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BACKGROUND 

The 99th session of the WHO Executive Board, in 1996, had asked its Special Group to 
review the Constitution to examine questions relating to WHO regional arrangements within 
the framework of the existing Constitution. 

The Special Group subsequently identified nine points relating to regional 
arrangements to be examined (see Annex). 

In May 1997. the Special Group concentrated on points 3. 4 and 7. Views were also 
expressed on points 2 and 6; however, these two points will be further discussed in July 
1997, along with points 1 and 8. Points 5 and 9 are to be reviewed in October/November 
1997. The Special Group, at its meeting in May 1997, concluded that certain issues be 
brought to the attention of the Regional Committees so that their views could be provided to 
the Executive Board in January 1998. 

It was later agreed that the review by the Regional Committees this year would be 
particularly relevant to the following issues: 

1. REGULAR BUDGET ALLOCATION TO REGIONS 

Current Situation 

The relative ratios of regional allocations to the total budget have not essentially changed 
during the last 22 years, except marginally, due to resolution WHA29.48 in 1976 and to the 
Director-General's response to comments and recommendations made by the Executive 
Board in January 1997. SEAR'S allocation has ranged from 10.4 per cent to 12.3 per cent of 
the total. 

Discussion by EB Special Group (May, 1997) 

Regional imbalances exist. 

Resources should be distributed equitably, commensurate with tasks to be 
undertaken, with priority to countries not meeting HFA targets. 

Allocations should be related to the total of assessed contributions from regional 
members. 

Allocations should not be related to the total of assessed contributions from 
regional members. 

Criteria are needed to produce guidelines. 

Potential factors: health needs; population; percentage of GDP to health; health 
indicators; number of countries; changing health needs; absorptive capacity (the 
July meeting of the Special Group to review the subject of a health development 
index). 

Task force to elaborate a formula? 
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This issue is also planned for further discussion by the EB Special Group during July. 
A supplementary briefing, if appropriate, will be provided during RC50. 

Suggested Focus for RC Consideration 

Are guidelineslcriteria for regional allocations needed? If so, what factorslcriterial 
indicators should be used? How should they be weighted? 

Should a formula be elaborated? 

2. CRITERIA FOR DETERMINING REGIONS AND ASSIGNMENT 
OF MEMBER STATES TO REGIONS 

Current Situation 

According to the WHO Constitution, the Health Assembly shall, from time to time, define the 
geographical areas in which it is desirable to establish a regional organization, and may 
establish a regional organization to meet the special needs of such areas. The current 
number of regions has not changed and the regional boundaries have not essentially 
changed since their definition in 1948, largely on the basis of cultural, linguistic and 
geopolitical considerations, although there have been slight modifications as a result of 
individual Member States changing regional membership. 

Assignment to a WHO region has largely been at the initiative of Member States. 
although, according to resolution WHA49.6, a process of consultation is now required. 

The 49th session of the Regional Committee for South-East Asia was unanimous in its 
view that the identity of the Region should be maintained and any efforts to realign it should 
be resisted. 

Discussion by EB Special Group 

Discussion is provisionally planned for OctoberlNovember 1997 

Suggested Focus for RC Consideration 

Do WHO regions andlor their membership require modification? 

If so, what criteria should be used to guide such a modification? 

3. TERM OF OFFICE OF REGIONAL DIRECTORS; QUALIFICATIONS 
AND METHODS OF SELECTION 

Current Situation 

The WHO Constitution provides that Regional Directors shall be appointed by the Executive 
Board in agreement with the concerned Regional Committee. In practice, Regional 
Committees nominate one name, which the Board has always accepted. There is no limit to 
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the number of five-year terms which may be served by a Regional Director, if nominated. No 
formal qualifications for the post are enumerated, except in the European Region. 

In a progress report by the Director-General, the Forty-eighth World Health Assembly 
(1995) was informed of the following views on this issue, which had been endorsed by the 
47th session of the Regional Committee in 1994: 

The present system of nominating the Regional Director should be maintained; 

The tenure of office for the Regional Director should be one term of five years, 
with a maximum of two terms, and 

Establishment of a search committee was not desirable. 

Discussion by EB Special Group 

The Special Group reviewed the historical context to the issues and considered various 
options: 

Most members favoured a five-year term, renewable once 

Some members supported the elaboration by the Board of the criteria for selection 
and for examining the qualifications of candidates. 

Some members supported the current method of selection. 

Some members supported selection by Member States rather than by EB 
members. 

Suggested Focus for RC Consideration 

Should the views of the Regional Committee, transmitted to the World Health 
Assembly in 1995, be modified? If so, how? 

Should the qualifications for the post of Regional Director be formally 
enumerated? If so, what should these be? 

4. REPRESENTATION OF REGIONS IN THE EXECUTIVE BOARD 
AND OTHER BODIES 

Current Situation 

The Board consists of 32 Members, each of whom serve in hislher personal capacity. The 
32 seats are distributed to each region as follows: 

AFRO 7 
AMRO 6 
EMRO 5 
EURO 7 
SEAR0 3 
WPRO 4 

32 
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The present number of 32 is the result of amendments to Articles 24 and 25 of the 
WHO Constitution at the initiative of Member States: in 1959 (bringing EB membership from 
18 to 24); in 1967 (bringing EB membership from 24 to 30); in 1976 (bringing EB 
membership from 30 to 31) and in 1986 (bringing EB membership from 31 to 32). Two 
recent proposals to further amend Articles 24 and 25 of the Constitution have been deferred 
until the completion of the current constitutional review. 

The 49th Regional Committee emphasized that, though EB Members were nominated 
in their individual capacities, they as a practical matter also reflected their respective 
regional perspectives and interests. 

Discussion by EB Special Group 

Initial discussions in May 1997 focused on the need for a working paper to describe the 
evolution of the present pattern of representation to the Board, and the proposal of a 
suitable formula for calculation of the number of seats to be allocated to each region. The 
following issues were also raised: 

The appropriateness of semi-permanent €13 membership of members of the UN 
Security Council. 

The appropriateness of Board membership of persons designated by countries 
deprived by the Health Assembly of their right to vote due to non-payment of 
assessed contributions. 

The size of the Board and distribution of seats among regions. 

This issue is planned for further discussion by the EB Special Group during July. A 
supplementary briefing, if appropriate, will be provided during RC50. 

Suggested Focus for RC Consideration 

Is the current size of the Board appropriate? If not, what criteria should determine 
its size? How should the Board membership be adjusted, if at all, in response to 
the increasing membership of the Organization? 

Should members act in a personal capacity, or as representatives of Member 
States? 

Is the current distribution of seats among the regions appropriate? If not, what 
criteria for redistribution should be proposed? 

5. MISSION AND FUNCTIONS OF REGIONAL COMMITTEES; 
FREQUENCY OF MEETINGS OF REGIONAL COMMITTEE 

Current Situation 

The functions of the Regional Committee are defined by Article 50 of the Constitution, which 
are as follows: 
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(a) To formulate policies governing matters of an exclusively regional character; 

(b) To supervise the activities of the regional office; 

(c) To suggest to the regional office the calling of technical conferences and such 
additional work or investigation in health matters as in the opinion of the regional 
committee would promote the objective of the Organization within the region; 

(d) To cooperate with the respective regional committees of the United Nations and 
with those of other specialized agencies and with other regional international 
organizations having interests in common with the Organization; 

(e) To tender advice, through the Director-General, to the Organization on 
international health matters which have wider than regional significance; 

(f) To recommend additional regional appropriations by the Governments of the 
respective regions if the proportion of the central budget of the Organization 
allotted to that region is insufficient for the carrying-out of the regional functions, 
and 

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

Constitutionally, the Regional Committee shall meet as often as necessary, and the 
Rules of Procedure adopted by each Regional Committee normally define the periodicity of 
Regional Committee meetings (for SEAR, it is at least one session a year). A meeting may 
also be convened at the joint request of any three Members. 

Discussion by EB Special Group 

The EB Special Group is provisionally planning to discuss this item in July 1997. A 
briefing on that discussion will be provided during RC50. 

Suggested Focus for RC Consideration . Should the functions of the Regional Committee be modified? If so, what functions 
should be droppedlincluded? 

Should the Regional Committee continue to meet annually? If not, what is the 
desirable frequency? 
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Annex 

REGIONAL ARRANGEMENTS - POINTS FOR EXAMINATION 

The Special Group identified the following nine points relating to regional arrangements to 
be examined: 

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

(2) Current practice in headquarters and regional offices for: budget drafting; priority- 
setting and implementation; personnel appointments; programme implementation, 
and impact of extrabudgetary resources on regional budgets and priorities 
(statement of problems, suggested solutions); 

(3) Regular budget allocation to regions; 

(4) Current status of relationship between AMRO and PAHO; 

(5) Criteria for determining regions, assignment of Member States to regions and 
location of regional offices (consideration of the way in which the WHO regional 
structure is working with the United Nations system to deal with changes since 
1949); 

(6) Representation of regions in the Executive Board and other bodies - Is the current 
balance fair? 

(7) Term of office of Regional Directors (should there be a two-term limit as for the 
Director-General)? Qualifications and method of selection; 

(8) Mission and functions of regional committee; frequency of regional committee 
meetings, and 

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


