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SEVENTEENTH MEETING 

Wednesday, 27 January 1993，at 14h30 

Chairman: Professor J.-F. GIRARD 

WHO RESPONSE TO GLOBAL CHANGE (Report of the Executive Board Working Group) Item 9 of the 
Agenda (Document EB90/1992/REC/1, Decision EB90/3; Document EB91/19) (continued) 

Mr MORTENSEN (alternate to Mr Varder) commended the preliminary report of the Working Group, 
which contained a number of far-reaching suggestions and constituted an excellent basis for discussion. On the 
mission and goals of WHO (the subject of section 1 of document EB91/19), he wondered what the Working 
Group had in mind when it referred to the presentation of "alternate plans" to the extent that targets for 
health for all by the year 2000 did not appear achievable. 

Dr BENGZON, in complimenting the Working Group on its report, said that the Group's 
accomplishments gave weight to the Chairman's earlier remarks that the current session would be a turning 
point in the work of the Organization. For his part, he wished to focus on the processes and dynamics of 
WHO'S response to global change. 

Firstly, he saw the preliminary report as the first in a series of steps to be taken over an as yet undefined 
time frame. It was an evolutionary process. Ongoing reflection would be called for, so that the Organization 
would not be overtaken by events. 

Secondly, more consideration should be given to involving Member States in the process of reflection, 
with the proviso that countries should be involved at different levels in order to draw on different sources, 
different experiences and different insights, not only from within the health sector and government 
departments but also from the private sector. In that way the response would not only be better tuned, but 
much enriched. 

His third point was that the world should be seen in an historical perspective, in order to bring about 
change in a more realistic manner. In that connection, he would call attention to a number of natural 
attributes, or realities, pertaining to the work of bringing about change and reform. To begin with, both the 
Organization itself and its constituency had rising expectations that must be taken seriously and kept in hand. 
Next, it would be necessary to cope with a variety of competing and even conflicting inclinations and 
tendencies: the achievement of change depended on an understanding of and perhaps reliance on the 
structure and machinery of what was to be changed. Thirdly, a sense of urgency must be generated to replace 
a time-honoured, leisurely and ultimately debilitating atmosphere of "business as usual". Lastly, specificity and 
communication should be kept to hand as practical tools. It was important to know exactly what it was 
intended to achieve, in other words, to identify specific targets. Clear and frank communication was called for， 
both within the Organization, and with the public at large, so that what was happening and why would be fully 
understood: that would often require an approach that was both perceptive and delicate. 

Dr KOMBA-KONO，after commending the Working Group and suggesting that the main issues now 
were those of practicality and the modalities of implementation of its recommendations, referred to the matter 
of the selection of the Director-General and Regional Directors. In his opinion, a single term would not allow 
sufficient time to settle in and produce significant results. He also reminded the Board that the rules and 
practice of the United Nations common system applied: the institution by WHO of one-term or two-term 
appointments might conflict with what happened elsewhere, and could be counter-productive in the sense that 
it might jeopardize interorganizational cooperation. 

Turning to the question of the profile of WHO representatives, he welcomed the Working Group's 
recommendation that it be broadened to include other health-related disciplines, health economics and 
management skills. In the African Region, multidisciplinary health-for-all teams had been introduced, bringing 
together economists, social scientists, epidemiologists, maternal and child care specialists, and disease control 
experts. The members of the team were thus able to provide appropriate advice to the WHO representative 
on a wide range of issues. At the same time, it was important that the WHO representative be a member of 
the medical profession, so that attention and efforts would be firmly focused on health-related matters. While 
advocating the creation and multiplication of such teams, he would also urge that more place be found in the 



programmes of medical training institutions for a measure of teaching in other disciplines that could be of use 
in the day-to-day exercise of the profession. 

Dr DLAMINI said that the admirable accomplishments of the Working Group, as presented by 
Dr Calman, would undoubtedly assist the Board in suggesting concrete reforms, and thus place the 
Organization in a better position to meet the challenges of a changing world. Members of the Board should 
seize that opportunity; and she herself would have some detailed comments to make as the discussion 
progressed. 

Dr AL-KAYAT (alternate to Dr Mubarak) agreed that the current discussion could mark a turning point 
in the work of the Organization. The many changes taking place in the world, and the pain and suffering they 
inflicted on so many, were severely testing WHO's capacities, especially in the area of emergency assistance - a 
matter which, he believed, should receive special attention. 

The CHAIRMAN called upon the Legal Counsel to reply to questions raised at the previous meeting by 
Dr Violaki-Paraskeva. 

Dr PIEL (Legal Counsel) confirmed that the Executive Board had the power to consider options and 
means for improving procedures for the nomination and selection of Board members, the Director-General 
and regional directors, subject to the following considerations: 

First, with regard to Executive Board members, Article 24 of the Constitution stated that the Board 
"shall consist of thirty-one persons designated by as many Members", and that "[E]ach of these Members 
should appoint to the Board a person technically qualified in the field of health". Neither the Executive Board, 
nor the WHO Secretariat, was permitted to interfere in the internal national process of selection of persons to 
serve as Executive Board members, which was a matter of exclusive national sovereignty. Nevertheless, the 
Board could consider and make recommendations concerning other aspects, such as the manner in which 
account was taken of equitable geographical distribution, or suggest criteria for technical qualification in the 
field of health, which might be applied on a purely voluntary basis by Member States. Thus, various aspects 
could be considered, provided that they did not contravene Article 24 of the Constitution. 

Secondly, with regard to the post of Director-General, Rule 52 of the Rules of Procedure of the 
Executive Board set out a highly confidential procedure for nomination to the post of Director-General, 
carried out by the Board as the executive arm of the Health Assembly. The Executive Board could consider 
options or improvements in the procedure of nomination, with the understanding that implementation of 
changes, such as the use of a search committee, which were incompatible with Rule 52’ would require 
amendment of Rule 52’ and not mere suspension in accordance with Rule 54. Although the Board had the 
power to amend its own Rules in the case of elections, to nominate for the post of Director-General, it could 
not do so without advising the Health Assembly, under whose overall authority the Executive Board acted, 
when making a nomination for appointment by the Assembly in accordance with Article 31 of the Constitution. 
The Board might thus consider new procedures but should be careful not to do so during an election period. 
Those matters had been discussed by the Working Group on the WHO Response to Global Change. 

Lastly, concerning the regional directors, Article 52 of the Constitution stated that the Regional Director 
should be appointed by the Board in agreement with the regional committee. The current procedure for that 
process was laid down in the rules of procedure of each regional committee, Rule 51 in most cases. In РАНО, 
the decision was taken in accordance with the Agreement between WHO and РАНО and the rules and 
practices of the Pan American Sanitary Conference, as the WHO Regional Committee for the Americas. In 
order to make substantial changes to practices under Rule 51 or its equivalent, it was not sufficient to suspend 
the rule, but each regional committee could consider proposals for improvement, and each had the power to 
amend its own rules of procedure, keeping the Executive Board duly informed thereof. Within reasonable 
limits, strict uniformity among the regions in that respect was not required. Thus, any regional committee 
could decide, for example, on a search committee procedure, such as that currently pioneered by the European 
Regional Committee. 

The CHAIRMAN, inviting the Board to proceed to a detailed examination of the report on a section-by-
section basis, emphasized the need for frankness and openness. Many members of the Board had approved 
the initiative, the extent of the work and overall targets. Many had spoken of the need for an historical 
perspective. There was a shared awareness of the issues, which should be clearly reflected in the records. He 
hoped that the discussion would prove candid, concise, comprehensive and constructive. 



Mission and goals of WHO (section 1). 

Dr SHAMLAYE said that it had been clear for some time that the goal of health for all by the year 2000 
was unlikely to be achieved. Specific situations had been evoked to document the failure: the gap between the 
least developed and other developing countries was increasing; in some countries, the prevalence of low birth 
weight was increasing, coverage by immunization was decreasing and infant mortality was increasing; 
tuberculosis, malaria and AIDS were rife. 

The failure of the undertaking could not be masked by cosmetic change, by simply deleting the words "by 
the year 2000". WHO, which had set itself the target and had mobilized large numbers of people to achieve it, 
in the Secretariat and in Member States, had a responsibility to state clearly what had not been done and • 
more importantly - what could and must be done. If success by the year 2000 was impossible, the notion of 
"health for all" itself might be redefined and a new target date set; alternatively, or concomitantly, a decision 
might be taken that more resources and more effort should be directed toward the originally defined 
objectives. A review of the situation should certainly be initiated by the Executive Board, in collaboration with 
the Director-General, in order to set new targets and new goals. The approach should be different from that 
adopted previously, taking into consideration any weaknesses that had been identified in the Eighth General 
Programme of Work, and should be central to the Ninth General Programme of Work. The Executive Board, 
the Director-General and the Secretariat should be much more careful and selective in setting priorities, 
concentrating on those areas where WHO was particularly strong. 

A clear commitment was also called for; it was not enough to proclaim support for health for all in the 
Executive Board or the Health Assembly: action should be implemented at home by Member States. Many 
draft resolutions were tabled at the Health Assembly, sometimes sponsored by representatives of Member 
States at the instigation of a member of the Secretariat; and the temptation to join in, and the desire to make 
a significant contribution to the work of the Health Assembly, were strong. Often, however, the implications of 
a resolution as far as actual resources were concerned were not taken into consideration. At meetings of the 
regional committees, on the other hand, there was little discussion of the resolutions themselves. 

The essential point he wished to make was that if health for all, however it might be redefined, was 
deemed an important global objective, the resources to achieve it should be identified and mobilized, just as 
they had to be mobilized for any campaign. Member States had committed the organization to a zero growth 
budget. It was perhaps time to reconsider that decision. 

The CHAIRMAN, speaking in his personal capacity, said that he had always had difficulty with the 
expression "health for all by the year 2000". Since he had not taken part in the discussions during which the 
concept had been formulated, he felt that he could take an objective view. The phrase was heterogeneous. 
The first three words encompassed a fundamental, an inalienable concept of equity that honoured the 
Organization and concerned all humankind. The remainder of the phrase carried a different weight, and lent 
itself to different interpretations: as a slogan; as an element of strategy; or even as a programme of work. In 
other words, the concept and the time-frame lay uneasily together, and all the more so because the deadline 
was at hand and the goal had not been attained. He personally believed that, in WHO's thinking, "health for 
all" should remain sacrosanct, but that the "by the year 2000" should slowly be phased out. At the same time, 
he agreed with Dr Shamlaye that another frame of reference should take its place: might not the Ninth 
General Programme of Work serve that purpose，and facilitate the concentration of minds on what could be 
accomplished in a period of five years? Health for all, he repeated, must remain the supreme expression of 
the "missions and goals of WHO" that the Board was in the process of reviewing. 

Dr BENGZON recalled that when he himself had first heard the phrase "health for all by the year 2000", 
six years previously, it had already been a battle-cry for some eight years. It had taken him less than six 
months to realize that the goal would not be achieved in the Philippines but that what was important was to go 
further, and win the war. Perhaps responsible, capable leaders from each Member State should confer with 
WHO at headquarters and in the regions in order to reach an understanding of what was meant by "health for 
all" beyond a certain equity. Different countries should identify the major obstacles to achieving that objective; 
those might lie outside the health sector, or even at notional, conceptual and policy levels. What was essential 
was to delimit the problems as specifically as possible, so that effective solutions might be found, and then to 
make investments, in terms of people, methods and resources, in areas where they would be efficient and 
effective. 

Dr DLAMINI noted that the Working Group "... observed that the Organization and Member States had 
not been able to implement adequately their goals, objectives and programmes to achieve health for all •••”• 



Like Dr Shamlaye and Dr Bengzon, she would àsk why that had been so. Constraints should be identified, 
especially at the country level, which was where health for ail must be attained. In many countries, including 
her own, health promotion had been the prerogative of the health sector, despite the fact that the strategy for 
primary health care involved all sectors of government，nongovernmental organizations, communities and 
individuals. Dr Shamlaye had indicated that resolutions adopted by the Health Assembly were often shelved in 
the regions because the necessary human and financial resources were not available. She would add that 
resolutions were often lost from sight at the country level, perhaps because they were deemed applicable only 
to the health sector and were sometimes not presented by health ministers to their colleagues in other 
ministries in an attempt to obtain funding. 

The strategies of health for all and primary health care had - she added - often received only lip service 
at the country level, as they called for a reorientation of health services that was impossible with budgets that 
remained minimal in comparison with those of the military and other non-social sectors. 

Economic recession in a number of Member States had meant that they could not pay their much-
needed contributions to WHO on time: if health was indeed the foundation of development, surely it should 
be given priority. Zero growth had been the watchword during the previous six biennia: perhaps the time had 
come for Member States to increase their contributions so that much-praised programmes could actually be 
implemented. It was a sad fact that in many countries, because of a lack of clearly established priorities and 
resource-backed, target-oriented programmes, compounded by managerial weaknesses that went uncorrected, 
progress in the field of health remained slow: only from time to time did a sense of urgency enliven routine. 

Professor CALDEIRA DA SILVA fully endorsed the statement made by the Chairman concerning the 
notion of equity conveyed by the term "health for all". Health for all was a quasi-philosophical ideal, the 
dignity of which suffered from the imposition of a target date, and WHO had been widely criticized on that 
account. He suggested that any reference to the year 2000 should be removed from the statement on the 
Organization's missions and goals. 

Dr LI Shi-chuo commented that the words "mission" and "goal" had different meanings. He submitted 
that the mission of WHO was, as stated in its Constitution, "the attainment by all peoples of the highest 
possible level of health". Goals - on the other hand - could be subdivided by stages, intermediate and final, for 
example, the ultimate goal being consistent with the mission. Moreover, goals could change at various stages. 
Health for all by the year 2000 constituted to his mind a goal at a particular stage with a specific content, the 
latter comprising the targets set for attainment by that year, as expressed in the second evaluation of the 
implementation Strategy. 

The terms "goal" and "slogan" also had different meanings. The former must be specific; but the latter 
had a motivating function, and need not be precise. "Health for all by the year 2000" was, in some senses, a 
slogan, which, had moreover, already entered people's hearts: he consequently believed that it should be 
retained, and that, just before the beginning of the twenty-first century, WHO should announce a new goal for 
a new stage, with a new slogan. 

Dr SARR said that as far as he was concerned, health for all by the year 2000 was an objective to be 
attained and primary health constituted the basic strategy. As a contribution to improving the text of 
document EB91/19, and to express clearly what WHO had proclaimed to the peoples of the world in recent 
years, he would suggest that the first paragraph of section 1 be amended to read: T h e goal of WHO shall be 
the attainment by all peoples of the highest possible level of health, as enshrined in the Constitution. Its 
objective remains the achievement of health for all by the year 2000". In the second paragraph, he proposed 
that the words "goals, objectives and" be deleted, as they confused the sentence. In the third paragraph, he 
suggested that the word "targets" in line 3 be replaced by "objectives". 

Dr AL-KAYAT (alternate to Dr Mubarak) said that two important questions were whether WHO could 
afford to put its credibility at risk by being imprecise about the final date for attaining health for all, and 
whether failure to meet the target date was attributable to insufficient effort or global change. 

Dr CHAVEZ PEON (alternate to Dr Kumate) said that WHO'S definition of health as not merely the 
absence of disease or infirmity but a state of complete physical, mental and social wellbeing, was the expression 
of an ideal. It would be difficult to apply that concept to countries and regions and above all to a system for 
the provision of health services. Under present circumstances, it would be prudent to adopt a more pragmatic 
approach and to define precisely what was meant by health for all by any given target date. Leadership in the 
health field was also important. As long as countries lacked the managerial capability to generate additional 



resources and combine them with the funds allocated to the social services, they would be unable to improve 
health coverage and the quality of the health services. He urged the Organization to exercise its leadership in 
promoting such action both in countries and in various forums. Mexico aimed to achieve greater than 90% 
health coverage of its population by focusing on the provision of primary health care as the main objective, 
while also improving access to, and quality of health care. It was time, therefore, to reconsider the situation 
and to accept that what WHO was seeking was access to health care，basically in the form of primary health 
care, with improvements in quality as countries increased their economic and technological capacity. 

Dr TIN U endorsed Dr Li Shi-chuo，s views on health for all by the year 2000. 

Dr AL-JABER asked whether WHO in drawing up its objectives had defined what standard of health 
was to be reached by the year 2000. Each year, as new services and technology emerged, new objectives were 
set while previous goals remained unattained. The Organization's goals and objectives needed to be 
reconsidered while bearing in mind what were attainable objectives for countries. 

Dr MASON said that the Working Group had amply accomplished its task in drawing the Board's 
attention to the problem. He agreed with Dr Al-Kayat that it was stretching WHO'S credibility to continue to 
pursue the goal of health for all by the year 2000 when it was clear that that goal was unattainable with current 
resources at the present rate of progress. The Organization had two options for restoring its credibility: the 
best, the most desirable, but probably the least attainable，would be for all Member States to renew their 
commitment to making health for all a reality by the year 2000. In present circumstances, however, only 
certain countries could hope to achieve that goal but not all, in which case it would be better to choose the 
second option, namely to acknowledge to the world that an opportunity had been missed and to explain why. 
That would be preferable to continuing to drift along repeating the same slogan until, in 1999, the world 
population awoke to the realization that it had been misled. 

Although all countries would not be able to attain health for all by the year 2000, they would be able to 
achieve it by other dates. A feasible approach might be to ask countries to set their own target dates for 
health for all. On the other hand, all countries could achieve some goals by the year 2000. Definition of such 
a minimum attainable target might well be sufficient to stimulate countries to achieve it. 

Professor MBEDE agreed with Dr Mason that the levels of health attainable in different countries were 
not the same. It was thus necessary to define a specific minimum level of health that all could attain by the 
year 2000. Furthermore, health for all was a very vague concept; it should perhaps be redefined so as to 
enable new plans to be made for reaching specific goals. 

Dr VIOLAKI-PARASKEVA was surprised at the amplitude of the discussion in view of the fact that 
only seven years remained before the target date of the year 2000. The essential point in setting a goal was 
the endeavour to reach it, regardless of any ultimate attainability; it was not appropriate to change 
terminology in mid-stream. She endorsed the view that health for all without a target date should remain 
WHO's mission. Health for all implied equity in health，an ideal that remained unchanged, although its 
interpretation in a changing world might have to be reviewed. 

From the practical viewpoint, the regional directors might be asked for their view on overall progress. 
She could not agree that targets should be changed before the final evaluation of the Eighth General 
Programme of Work and the inception of the Ninth. The issue should thus be referred to the session of the 
Board in January 1994 to allow an alternative plan to be drafted for submission to the Health Assembly. 

Dr LARIVIERE considered that most of the points raised by Board members were already covered in 
the Working Group's conclusions. It was WHO’s responsibility to set an agenda for world action in the health 
field; the Organization was not, however，alone in striving to implement that agenda - work towards health for 
all was an intersectoral affair. Minimum targets for health for all already existed in the global indicators. 
Regions that were capable of reaching a higher level of health had already been asked to do so. Countries had 
already been asked to define health for all in the context of their own situations and requested to set their own 
target dates. The recommendation made by the Working Group was that the Secretariat should be asked to 
reformulate the information provided so that it might serve as a management tool for use in determining 
whether work towards health for all was on target or not. The task before the Board at the present meeting 
was to set the parameters of the document before WHO so that it might be reoriented in a changing world. 
He suggested that the Board should request the Director-General, taking into account the Board's discussion 



of the Working Group's report, to prepare a report that would help set WHO'S course for the coming decade 
and the next millennium. 

The CHAIRMAN welcomed the variety of views expressed in the debate. Health for all was a concept 
capable of interpretation on different levels. Some regarded it as a philosophical ideal, a perhaps unattainable 
beacon to guide the Organization in its work, some as pointing the way to health based on equity, a high moral 
value which was unaffected by the passage of time; others again considered it as an obligation and that 
everything should be done to achieve it, or if not, to find out why it was not possible to do so. There was, 
however, a consensus that the present position was untenable and that some rethinking of the goal of health 
for all by the year 2000 was necessary during 1993. 

The DIRECTOR-GENERAL said that he had been a little puzzled by the raising of the issue of the key 
words "health for all and "the year 2000". The Chairman had used the word "hétérogène" which had been 
misinterpreted into English as of "many meanings". Heterogeneity was indeed a feature of health for all at 
country, region and global level; however, there were values attached to "health for all" that had no 
heterogeneity, and they were equity, ethics, and basic human rights. With the addition of "by the year 2000", 
the goal became heterogeneous from one country to another. ТЪеге was a question, however, whether equity 
was limited to access to health care or whether, as Dr Mason desired, it extended to health standards or the 
health situation. His own understanding was that, in the spirit of the Eighth General Programme of Work, 
equity related mainly to access to health care，which was one of the major indicators used. Virtually all 
members of the Board had agreed with the Chairman that health for all was not heterogeneous if it was 
considered from the point of view of equity as a basic human right. Of course, the value system of equity was 
changing, on the one hand because of the economic situation; on the other, because political systems were 
changing. There was some confusion about the meaning of "equity" and "equality" - even the health professions 
considered them to be the same - and that had to be clarified. But although the notion of equity was changing, 
everyone agreed that it was a basic concept in health for all. 

The diversity of health cultures was being increasingly recognized in each region, country, district and 
community. WHO had to achieve its goals through implementation respecting that diversity and understanding 
local particularities. He proposed that information on the targets associated with those goals should be 
transmitted through the WHO representatives and the regional committees, and might be placed as an item on 
the agenda of the Board. 

The CHAIRMAN, congratulating the Director-General on his perspicacity in stressing that the 
interpretation of the term he had used had been inexact, explained that he had simply meant that the 
expression "health for all by the year 2000" consisted of two disparate parts. "Health for all" was a permanent 
value; "the year 2000" was a boundary mark and nothing more. Therein and therein alone lay the 
heterogeneity. He joined the Director-General in the view that health for all and equity did not suffer from 
heterogeneity in their ideal value. An ideal was not heterogeneous. On the other hand, all countries were not 
armed in the same way and were in that sense heterogeneous. Even leaving aside the differences between 
countries, within countries themselves socioeconomic conditions determined that the chances of contracting 
lung cancer were not the same for the whole population，even among those smoking the same number of 
cigarettes. 

The discussion had shown that the subject had not been completely covered; the Working Group would 
resume its task. The different interpretations of "health for all" were plain to see, yet the concept was basic to 
the Organization and its future. 

Dr JARDEL (Assistant-Director General) recalled that the phrase "health for all" had originally been 
used to simplify a sentence of resolution WHA30.43 of the World Health Assembly stating that the main social 
target of the Organization and its Member States should be the attainment by all people of the world by the 
year 2000 of a level of health that would enable them to lead socially and economically productive lives. That 
necessarily implied that the objective was not the same for everyone; for countries with different social and 
economic conditions. That being said, accent had to be placed, as the Director-General had done, on the idea 
of equity. Access to health at country level was in the first place the responsibility of governments, assuming 
that they had set up strategies for health for all - many had done so; at international level, it was the concern 
of governments and intergovernmental institutions in the international community; and WHO had the 
privilege of being the leader in that field. 

Dr Mason had rightly stressed that with the aim of equity in health for all, global objectives had to reflect 
a minimum standard to be reached. Perhaps the draft Ninth General Programme of Work did not sufficiently 



express that idea, but the intention was effectively expressed in paragraph 44 of document EB91/20 on the 
General Programme of Work. The idea was that quantifiable goals and objectives were needed to reflect the 
minimum below which no one should be found by the year 2000. If that meaning was accepted, the phrase 
"health for all by the year 2000" could be retained. 

Replying to Dr Nakamura,s question concerning the link between the evaluation of strategies, the Ninth 
General Programme of Work and the preparation of programme budgets, he said that they should all be based 
on the evaluation of the health situation, for which well-established machinery existed: first came evaluation; 
then, on the basis of evaluation, the drafting of the Ninth General Programme of Work to establish major 
orientations and afterwards the specification at country, regional and global level of targets and the means of 
achieving them within the framework of successive programme budgets. However, although the machinery 
existed, its application to attain relevant priorities and realistic goals meeting the needs of countries required 
discipline and a strengthening of management capacities at all levels, so as to avoid decisions being dictated by 
the interests of some technical programmes rather than by real country priorities. The Board and the regional 
committees had an extremely important role to play in monitoring that process. 

Dr MONEKOSSO (Regional Director for Africa) recalled that he had once been received in a country 
by a health leader who had said that during his visit discussions would be held on achieving health for all by 
the year 3000. The error had clearly been a Freudian slip, implying a disbelief that might be widely shared. 
Although emphasis was increasingly on targets, he reminded the Board of Dr Mahler's saying that health for 
all was not a single finite target but rather a road along which countries would move at different rates, with the 
targets serving as milestones that needed careful measurement. For example, the infant mortality rate in 
Japan was very different from that in Cameroon, and in Jamaica it had been reduced to almost acceptable 
levels but was still far from the level in Japan. 

As Dr Mason had said, a minimum could be set which everyone should try to achieve by the year 2000; 
the slogan could be maintained on the understanding that it was shorthand for the definition to which Dr 
Jardel had referred. Many countries had made significant progress; but it was true the Organization had not 
done as well as it should have done. Many years had been spent talking about what to do instead of going 
ahead and doing it. The Eighth General Programme of Work had been tied to the administrative structure at 
the time, which many had not wanted to change, preferring to feed work into a structure poorly adapted to the 
direction WHO wished to take. He welcomed the fact that the Working Group would break the chains in 
which WHO had bound itself. 

One of the major constraints which made it difficult to use the phrase "by the year 2000" was the AIDS 
pandemic, which had not been foreseen at Alma-Ata. It was hard to regard that phenomenon in the context of 
a programme in the same way that the diarrhoeal disease and malaria programmes were regarded: it had a 
different dimension and needed an extra thrust. 

The machinery for assisting countries in monitoring and evaluation existed, as Dr Jardel had reminded 
the Board; but it needed refinement. Some countries had gone so far as to use the districts as their unit for 
determining progress, taking them one by one until all were covered by 1995 or 1997. That parameter might 
be used more, in addition to health status，coverage and other parameters currently used. 

Since Dr Mahler had first used the term "health for all by the year 2000" in Yaoundé, in 1975, everyone 
had been captivated by the slogan, and it was well established. If WHO dropped it, a serious credibility 
problem would result. The Organization was tied to the slogan and there was no going back. He endorsed 
Dr Mason's view that WHO had to make the best of it and move forward bravely. Some countries might 
reach the goal sooner than others, but at the very least the starting line of the race had to be defined. 

The CHAIRMAN said that the report to be submitted to the January 1994 session of the Executive 
Board, would take into account all the points of view expressed. 

WHO's programme (section 2) 

Dr VIOLAKI-PARASKEVA said that "quantifiable objectives and targets" had in the past turned out to 
be very superficial because specific targets could not be set that were applicable to all countries and regions. If 
such targets were set - for example, a health centre in every village or community - it would first be necessary 
to determine the cost, or the exercise would remain purely intellectual. Also, unpredictable events such as 
epidemics, wars and fluctuating dollar exchange rates made specific targets and quantifiable objectives very 
difficult to establish unless the process started at the country level and ended at the global level, which would 
take years to accomplish. The Working Group would have to find other means of determining and fixing 
priorities. 



She asked what were the criteria for the composition of subgroups mentioned in subparagraph (a) and 
who decided their membership. She doubted whether it would be sufficient for subgroups to meet during 
sessions of the Board. The Board should be involved as a whole in determining the structure of the 
Organization and priority programmes, after which the members would decide to which subgroup they wished 
to contribute. Each member's expertise would thereby be put to full use. But the subgroups should meet at 
other times, and should also visit countries. 

The Working Group should consider how the budget was established, with its categories of expenditure, 
so that methods of monitoring and reporting the use of resources - for example on research and workshops -
would indicate the type of resources, their use at country level, and their impact, as well as the allocation of 
resources by programme, at country and regional level and at headquarters. 

The Board might select one or two matters for thorough study by a group of its members and report on 
the findings to its following session, as had been done for the primary health care concept. 

Dr SARR suggested that the heading "WHO，s programme" should be put in the plural, and that the first 
paragraph should specify whether WHO,s global indicators were still in effect or whether others would be used. 
The subgroup on "cross-programme issues" (section 2(b)) would have to consider the evaluation of programmes 
carried put by the others (section 2(a)) and the priorities would have to be adapted to the financial resources. 

The Programme Committee had discussed two problems: first, multisectoral and multidisciplinary health 
action, however necessary, had contributed to the dispersal of forces and therefore of resources, and the need 
for coordination of international health action had consequently posed the question of leadership. It was 
desirable that WHO should exercise its leadership in health. The other problem was the scarcity of financial 
and human resources, which made it necessary to establish priorities and search for new ways of financing the 
health system. There were three fundamental aspects: leadership, the setting of priorities and new methods of 
financing the health system. For that reason, he proposed that a further measure be recommended after 
subparagraph (e), for the identification of sources and funds and ways of mobilizing resources for the solution 
of health problems. That would be in keeping with the general procedure because the problem would have 
been determined by evaluation, priorities would have been set and the resources necessary for the solution of 
those problems would have been assessed. A further measure again might be the strengthening of WHO's role 
in coordination. 

Dr SHAMLAYE said that the need for quantifiable targets for the short and medium term, was evident. 
The Board was involved in the study of the proposed programme budget, which set out what was planned for 
the next two years and how much it would cost, and made recommendations to the Health Assembly on 
whether or not to accept the proposals. The Board became engaged in technical discussion of the 
programmes, which everyone recognized as important，but it was supposed to review the use of Member 
States’ contributions, considering whether a programme had been successful and whether it was worth 
continued support. Sometimes programmes seemed to be continued because they existed, and the Board did 
not guide the Director-General in deciding whether they should be abolished or whether funds should be 
transferred from one to another. 

He urged that the Board should change its working methods instead of following past practice. It should, 
with the Secretariat, examine reports so that achievements, remaining tasks and procedures, could be 
determined clearly. 

It could then, after discussion and review，guide the Director-General in selecting priorities and inform 
the Health Assembly about the relevance or otherwise of budgetary provisions. 

Dr LARIVIERE said that it was absolutely essential that achievements or shortcomings be made known 
so that progress could be measured and plans made. Clearly, any changes would be too late to influence the 
1994-1995 programme budget as presented, although they could influence future action. In determining targets 
and indicators of expected outcome, he asked that attention be paid to the distinction between the role of 
WHO in international health activities, many of which were normative in nature, and its role in technical 
cooperation, where the activities were measured on the basis of impact on countries. While great success had 
been achieved in defining indicators in epidemiological terms, it was also essential to define capacity-building 
indicators, since the role of WHO would probably assume greater importance in that field in the future. 

On the question of subgroups to evaluate specific programmes during the Board session, he considered 
that the Programme Committee had originally been set up for that purpose and should continue to do so 
unless the idea was that Board members should examine all programmes during their service on a subgroup. 
Much of section 2(b) had been the subject of earlier proposals. A subgroup on finance might have a 
continuing dialogue with the Secretariat. 



Subjects like nursing which permeated all the work of WHO and its Members should be examined, but 
subgroups of the Board should tackle questions affecting several programmes; he assumed that they would 
meet in parallel and therefore have time to examine specific aspects according to their interests and fields of 
competence, and would report their findings back to the Board. 

By such delegation, the work of the Board would be facilitated and its quality improved. 

Dr DLAMINI agreed with Dr Shamlaye on the role and functions of the Board and supported the 
establishment of subgroups, which would be able to perform the work effectively and efficiently, thus ensuring 
that Board members were able to fulfil their mandate by examining critical questions closely. 

Ms KRISTENSEN (adviser to Mr Varder) strongly supported the use of "quantifiable objectives, targets 
and outcomes" which should be included in the bases for decisions on utilization of resources and would 
constitute a very useful tool for fixing priorities. She agreed with Dr Violaki on the need to avoid superficiality 
in that respect. 

She also favoured the establishment of subgroups, which should meet during Board sessions in Geneva to 
avoid unnecessary expense. She strongly supported the establishment of a subgroup on "cross-programme 
issues"; she presumed it would have a very broad approach and might make suggestions such as amalgamation 
of activities. 

She emphasized that the suggested "planning cycle" could be very helpful if it was translated into 
constructive procedures. 

Dr NYMADAWA said that the first paragraph of section 2 should include a reference to the selection of 
appropriate tools or methods to meet needs on the basis of existing or emerging health technology. 

He was hesitant to support the establishment of subgroups which might not prove cost-effective. 

Dr KOMBA-KONO also favoured subgroups but warned that not all issues were appropriate for study by 
subgroups. The Board, a statutory body with a clear-cut mandate should not abnegate its responsibilities. 

He endorsed the recommendation to avoid unnecessary expense if subgroups were constituted. 

Dr BENGZON pointed out that the Board's responsibilities for overseeing activities were very taxing, as 
had been noted by Dr Shamlaye; a good knowledge of conditions at country，regional and headquarters levels 
was required, together with a historical and global view; and each member must bring to the exercise 
experience and specialization in certain activities, as well as the capacity to discuss matters which did not relate 
specifically to their own field. 

Thus not only personal skills and experience were required but also preparation in order to avoid going 
over old ground - a concern taken up in section 3 of the document in relation to resolutions and procedures. 
Continuity was also needed, and although it could be provided by the Secretariat and the regional structures it 
could only be guaranteed in a longer time-frame and a broader perspective. 

Dr SATTAR YOOSUF considered that, if subgroups were established as recommended, they should 
simply regroup members of the Board for particular tasks and not incur greater cost or use of time. He 
agreed that problems could be considered in greater depth in a subgroup. 

Such a change would, however, entail reorientation and harder work for the Board and the Secretariat. 
Clearly, the findings of the subgroups would have to be considered in plenary session of the Board. 

The CHAIRMAN noted that many speakers had focused on the question of subgroups, which would 
divide the Board's composition at times, in order to tackle particular subjects. 

Personally, he envisaged that such division would be achieved in conditions of continued respect for the 
Constitution and the Rules of Procedure of the Board; the groups would remain part and parcel of the Board, 
meeting for, say, half a day to break down the matter for discussion into manageable portions. 

Dr PIEL (Legal Counsel) said that the legal caution expressed by somë members of the Board was 
justified: work done by Board members as individuals, in groups, or in the plenary constituted the work of the 
Board but decisions taken by subgroups did not constitute decisions taken by the Board within the meaning of 
the Constitution. Accordingly, subgroups could review individual programmes as well as cross-programme 
issues but had to report their findings to the Board as a whole so that it could take decisions and report to the 
Assembly on the programme budget in accordance with Article 55. 

The meeting rose at 17h35. 


