian needed further work. He agreed 
with Dr Steiger and Dr Gonzalez Fernandez that the revised procedure needed further elaboration. 

Ms WIGZELL (Sweden) welcomed the proposed revision. However, some issues, such as the 
arrangements for consulting applicant manufacturers, were not yet clear. She therefore endorsed the 
request by Dr Steiger that consideration of the proposal be deferred to a subsequent Board meeting. 

Dr MORENO PALANQUES (Spain) agreed in principle with the revised procedure, which was 
a considerable improvement over the procedure followed hitherto. 

Dr OKAMOTO (Japan) said that it was essential for the original applicants to be included in the 
procedure, and to ensure the transparency of the system. None of the views so far expressed conflicted 
outright with the proposed revision. The real issue was the absence of adequate rules to deal with a 
claim. He called for further clarification to facilitate understanding among the parties concerned. 

Dr SUZUKI (Executive Director), replying to points raised, explained that the original 
applicants would be involved at every stage of the revised procedure. Safeguard mechanisms existed 
to keep them informed during the handling of objections or substitution proposals, and they would be 
informed before the publication of INN. The original applicants would also be able to submit proposed 
substitutions themselves. 

Consultation with Member States and with national and regional pharmacopoeia and regulatory 
authorities was always desirable. A consultation process had been initiated in November 2001 to 
involve Member States and industry, and several communications had taken place with major 
stakeholders. He pointed out, however, that if any individual INN was blocked, the pharmaceutical 
concerned could not be registered in a national registration process, and thus its entry into the market 
could be delayed. 

In reply to the point raised by Dr Gonzalez Fernandez about the screening of proposals for 
substitution, he explained that it was possible for a huge number of such proposals to be made without 
supporting data, and it would be cumbersome to have to forward them all to the Expert Group. 

In response to a query from Dr STEIGER (United States of America), he said that the naming of 
possibly five or six substances and related chemical derivatives a year had been delayed because their 
INN had been blocked. 

Mr TOPPING (Legal Counsel), in the light of the concern expressed about consultation with the 
original applicants, suggested some amendments to the text in Annex 1 of document EBll0/3. In 
Article 3 A (i) the text would read: "Notice shall also be sent to specific persons known to be 
concerned with a name under consideration (including the original applicant, if known)". In the first 
sentence of the third paragraph of Article 9 A, the word "shall" would be substituted for "may". The 
last sentence of that paragraph would be amended to read: "In addition, a request for comments shall 
be sent to specific persons known to be concerned by the proposed substitution (including the original 
applicant, if known)". He pointed out that, under the proposed rules, if an objection was raised which 
the Expert Group regarded as worthy of consideration, the entire consultation process had to begin 
anew, so the individuals concerned, including the original applicants, would in any case be consulted. 
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Dr STEIGER (United States of America) expressed gratitude for those suggested amendments, 
but maintained his view that consideration of the proposed revision should be deferred until the Board 
met again in January 2003. 

The CHAIRMAN enquired whether the Board was prepared to agree to such a postponement. 

It was so agreed. 

Assessment of health systems' performance: report of the Scientific Peer Review Group: Item 4.3 
of the Agenda (Document EB 11 0/8) 

Dr AN AND (Chairman of the Scientific Peer Review Group), speaking at the invitation of the 
CHAIRMAN, explained that the Group had been appointed by the Director-General to review the 
scientific merit of the methods used in assessing the performance of health systems for The world 
health report 2000, and to advise her on how the work might proceed. 

The report (document EB 11 0/8) summarized the principal recommendations made by the Group 
on the 15 topics it had considered. The members of the Group represented the six WHO regions, and 
most were from developing countries. They also represented disciplines relevant to the review, 
ranging from health economics to epidemiology, demography and public health. All the members had 
had to agree unanimously, as to both substance and language, on the conclusions in the report. 
Consultation on the technical issues had been wide-ranging, and many people had provided inputs, in 
both written and oral form, on different aspects of health systems' performance assessment. 

In March 2002, at the invitation of the Brazilian Ministry of Health, he had visited the Oswaldo 
Cruz Foundation for a two-day workshop on the methodological and empirical issues involved in the 
assessment of health systems' performance, notably as they related to a developing country such as 
Brazil. 

The report thoroughly reviewed all aspects of health systems' performance assessment, with 
detailed comments and recommendations at the end of each chapter. One area that had attracted 
attention following the issue of The world health report 2000 was the treatment of self-reported data, 
from which most information about people's health was derived. For instance, among Indian states the 
highest self-reported morbidity occurred in Kerala, and the lowest in Bihar, but life expectancy was 
higher in Kerala than in Bihar. That kind of inconsistency had been attributed to what was called 
"positional objectivity", according to which all individuals in the same position, in terms of education 
and other factors, tended to give the same response. In that light, Amartya Sen had argued in a recent 
article in the British Medical Journal that self-reported morbidity data could be misleading as a guide 
for public policy. A feature of WHO's approach to that problem had been an attempt to correct the 
responses to make them comparable across populations, an exercise involving complicated 
econometric techniques. The report also commented on the world health survey launched by WHO, 
and made its own recommendations on the methods used in it. 

Dr MURRA Y (Executive Director) added that in January 2001 the Director-General and the 
Board had outlined a series of consultations to take forward the work of the assessment, and had set up 
a small advisory group for the purpose, consisting of members of the Board and of ACHR. The group 
had carried out six regional consultations involving over 100 Member States, as well as eight technical 
consultations on topics identified in the regional consultations as requiring further development. 
Certain new directions had been outlined in the regional consultations. The outcome of that work had 
been reviewed in turn by the Scientific Peer Review Group. The detailed recommendations in the 
report of the Group would be studied to see how the work could be taken forward, and proposals to 
that end would be submitted to the Board in due course. 

Dr OM (~epublic of Korea) commended the spirit in which the assessment had been 
undertaken, but warned that performance ranking should be handled carefully, as current indicators 
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and methodology were incomplete and there was no consensus on the issue. In order to minimize any 
negative impact, he suggested that steps should be taken to ensure that social, economic, cultural and 
policy differences among Member States were appropriately reflected in the assessment. 

Ms WIGZELL (Sweden) said that the technical and methodological aspects of the report of the 
Scientific Peer Review Group were not within the remit of the Executive Board. The report did raise 
strategic policy issues: thus, paragraph 12(b) of the annex concerned systematic evaluation of the 
impact of health systems' performance assessment on Member States. The question of impact and 
outcomes was closely linked to the difficult question, yet to be addressed, of whether the assessment 
exercise constituted a cost-effective use of WHO resources, currently or in the future. Moreover, the 
further research, development, consultation and testing which the Scientific Peer Review Group 
identified as essential for reliability implied that the costs of that exercise were set to increase. She 
therefore requested further information, so that the subject could be thoroughly examined during the 
forthcoming discussions on the budget and general programme of work. She also sought the views of 
the Director-General concerning the "league tables" of health systems' performance referred to in 
paragraph 12(1) of the annex. 

Lastly, referring to paragraph 3 of document EB 110/8, she pointed out that the report and its 
annex had been unavailable before the meeting. She proposed that the invited action should be 
amended to the effect that the Executive Board should note the information provided and conclude 
that the findings of the Scientific Peer Review Group and the response of the Secretariat required 
further discussion. 

Dr OKAMOTO (Japan) said that Japan's position had always been that the assessment process 
was useful to those responsible for health policy development at both national and local levels. More 
time was needed, however, to study the report and to draw conclusions. He shared the view that it 
would be better discussed in depth at the next session of the Board. 

Dr DI GENNARO (Italy) said that national experts would need time to study the final report 
and prepare comments. It would undoubtedly be a useful tool in the preparation of the next world 
health report. 

Dr SADRIZADEH (Islamic Republic of Iran) agreed that full discussion of the item should be 
deferred until the next session of the Executive Board, bearing in mind the importance of the subject 
and the time constraints that had prevented most members of the Board from studying the report. 

Mr DOURADO QUINTAES (alternate to Mr Duque Estrada Meyer, Brazil) welcomed the 
report's broad approach to health care systems and other health-related subjects, as well as its wealth 
of technical information. However, Brazil would need to study the report more thoroughly before 
adopting a position on the complex issues involved. He did not agree, for instance, that there was need 
to achieve cross-population comparability in regard to the use of given health care systems: Brazil's 
national health care system was under a constitutional obligation to assist any person in need, 
notwithstanding the existence of private health care facilities. Such factors should be taken into 
consideration when judging response capacities. He thanked Dr Anand for having attended the 
valuable workshop held in Brazil, and supported the proposal by Ms Wigzell regarding paragraph 3 of 
the document. 

Dr GONZALEZ FERNANDEZ (Cuba) said that assessment of health systems' performance 
was of great benefit to all countries, as better health depended on better and more efficiently 
functioning health systems. The work of the Scientific Peer Review Group should not be considered as 
completed, since the report not only raised controversial policy issues but also indicated that basic 
concepts had not yet been properly defined. He therefore suggested that, before its disbanding, the 
Group should make proposals on how those problems could be overcome. 
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He asked when the assessment of health systems' performance was due, and suggested that 
Member States should first be asked whether they consented to the publication of data produced by the 
assessment, and that country comparisons should be made optional. 

Dr ARMADA (Venezuela) said that The world health report 2000, which had been widely 
disseminated, still had major implications for the definition of health policies. In many parts of the 
world, it had been used in support of health system reforms, new health system designs and private 
sector financing of such systems. High-performing countries, for instance, had been adopted as models 
to emulate. 

Although there had been little opportunity to read the full report, its shortcomings were already 
evident, raising significant questions about its scientific validity and consequently the validity of 
country comparisons. The fact that countries had different health systems was not necessarily relevant 
and interpretation of the rankings would be difficult. The executive summary annexed to document 
EB 110/8, however, seemed promising in regard to the development of new measurement tools and he 
therefore looked forward to the results with optimism. The need to assess performance was not in 
doubt, whereas the need to make comparisons between countries was questionable. In the light of the 
Group's findings, the shortcomings of the report should be disseminated as widely as the report itself 
had been, bearing in mind the extent to which it had been used. 

Professor FURGAL (Russian Federation) said that the development of adequate health care 
systems depended on reliable information on the impact of such systems on the health of populations. 
He was particularly interested in the monitoring of early and preventable deaths, for instance. Health 
and the organization of health care systems varied enormously from one region to another. A database 
or reference library providing information on morbidity rates and improved health care would 
therefore assist evidence-based decision-making at the national and regional levels. He agreed with the 
evaluation ofthe Scientific Peer Review Group of resource generation, and believed that the key to the 
effective development of health care systems lay in the training of health care personnel, particularly 
at the management level. Such training should therefore be promoted through additional resources. He 
agreed that the item should be discussed in more depth at the next session of the Executive Board. 

Professor KULZHANOV (Kazakhstan), referring to paragraphs 12(a), (b) and (h) of the annex 
to the report, said that developing countries and countries in transition urgently needed assistance to 
enhance their capacity for measuring performance and for interpreting both their own and comparative 
data. In fact, analysis was an even more critical issue than availability and quality of data. He 
requested further information about WHO's plans for the development of user skills and capabilities 
and for the use of cost-effective quality assurance instruments. 

Sir Liam DONALDSON (United Kingdom of Great Britain and Northern Ireland) said that the 
executive summary annexed to document EB 110/8 appeared to be mainly a critique of existing WHO 
methodology. He therefore wondered whether the subject of health systems' performance assessment 
had been looked at from first principles: for example, were there any serious omissions, and did the 
assessment include enough details on health care quality in terms of the relevant conceptualizations of 
that quality? Paragraph 4 stated that the Group had concluded that the provision of comparative data 
on health system characteristics was a vital component of securing health service improvements: it 
would be a pity if the use of that methodology were restricted simply to an annual report. 

The value of the first annual report on health systems' performance had been limited, since, 
although it had had a significant impact as a result of wide media coverage, the only memorable fact 
so far as the public was concerned was the position of individual countries in the "league table". 
Beyond that, many health care providers and consumers had no real idea of whether the services they 
were providing or using were good, bad or indifferent. While the report had been a valuable initiative, 
the main aim of assessing health care systems' performance should be to ensure that within countries 
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much more work was done to provide adequate information to service providers and consumers, to 
enable them to judge for themselves the performance of their national systems. 

Mr LIU Peilong (China) said that China supported the recommendation in paragraph 12(c) of 
the report. Local experts should be asked to participate in the world health survey. Their participation 
should not be limited to the collection of data but extend to the design of the survey itself and analysis 
of the data. While he had noted with satisfaction that China's Ministry of Health had been invited to 
participate in that work, more needed to be done in that direction. The Scientific Peer Review Group 
had made several recommendations on the assessment of health care systems, and he wondered what 
impact they would have on the world health survey at national level. 

Dr DAYRIT (Philippines) said that the object of the report was to review the validity of the 
measurements and assessments used in relation to health systems' performance and to make 
recommendations for improving the methodology. Once methods that accurately measured health 
systems' performance had been established, the primary utility of the report for Member States would 
be in helping them to reform or change their health systems, institutions, structures and programmes to 
improve performance. In that respect, the observations made by the Group regarding the large data 
gaps that existed in countries were critical. Only on the basis of adequate, accurate and reliable data 
could accurate measurements be made. A systematic way of helping countries should be devised to 
review, evaluate and improve their own data and data systems, so that they could reliably measure 
their health systems' performance. 

Dr STEIGER (United States of America) recalled his country's longstanding interest in health 
systems' performance, and expressed appreciation at the emphasis that had been placed on data-driven 
decision-making and on using data to improve quality and to provide better results in national health 
systems. However, he had some questions on the cost of implementing the recommendations, the 
Director-General's current thinking about ranking on the basis of the data, what changes, if any, WHO 
intended to make in the methodology following the report, and the relationship between the 
assessment process and ongoing measurement-related work at OECD. On the subject of ranking, the 
United States Department of Health and Human Services had recently announced that it would be 
introducing a "league table" of American States based on health performance measures, particularly in 
relation to the prevention of poor health outcomes for conditions such as diabetes, cancer and obesity. 

Dr MORENO PALANQUES (Spain) welcomed the report, but said that more time was needed 
to study it. Spain was investigating the feasibility of using the same methodology in surveys at 
subnationallevel in countries which, like Spain, had decentralized systems. Twelve countries would 
be participating in the surveys, and would be meeting in three weeks' time to discuss the questionnaire 
to be used. If it were approved, 8000 people would then be surveyed in September 2002. 

While the ranking given to a country might be criticized, the approach was worth taking if 
unbiased data were obtained that would enable countries to improve the performance of their own 
health systems. That was the value of the assessment exercise: otherwise, the money, time and effort 
spent on it might have been better spent on other projects. 

Ms BALOCH (Pakistan)/ speaking at the invitation of the CHAIRMAN, said that the process 
for developing a methodology for health systems' assessment had been far from transparent and 
participatory. Since The world health report 2000 had been published, there had been a deliberate 
attempt to prevent Member States from scrutinizing the methodology used. Moreover, the regional 
consultations could not be termed intergovernmental, since they had brought together experts who did 
not represent the relevant government departments. The report had only just been circulated, and 
Member States needed more time to consider such a lengthy document. 

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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She understood that WHO intended to use the revised methodology as the basis for The world 
health report 2002. It would be both unfortunate and unwise to use once again a methodology that had 
not been finalized or approved without giving the governing bodies adequate opportunity to consider 
it. So far, the consultations had been scientific, and it was therefore time to hold intergovernmental 
meetings to discuss the strategic aspects of the methodology and to evaluate its impact and 
effectiveness. The question of cross-country comparisons required further discussion, and a decision 
on whether to use the methodology at subnational level could only be taken through an 
intergovernmental process. WHO also needed guidance on the best available and most recent data. She 
supported those speakers who had asked for the debate on the report to be deferred to the 111 th 
session of the Executive Board. 

Professor GRABAUSKAS (Lithuania) said that, as the only remaining Board member of the 
advisory group, he could provide some explanation of the way in which the Director-General had been 
advised on the process of preparing the next issue of The world health report on health systems' 
performance assessment. On the advice of the Executive Board, and after consultations with the 
regional offices, a small advisory group had been appointed. The method for selecting the members 
had been both simple and transparent. There were to be six members selected on the basis of strict 
regional representation, half of whom were members of the Executive Board and half members of 
ACHR. The group had met for the first time during the Fifty-fourth World Health Assembly and had 
agreed on the method of work. Following regional consultations on the methodology to be used for the 
assessment ofhealth systems' performance, the group had met in November 2001 and had studied the 
recommendations made by the regional offices. In the light of its full schedule and the amount of work 
still to be completed, the advisory group had decided to postpone finalization of the report until 2003. 
The outcome of the deliberations of the group had been presented to the Executive Board at its 1 09th 
sesswn. 

Dr AFRIYIE (Ghana) regretted the short time for consideration of the document and expressed 
concern regarding the validity of certain aspects of The world health report 2000, given the data gaps 
that existed in the West African subregion. Its findings could adversely affect investment, tourism and 
donor support in some countries. The study could be more useful within rather than between countries 
and could be used to improve national health system performance. He called for a country-by-country 
analysis and consultation before any action was taken on the report. 

Dr MURRA Y (Executive Director), responding to comments and questions, said that 
methodologically it had always been difficult to assess, even within an institution, the effect of 
performance-based management methods on outcomes, and it was generally acknowledged that it 
would take a number of years to make that type of judgement. The question of what costs were 
involved was harder to answer, since there was no specific programme or group of individuals 
committed exclusively to health systems' performance assessment. The interconnectedness of work on 
performance assessment meant that essentially it drew on other streams of activity that the 
Organization already undertook to meet other needs, notably providing support to countries in 
surveillance, monitoring and analysis of health outcomes, as well as of mechanisms such as national 
health accounts. Those were all critical inputs to help countries to manage their own systems, as well 
as benchmarks for assessing their performance. Likewise, the call on the Organization to provide 
technical support to countries in the field of health financing or human resources reform required an 
evidence base. One of the original motivations for the Organization undertaking health systems' 
performance assessment had been to build a global evidence base on issues such as the effect of user 
fees on health outcomes and the effect of staff shortages on the performance of systems. Without such 
evidence, the Organization would find itself in a weak position to support requests from countries to 
provide useful input into national health policy formulation. The work on service provision and the 
new work generated by the recommendations of the regional consultations, which would include 
within performance assessment the coverage of major interventions delivered by the health system and 
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low-cost tools for monitoring coverage at the local level, were integral to ongoing WHO activities that 
health systems' performance assessment could draw upon. 

On the question of ranking, WHO itself had also only just received the full report of the 
Scientific Peer Review Group and would have to reflect on the technical and strategic issues raised. 
He noted that Dr Okamoto, Dr Di Gennaro and Dr Sadrizadeh had said that they would need further 
time to reflect, not only on the report, but on how WHO might respond on ways and means of 
enhancing performance assessment. In relation to cross-population comparability, WHO would make 
every effort to respond to the recommendations made. He wholeheartedly concurred with Dr Gonzalez 
Fernandez regarding the need that the Peer Review Group had identified for ongoing expertise and 
review of future directions of some of the new developments in performance assessment. The next 
report on performance assessment would be in October 2003, and, given the commitment made at the 
107th session of the Board in January 2001, Member States would be consulted on the data used in the 
assessment for that year, in order to incorporate the best available data. 

Professor Furgal had noted the critical relationship between performance assessment and both 
national and international evidence bases. WHO was committed to enhancing the ability of countries 
to analyse data and to undertake national performance assessment. Sir Liam Donaldson had 
highlighted the importance of quality and safety: both were recognized in the report but there was 
clearly a need to take those two issues forward. Mr Liu Peilong had emphasized the importance of 
taking account in the world health survey of specific recommendations from the Peer Review Group. 
Most of those recommendations had been incorporated in the pre-pilot tests for the survey, in which 
12 countries were participating. The existence of data gaps in countries had been identified by 
Dr Dayrit as a critical outcome of the deliberations of the Peer Review Group: it was to be hoped that 
it would be possible to support countries that needed data for decision-making where it was relevant to 
national concerns. Dr Steiger had raised the question of costs, and of changes in methodology 
following the report: WHO would report back to the Board on how such changes could be 
incorporated. 

Replying to Ms Baloch, he said that there was no intention to publish in The world health 
report 2002 quantitative assessments of health systems' performance. It was intended that the next 
round of health systems' performance assessment would be in October 2003. 

The DIRECTOR-GENERAL said that the work of the Scientific Peer Review Group had 
continued intensively for four or five months, and it had been expected that the results of that work 
would have been available for the Health Assembly. However, it had taken longer and the report had 
arrived later than expected. As a result, time would be needed to study the technical and strategic 
issues raised, after which WHO would prepare a report in good time for the next session of the Board. 
She stressed that decisions about whether there would be a ranking and what would be the best way to 
proceed on that issue could not be made until the recommendations of the Scientific Peer Review 
Group had been carefully considered. 

The CHAIRMAN said that he took it that the Board noted the information contained in the 
executive summary of the report of the Scientific Peer Review Group and that the Director-General 
would prepare a report on the issues raised for its next session. 

It was so agreed. 
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2. STAFFING MATTERS: Item 5 of the Agenda 

Statement by the representative of the WHO staff associations on matters concerning personnel 
policy and conditions of service: Item 5.1 of the Agenda (Document EB 11 0/INF .DOC./1) 

Dr NUTTALL (representative of the WHO staff associations) recalled that for the past three 
years the Board's attention had been drawn to the importance of the consultative process between 
administration and staff and of the Global Staff/Management Council; the abuse of long-term short
term staff through the use of temporary contracts and the need for a rapid solution to that problem; 
human resources reform, and the need for implementation with particular attention to certain points; 
the need to formulate a satisfactory policy on rotation and mobility; the rehiring of retired staff in 
posts of responsibility; the need for career development, in particular for general service staff; staff 
security in the field; and relations with the International Civil Service Commission. 

She urged the WHO administration to initiate a systematic follow-up to both her statement and 
the reply to it, with a view to reporting progress to the Board. 

Thanks to the current process of the Global Staff/Management Council, discussions on 
staff/management issues were able to be held between representatives of staff and management in a 
regular and structured manner, and that process was appreciated. The staff associations were 
proposing that the status of the Council be changed from a consultative to a negotiating body, which 
they believed would offer greater opportunity for both management and staff to fulfil their obligation 
to their respective constituencies. A proposal would be prepared for consideration at the next meeting 
of the Council. 

She noted, however, that no mechanism existed for discussion and consultation between staff 
representatives and the Executive Board. She did not underestimate the importance of regularly 
submitting statements to the Board but, given the role that staff played in implementing the resolutions 
that the Board adopted, she believed that a mechanism that would allow for a dialogue would be 
beneficial for the Organization. Under the existing procedure, when matters relating to staff were 
discussed at sessions of the Executive Board, the opinion of staff representatives was heard only after 
the Administration, Budget and Finance Committee had met and examined the issues, and staff did not 
have a voice in that committee. She therefore requested that the Executive Board authorize 
participation of representatives of the staff associations in the meetings of the Administration, Budget 
and Finance Committee when it examined matters of staff policy. In that way, the Board would be 
better able to judge the impact of its decisions on staff. 

She emphasized that, when staff defended their "rights", they also assumed their 
"responsibilities", that when they asked for "respect" they wished it to be mutual, and lastly, that, 
when they declared themselves fully committed to being "at the service of others", that was, above all, 
"at the service of the Organization for the well-being ofpopulations". 

Mr BAQUEROT (Executive Director) noted that the procedure for staff interaction with the 
Executive Board was defined in resolution EB57 .R8, which authorized the Chairman of the Board to 
invite one qualified representative of the WHO staff associations to submit, through the Director
General, a statement reflecting the views of the associations, and to be available for any explanations 
if necessary, and resolution EB9l.R22 which, inter alia, requested the Director-General to involve 
staff representatives more fully in decisions on questions of personnel management, and requested 
staff representatives to continue to bring to the attention of the Board issues concerning the staff. 

The Organization continued to follow up issues raised by staff by discussing them in the Global 
Staff/Management Council, which then presented its recommendations to the Director-General. He 
confirmed that scheduled yearly meetings were taking place, and that terms of reference for the 
Council had been worked out and would be formally in place for the next meeting in 2003. At that 
meeting, a number of the issues raised by the staff representative would be taken up, including human 
resources reform and the need for a policy on rotation and mobility. With regard to a mechanism for 
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discussion and consultation, he pointed out that such a mechanism already existed under resolution 
EB57.R8. 

However, the proposal that representatives of the staff associations should be authorized to 
participate in the meetings of the Administration, Budget and Finance Committee when it examined 
matters of staff policy went further. It would be more appropriate if that new proposal, which, if 
adopted, would substantially alter the status quo, were to be discussed first in the Council. That would 
allow for the issue to be properly analysed by representatives of both staff and management, after 
which recommendations could be presented by the Director-General to the Executive Board. 

Ms WIGZELL (Sweden) said that the issue of whether the staff associations should have closer 
contact with the Executive Board was an issue for the Director-General. However, she wished to take 
the opportunity to express her appreciation of the competence and commitment of the staff. 

Ms BALOCH (Pakistan),' speaking at the invitation of the CHAIRMAN, asked what would be 
the legal implications of converting the Global Staff/Management Council from a consultative to a 
negotiating body, and of having the staff association participate in meetings of the Administration, 
Budget and Finance Committee when it examined matters of staff policy. More importantly, how did 
WHO management follow up requests made by the Council? 

Mr BAQUEROT (Executive Director), on the question of follow-up, said that some of the 
points mentioned had already been discussed with the Council and would give rise to 
recommendations to the Director-General and, depending on the recommendation, action would then 
be taken. With regard to the consultative process, for instance, formal terms of reference had already 
been drawn up for the Council, and he assumed that they would be in place for the next meeting. The 
long-term short-term staff issue was being discussed between staff and management, and 
recommendations would be submitted to the Director-General on that issue. With regard to conversion 
into a negotiating body, staff would be making proposals in the near future, and the decision thereon 
would lie with the Director-General, in accordance with the Staff Regulations and Staff Rules. 
Concerning the legal implications of staff participation in the Administration, Budget and Finance 
Committee, the proposals had only recently been received and would require further study and 
discussion. 

In the absence of any further comments, the CHAIRMAN took it that the Board wished to note 
the statement of the representative of the WHO staff associations. 

The statement was noted. 

3. MANAGEMENT AND FINANCIAL MATTERS: Item 6 ofthe Agenda 

Governing bodies 

• Review of working methods of the Executive Board: Item 6.3 of the Agenda (Document 
EB110/9) 

Professor ZEL TNER (Switzerland), speaking as Chairman of the Ad Hoc Open-ended 
Intergovernmental Working Group to Review the Working Methods of the Executive Board, 
introducing the report (document EB 11 0/9), said that the Group proposed that a substantive plan for 

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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reform, including the necessary amendments of the Rules of Procedure, should be submitted to the 
Board at its lllth session in January 2003. To that end, two intersessional meetings of the Working 
Group were proposed: one before 19 August 2002, which would focus on substantive matters, and the 
second later in 2002. Member States had been invited to give their written comments on the 
submissions of other Member States, which would be collated by mid-June according to an agreed list 
of topics, and a report would be produced by WHO showing the cost implications of the various 
proposals. It had been suggested that the work of the Group could be facilitated if the Chairman 
prepared options for solutions to some of the topics under review and formulated questions for the 
next meeting, a task that he would willingly undertake if the Board deemed it appropriate. The next 
step would be for the regional committees to be informed of the progress of the work. Another 
meeting was planned to take place after 11 November, so that the proposals made could be discussed 
again and suggestions made for amendment of the Rules of Procedure. A further meeting of the Group 
would then be convened immediately before the 111 th session of the Board, so that the outcome of the 
work could be discussed at that session. 

Dr SADRIZADEH (Islamic Republic oflran) congratulated the Working Group on its excellent 
work. He looked forward to receiving the final report by January 2003. 

Dr OKAMOTO (Japan) endorsed the report, and welcomed the inclusion of regional 
involvement and the relations of the Executive Board with other organs of the Organization in the list 
of common topics. 

He expressed his dissatisfaction with WHO's response to the problem of the late distribution of 
documents. 

Dr OM (Republic of Korea) drew attention to resolution WHA51.23, whereby the Health 
Assembly adopted amendments to the Constitution providing for an increase in the number of Board 
members from the Western Pacific and European Regions. If that resolution were implemented, it 
would result in the Board being more representative. He thanked all Member States that had notified 
their acceptance of the amendments. According to article 73 of the Constitution of WHO, amendments 
to the Constitution would come into force only when accepted by two-thirds of Member States. He 
therefore asked the Director-General to update Member States periodically on the status of the 
implementation of the resolution, and to write every six months to those Member States that had not 
yet accepted the amendments. 

Ms BLACKWOOD (alternate to Dr Steiger, United States of America) suggested that the third 
item in the list of common topics should be amended to read Consideration of the Rules of Procedure 
of the Executive Board in light of the functions of the Board and interaction with the Health 
Assembly. 

Professor FURGAL (Russian Federation) said that in his view the Board's Rules of Procedure 
had worked well over the years and needed no major amendments, although perhaps one or two 
details, such as the right of participation by observers and States not represented on the Board, could 
be improved. In order to enhance the Board's strategic role and facilitate decision-making, the agenda 
of the January sessions should be lightened and confined to the consideration of policy and strategy. 
The number of items of a merely informative nature should be reduced. The Board's workload should 
be more clearly defined and better balanced between the January and May sessions, and the 
competence of its committees for monitoring WHO technical programmes should be broadened. The 
way the Board dealt with the various agenda items should also be examined, so as to indicate how 
much time was spent on each item: that information could be helpful in formulating future agendas. In 
addition, the agenda of the Board's January sessions should be better aligned with those of the 
regional committees. The Board should oversee the Organization's activities in preparing the working 
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documents of the governing bodies, with a view to improving timeliness and quality. Lastly, there 
should be a unified Organization-wide procedure for election to Board membership. 

He agreed that further measures needed to be taken with a view to speeding up acceptance of 
the amendments to Articles 24 and 25 of the WHO Constitution. 

Professor GRABAUSKAS (Lithuania) said that he wished to place on record his strong support 
for the statement made by Dr Om. 

Dr GONZALEZ FERNANDEZ (Cuba) asked whether the Working Group would have 
sufficient time to prepare a comprehensive document for presentation to the Board in January 2003 if 
it was not meeting until November 2002. He complimented the Working Group on its work to date, 
which would serve as a basis for decisions in January 2003. 

Better planning of meetings might make it possible to avoid the late delivery of documents, 
about which so many complaints had been made. 

Mr SELIM LABIB (alternate to Dr El-Tayeb, Egypt) urged that discussions on procedural 
aspects should be finalized before substantive issues were tackled: the Working Group's decision to 
that effect should be included in the report. With regard to the proposed intersessional meetings, the 
length of such meetings ought not to be fixed at two days, but should be flexible. Regarding the third 
common topic, he preferred the original wording, which more accurately reflected the consensus 
arrived at by the Working Group. 

Mr DIAO Mingsheng (alternate to Mr Liu Peilong, China) supported Dr Om's comments. 
Concerning the two proposed intersessional meetings, there should be sufficient flexibility to allow for 
meetings of either two or three days, according to how the work progressed. 

Ms BALOCH (Pakistan),1 speaking at the invitation of the CHAIRMAN, endorsed the views of 
Dr Gonzalez Fernandez and Mr Diao Mingsheng. As she understood it, the Working Group had 
decided that procedural aspects should be finalized before another informal intersessional meeting 
took place, and she requested that that decision be reflected in the report. She agreed that there should 
be some flexibility in the intersessional meetings, given the clear understanding that the work should 
be completed by the time the Executive Board met in January 2003. In that connection, she said that 
she hoped that further intersessional meetings could be held if necessary. 

She strongly objected to the proposed change in the wording of the third topic, and urged that 
the text, which had been adopted by consensus, should be retained as it stood. 

Dr OKAMOTO (Japan) shared that view, and endorsed the position taken by Dr Om. 

Professor ZEL TNER (Switzerland), speaking as Chairman of the Ad Hoc Open-ended 
Intergovernmental Working Group, said that he had been optimistic at the end of the meeting held on 
10 May that consensus was achievable, notably with regard to items such as transparency and 
increased participation by States not represented on the Board. With regard to the third topic, he 
suggested that the matter be considered further at the meeting on substantive matters. A solution could 
undoubtedly be found after two or three days of discussion, following which, at a November meeting 
if necessary, work could be carried out on the Rules of Procedure. He was sure that the Group would 
be in a position to present a substantive paper by January 2003. 

Ms BLACKWOOD (alternate to Dr Steiger, United States of America) pointed out that the 
Board did have the prerogative of reviewing and commenting on the work done by the Working 

1 Participating by virtue of Rule 3 of the Rules of Procedure of the Executive Board. 
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Group, and even of amending the common topics listed. The wording of the third topic was rather 
open, and the United States was concerned that it be made clear that there was no intention of calling 
in question the Rules of Procedure of the World Health Assembly or the Constitution. If that was 
clearly understood, matters could proceed. 

The CHAIRMAN said that, if he heard no objection, he would take it that the Board noted the 
progress of the work of the Working Group taking into account the points raised at the current 
meeting, and agreed with the proposed plan of work leading up to the 111 th session of the Executive 
Board. 

It was so agreed. 

(For continuation of discussion of the subitem on Governing bodies, see summary record of 
third meeting, section 1, page 51.) 

The meeting rose at 18:00. 



THIRD MEETING 

Tuesday, 21 May 2002, at 9:35 

Chairman: Professor KY A W MYINT (Myanmar) 

1. MANAGEMENT AND FINANCIAL MATTERS: Item 6 of the Agenda (continued) 

Committees of the Executive Board: membership: Item 6.2 of the Agenda (Documents EB 110/4 
and EB110/4 Add.1) 

The CHAIRMAN drew the Board's attention to the report on the membership of committees of 
the Board contained in document EBll0/4 and to the proposals for filling vacancies contained in 
document EB 110/4 Add.1. 

Programme Development Committee 

Decision: The Executive Board appointed Dr Kim Won Ho (Democratic People's Republic of 
Korea), Dr C. Modeste-Curwen (Grenada), Vice-Chairman of the Board, member ex officio, and 
Professor Y. Shevchenko (Russian Federation) as members of the Programme Development 
Committee in addition to Dr C. Dotres Martinez (Cuba), Dr Kebede T. (Ethiopia), 
Dr M.M. Dayrit (Philippines) and Dr Y.Y. Al-Mazrou (Saudi Arabia), already members of the 
Committee. It was understood that if any member of the Committee was unable to attend, his or 
her successor or the alternate member of the Board designated by the Government concerned, in 
accordance with Rule 2 of the Rules of Procedure, would participate in the work of the 
Committee.1 

Administration, Budget and Finance Committee 

Decision: The Executive Board appointed Mr Liu Peilong (China), Dr F. El Nasser (Jordan), 
Dr A.A. Yoosuf (Maldives), Dr Y.Y. Al-Mazrou (Saudi Arabia), Vice-Chairman of the Board, 
member ex officio, and Dr W. Steiger (United States of America) as members of the 
Administration, Budget and Finance Committee in addition to Dr S. Abia Nseng (Equatorial 
Guinea) and Sir Liam Donaldson (United Kingdom of Great Britain and Northern Ireland), 
already members of the Committee. It was understood that if any member of the Committee was 
unable to attend, his or her successor or the alternate member of the Board designated by the 
Government concerned, in accordance with Rule 2 of the Rules of Procedure, would participate 
in the work of the Committee? 

Audit Committee 

Decision: The Executive Board appointed Dr K. Afriyie (Ghana), Vice-Chairman of the Board, 
member ex officio, as member of the Audit Committee, in addition to Dr M.N. El-Tayeb (Egypt) 
(alternate to Dr M.A.A. Tag-El-Din), Dr Y.-J. Om (Republic of Korea) and Ms A.-C. Filipsson 

1 Decision EBllO(l). 
2 Decision EB110(2). 
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(Sweden) (alternate toMs K. Wigzell). The Board authorized the Chairman to appoint, on the 
basis of a curriculum vitae to be submitted, a member to the Committee from among the 
members or alternates of the Board designated by Gabon, Maldives and either Brazil or 
Colombia, depending on consultations between them. It was understood that if any member 
appointed by the Board was unable to attend, his or her successor or the alternate member of the 
Board designated by the Government concerned, in accordance with Rule 2 of the Rules of 
Procedure, would participate in the work of the Committee. 1 

Standing Committee on Nongovernmental Organizations 

Decision: The Executive Board decided on the continuation of Dr B. Sadrizadeh (Islamic 
Republic of Iran), Dr M. Di Gennaro (Italy), Dr M.L. Urbaneja Durant (Venezuela), 
Dr Z. Alemu (Eritrea) and Professor Kyaw Myint (Myanmar) as members of the Standing 
Committee on Nongovernmental Organizations for the duration of their term of office on the 
Executive Board. It was understood that if any member of the Committee was unable to attend, 
his or her successor or the alternate member of the Board designated by the Government 
concerned, in accordance with Rule 2 of the Rules of Procedure, would participate in the work 
ofthe Committee.2 

WHO/UNICEF/UNFPA Coordinating Committee on Health 

Decision: The Executive Board appointed Dr Kim Won Ho (Democratic People's Republic of 
Korea), Dr Y. Kassama (Gambia), Dr H. Shinozaki (Japan), Professor M. Kulzhanov 
(Kazakhstan) and Dr M.A. Al-Jarallah (Kuwait) as members of the WHOIUNICEF/UNFPA 
Coordinating Committee on Health for the duration of their term of office on the Executive 
Board. The Board noted that either Brazil or Colombia would be the member from the Region 
of the Americas on the committee, depending on consultations between them. It was understood 
that if any member appointed by the Board was unable to attend, his or her successor or the 
alternate member of the Board designated by the Government concerned, in accordance with 
Rule 2 ofthe Rules of Procedure, would participate in the work of the Committee.3 

Foundation committees 

As the Board members on the foundation committees or selection panels would continue to be 
members of the Board for at least one more year, there were no vacancies to fill during the current 
session in respect of the Darling, Leon Bernard, Jacques Parisot, Ihsan Dogramaci Family Health and 
United Arab Emirates Health Foundations and the Sasakawa Health Prize. 

Representatives of the Executive Board at the Fifty-sixth World Health Assembly 
Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, 
appointed its Chairman, Professor Kyaw Myint (Myanmar), ex officio, and its Vice-Chairmen, 
Dr K. Afriyie (Ghana), Dr C. Modeste-Curwen (Grenada) and Dr Y.Y. Al-Mazrou (Saudi 
Arabia), to represent the Board at the Fifty-sixth World Health Assembly.4 

1 Decision EB110(4). 

2 Decision EB110(3). 

3 Decision EB110(5). 

4 Decision EB110(6). 
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Governing bodies: Item 6.3 of the Agenda (continued from the second meeting, section 3) 

• Future sessions of the Executive Board and the Health Assembly (Document EB 11 0/5) 

The CHAIRMAN invited the Board to consider the draft decisions proposed in paragraph 5 of 
document EBll0/5. 

Dr STEIGER (United States of America) asked why the Fifty-sixth World Health Assembly had 
been scheduled to start on the comparatively late date of 19 May. 

Mr AITKEN (Senior Policy Adviser), in reply, said that a later date than usual had been 
scheduled to allow sufficient time to prepare for the Health Assembly after a session of the 
Intergovernmental Negotiating Body on the WHO framework convention on tobacco control, due to 
take place in March 2003. 

Dr GONZALEZ FERNANDEZ (Cuba) inquired whether a retreat for members of the Executive 
Board would take place as in previous years. 

Mr AITKEN (Senior Policy Adviser) said that consultations would be held to determine the 
views of Board members on the matter and whether any Member would be willing to host a retreat. 

Date, place and duration of the 111 th .session of the Executive Board 

Decision: The Executive Board decided that its 111 th session should be convened on Monday, 
20 January 2003, at WHO headquarters, Geneva, and should close no later than Tuesday, 
28 January 2003.1 

Place, date and duration of the Fifty-sixth World Health Assembly 

Decision: The Executive Board decided that the Fifty-sixth World Health Assembly should be 
held at the Palais des Nations, Geneva, opening on Monday, 19 May 2003, and that it should 
close no later than Wednesday, 28 May 2003.2 

2. MATTERS FOR INFORMATION: Item 7 of the Agenda 

Report on meetings of expert committees and study groups: Item 7.1 of the Agenda (Document 
EBll0/6) 

The CHAIRMAN noted that document EB 110/6 contained a report on one meeting, at which 
the Joint FAO/WHO Expert Committee on Food Additives had evaluated certain mycotoxins. He 
invited comments from Board members. 

Dr GONZALEZ FERNANDEZ (Cuba) considered that the report contained useful information 
for Member States in their efforts to improve food safety. He noted, however, the considerable delay 
in issuing the report, and inquired whether it had in fact been ready earlier and the necessary action 
had been taken in response to the information it contained. 

1 Decision EB 11 0(7). 
2 Decision EB 11 0(8). 
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Mr AITKEN (Senior Policy Adviser) said that, while considerable delays sometimes occurred 
because of the printing schedule, the report in question had been printed recently and the current 
session of the Board was the first opportunity of submitting it. 

Dr EL-T A YEB (Egypt) drew attention to the small number of experts from the Eastern 
Mediterranean Region on WHO expert advisory panels, despite their extensive technical skills and 
knowledge, which were at least equal to the skills of experts in other regions. He therefore requested 
that steps should be taken to correct the Region's lack of representation on such panels. 

Mr DOURADO QUINTAES (alternate to Mr Duque Estrada Meyer, Brazil) said that WHO's 
work with the Codex Alimentarius Commission was important. Brazil would like to be kept fully 
informed of the latest developments, and to know what role WHO was playing on the proposed 
revision of the Codex procedures in collaboration with FAO. In December 2001 it had sent an official 
note asking to be informed of the terms of reference for the revision, but had not received a clear 
answer. He was aware of the public consultation in progress on the Internet, but considered that a 
more formal process of consultation with Member States was also needed. 

Because of its importance, he proposed that the subject be placed on the Board's agenda in 
January 2003 and that a full report be submitted. 

Mr AITKEN (Senior Policy Adviser) said that the joint evaluation with FAO of the Codex 
Alimentarius Commission's work was proceeding as part of WHO's normal activities. The subject 
would be included in the agenda for the Board's lllth session, possibly with prior review by the 
Programme Development Committee, which regularly conducted evaluations of programme activities. 

WHO programmes 2000-2001: Item 7.2 of the Agenda (Documents EB110/11 and EB110/INF.DOC./2) 

Dr STEIGER (United States of America), while applauding the efforts made to find efficiency 
savings described in document EB 11 0/INF .DOC./2, asked why expenditure on travel under the regular 
budget had decreased by 6% in the biennium 2000-2001, whereas expenditure on travel financed by 
extrabudgetary resources had risen by 64%. 

Sir Liam DONALDSON (United Kingdom of Great Britain and Northern Ireland) noted with 
appreciation the progress towards results-based budgeting and welcomed the section in the report 
(document EBll0/11) on lessons learned from implementing the programme budget. Noting the need 
for further progress in respect of the strategic directions 3 and 4 listed in paragraph 7 of the report, he 
pledged his support for the work of WHO in that regard. Since he had received the more detailed 
report on implementation (document PME/2002/2) only the previous day, he would study it further. 
He said that he looked forward to collaborating on the development of more effective indicators and 
targets for measuring the outcome of future programme budgets. 

Ms FILIPSSON (alternate to Ms Wigzell, Sweden), welcoming the report in document 
EB110/ll, also found that the comments on constraining factors and lessons learned had been 
extremely valuable. It was useful that the report had been complemented by an activity-outcome 
report, which would provide a basis for results-based budgeting and help the Board in preparing the 
strategic budget for 2004-2005. Furthermore, Sweden had been pressing for a standardized format for 
voluntary contributions, which it wished to see allocated in line with WHO's work programme. It 
would then be sufficient for donors to receive WHO's ordinary financial reports instead of separate 
reports for each donor. Referring to paragraph 53 of document EB 110/11, she said that Sweden and 
other countries had often pressed for more operations to be carried out at country level, not least under 
global initiatives such as the Global Alliance for Vaccines and Immunization, the Global Fund to Fight 
AIDS, Tuberculosis and Malaria and the WHO Commission on Macroeconomics and Health. The 
Board should discuss the country focus initiative at future meetings. 
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Mr LIU Peilong (China), referring to document EBllO/INF.DOC./2, proposed that efficiency 
savings should extend to two areas in particular: reorganizing the translation and interpretation 
services and changing the personnel structure in order to reduce the number of staff occupying high
level positions. Those two areas together represented about 10% of the budget, and since the report did 
not comment adequately on the subject, he sought further clarification. Moreover, the Fifty-second 
World Health Assembly, in budgeting for the 2000-2001 biennium, had discussed the possibility of 
applying casual income, totalling some US$ 15 million, to major programmes including tobacco 
control and tuberculosis. Since that was not mentioned in the reports, he requested further details. 

Dr OKAMOTO (Japan) noted that document PME/2002/2, which contained an extremely 
important review, had only just been released, so that he had had no time to study it. He therefore 
wished to see the document discussed at a future date, possibly at the Executive Board's session in 
January 2003. 

Dr AL KHARABSEH (Jordan) made two points with specific reference to the Eastern 
Mediterranean Region. First, he had noticed during the previous biennium that the Regional Office 
and WHO Representatives had shown great interest in participating directly in defining health 
problems in different countries and collaborating with ministries of health to finding solutions, rather 
than merely supervising the implementation of programmes. Secondly, over the same period the 
Regional Office had been most efficient in evaluating the implementation of activities at country level 
and had reallocated funds in the second year to help countries where necessary. 

Mr BAQUEROT (Executive Director) said, in reply to Dr Steiger's question on travel costs, 
that the intention had been to make savings specifically in regular budget expenditure. That had been 
achieved by following a dual approach of negotiating ticket prices with airlines somewhat more 
aggressively and making certain changes to the rules regarding the payment of per diem allowances. 
The same rates applied to travel financed by extrabudgetary resources; the increase of 64% in costs 
was explained largely by the 50% to 60% increase in extrabudgetary funds received and the fact that a 
large part of such funds was related to operations in the field, which meant proportionately more 
travel. Without the cost savings, expenditure on extrabudgetary travel would have risen by some 70% 
to 75% instead of the 64% recorded. In reply to Mr Liu Peilong, he said that casual income for the 
biennium 2000-2001 had been used as intended for substantive programmes such as tobacco and 
malaria control. It had not been possible to make the expected savings in respect of translation and 
interpretation services, mainly because of staff considerations, and the Organization was examining 
the situation further. Lastly, although staff had not been identified by level in the figures on mutually 
agreed separations given in document EB 11 0/INF.DOC./2, some staff departures had indeed been at a 
fairly high level. 

3. CLOSURE OF THE SESSION: Item 8 of the Agenda 

After the customary exchange of courtesies, the CHAIRMAN declared the session closed. 

The meeting rose at 10:15. 


