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PREFACE 

The ninety-third session of the Executive Board was held at WHO headquarters, Geneva, from 
17 to 26 January 1994. The proceedings are published in two volumes. The present volume contains the 
resolutions and decisions,1 and relevant annexes. The summary records of the Board's discussions, list of 
participants and officers elected, and details regarding membership of committees and working groups, are 
published in document EB93/1994/REC/2. 

1 The resolutions have been cross-referenced to the relevant sections of the WHO Handbook of Resolutions and 
Decisions, and both the resolutions and the decisions are grouped in the table of contents under the appropriate 
subject headings. This is to ensure continuity with the Handbook, Volumes I，II and III which contain most of the 
resolutions adopted by the Health Assembly and Executive Board between 1948 and 1992. A list of the dates of 
sessions, indicating resolution symbols and the volumes in which the resolutions and decisions were first published, is 
given in Volume III of the Handbook (page xiii). 
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RESOLUTIONS 

EB93.R1 WHO response to global change: Health Assembly resolutions 

The Executive Board, 

Having considered the report of the Director-General on mechanisms and procedures for the 
development, review and follow-up of resolutions;1 

Recalling resolutions WHA31.9 and WHA44.30 on the method of work of the Health Assembly and 
the mechanisms they recommended for the development, review and follow-up of resolutions, and 
considering that such mechanisms should be applied in a more systematic fashion; 

Sharing the concern expressed in the report of the Executive Board Working Group on the WHO 
Response to Global Change,2 namely that: 

- resolutions are sometimes placed before the Health Assembly without adequate analysis of their 
relevance to the current or future mission, policy and orientation of WHO; 

-background information on the implications of adopting resolutions in terms of staffing, costs, 
budgetary resources and/or administrative support is often not available; 

- resolut ions often contain no time-limit for validity or any indication of intended evaluation and 
reporting on implementation; 

1. THANKS the Director-General for his report summarizing the rationale for the Working Group's 
recommendation, describing the mechanisms and approaches already established and proposing mechanisms 
to ensure a more systematic approach; 

2. ENDORSES the proposed approach for establishing a routine procedure for prior review of 
resolutions submitted to the Health Assembly; 

3. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Having considered the report of the Director-General，1 as well as the report and 
recommendations of the Executive Board Working Group on the WHO Response to Global Change,2 

concerning mechanisms and procedures for the development, review and follow-up of resolutions of 
the Health Assembly; 

Bearing in mind Article XIII of the Financial Regulations of WHO and Rule 13 of the Rules 
of Procedure of the Health Assembly, as well as resolutions WHA31.9 and WHA44.30 on the method 
of work of the Health Assembly; 

1 See Annex 1, Part 2, section III. 
2 Document EB92/1993/REC/1, Annex 1，p. 14，item 4.2.1.1. 
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Considering the desirability of more systematic prior review of all resolutions proposed to the 
Health Assembly that have potential impact on the objectives, policy and orientation of WHO or that 
have implications in terms of staffing, costs, budgetary resources and administrative support; 

1. REITERATES the general principle that resolutions should not be considered by the Health 
Assembly unless they have been the subject of prior consideration by the Executive Board; 

2. RECOGNIZES nonetheless that in exceptional circumstances the Health Assembly may decide 
after appropriate consultation (as described below in operative paragraph 5) to consider a resolution 
not transmitted to it by the Executive Board; 

3. AUTHORIZES the Executive Board, in coordination with the Director-General, to establish 
a routine procedure for prior review of resolutions accordingly; 

4. REQUESTS: 

(1) the Director-General to ensure that the necessary background information, including 
information about the implications of adopting resolutions proposed, is provided as a matter 
of routine to the Executive Board and subsequently transmitted in an appropriate manner to 
the Health Assembly; 

(2) the Chairman of the Executive Board, supported by the Director-General, to help to 
ensure that, when appropriate, draft resolutions that are first introduced in the Board clearly 
set out a realistic time-limit for validity of the resolution and an appropriate mechanism and 
interval for following up and reporting on implementation; 

5. REQUESTS, when a resolution is first initiated and presented at the Health Assembly without 
prior review by the Executive Board, that: 

(1) the Chairmen of Committees A and В of the Health Assembly, supported by the 
Director-General, determine whether the Committee concerned has sufficient information and 
whether to refer the matter to the General Committee; 

(2) the General Committee in such cases, and in consultation with the Director-General, 
make a recommendation as to whether the draft resolution could be considered by the Health 
Assembly and what further information (if any) would be needed or whether any other 
appropriate course of action should be taken; 

(3) the Chairmen of Committees A and В endeavour to ensure that, when appropriate, draft 
resolutions that are introduced in their committees, clearly set a realistic time-limit for validity 
of the resolution and establish an appropriate mechanism and interval for following up and 
reporting on implementation; 

6. RECOMMENDS that these mechanisms and approaches be tested over a period of two years 
by the Executive Board and the Health Assembly, with effect from January 1995; 

7. FURTHER REQUESTS the Director-General to review the results and to report to the 
Fiftieth World Health Assembly through the Executive Board in 1997. 

Hbk Res.y Vol III (3rd ecL)y 1.4; 3.1.3; 3.2.4 (Fourth meeting, 18 January 1994) 
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EB93.R2 Appointment of the Regional Director for the Western Pacific 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for the Western 
Pacific at its forty-fourth session, 

1. REAPPOINTS Dr Sang Tae Han as Regional Director for the Western Pacific as from 1 February 
1994; 

2. AUTHORIZES the Director-General to issue to Dr Sang Tae Han a contract for a period of five 
years from 1 February 1994, subject to the provisions of the Staff Regulations and Staff Rules. 

Hbk Res； Vol III (3rd ecL), 4.2.6 (Sixth meeting, 20 January 1994) 

EB93.R3 Appointment of the Regional Director for South-East Asia 

The Executive Board, 

Considering the provisions of Article 52 of the Constitution and Staff Regulation 4.5; 

Considering the nomination and recommendation made by the Regional Committee for South-East 
Asia at its forty-sixth session, 

1. APPOINTS Dr Uton Muchtar Rafei as Regional Director for South-East Asia as from 1 March 1994; 

2. AUTHORIZES the Director-General to issue to Dr Uton Muchtar Rafei a contract for a period of 
five years from 1 March 1994, subject to the provisions of the Staff Regulations and Staff Rules. 

Hbk Res” Vol. Ill (3rd ed), 4.2.3 (Sixth meeting, 20 January 1994) 

EB93.R4 Expression of appreciation to Dr U Ko Ko 

The Executive Board, 

Desiring, on the occasion of the retirement of Dr U Ko Ko as Regional Director for South-East Asia, 
to express its appreciation of his services to the World Health Organization; 

Being mindful of his lifelong devotion to the cause of international health and recalling especially his 
13 years of service as Regional Director for South-East Asia, 

1. EXPRESSES its profound gratitude and appreciation to Dr U Ko Ko for his invaluable contribution 
to the work of WHO; 

2. ADDRESSES to him on this occasion its sincere good wishes for many further years of service to 
mankind. 

Hbk Res” Vol. Ill (3rd ed)f 4.2.3 (Sixth meeting, 20 January 1994) 
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EB93.R5 Joint and cosponsored United Nations programme on HIV/AIDS 

The Executive Board, 

Taking into account resolution WHA46.37 adopted by the Forty-sixth World Health Assembly in May 
1993 calling for a study on a joint and cosponsored United Nations programme on HIV/AIDS to provide 
for global coordination of policies, approaches and funding; 

Having reviewed the resulting study and the Director-General's comments on that study;1 

Welcoming the emerging consensus which supports a United Nations programme on HIV/AIDS 
designed in accordance with option A as set forth in the study (hereinafter referred to as the consensus 
option); 

Recognizing the need for improved coordination and better use of internal and external resources in 
providing a multisectoral as well as a unified response to the AIDS pandemic; 

Reaffirming WHO,s constitutional mandate to act as the directing and coordinating authority for 
international health work; 

Stressing the importance of the government's role as principal coordinator of national response to 
the HIV/AIDS epidemic, including the institutional role of the ministries responsible for health in the 
programming, implementation and evaluation of health measures, 

1. RECOMMENDS the development and eventual establishment of a joint and cosponsored United 
Nations programme on HIV/AIDS, to be administered by WHO, in accordance with the consensus option; 

2. REQUESTS the Director-General: 

(1) to explore with the Secretary-General of the United Nations and the executive heads of the 
United Nations Children's Fund, United Nations Development Programme, United Nations 
Population Fund, United Nations Educational, Scientific and Cultural Organization, and the World 
Bank ways and means to facilitate the further development of this consensus option actively involving 
the Task Force on HIV/AIDS Coordination of the Management Committee of the WHO Global 
Programme on AIDS in this process; 

(2) to bring this resolution to the attention of the executive heads, encouraging them to invite their 
governing bodies, at their meetings in 1994，to join the WHO Executive Board in recommending the 
establishment of a joint and cosponsored United Nations programme on HIV/AIDS and to have their 
organizations become cosponsors in accordance with the consensus option; 

(3) to report on this resolution to the Forty-seventh World Health Assembly in May 1994; 

3. REQUESTS the Director-General to invite the Secretary-General to recommend to the 
United Nations Economic and Social Council that it endorse the establishment of this programme at its 
1994 session. 

Hbk Res” Vol. Ill (3rd ecL)y 1.16.13; 7.1.3 (Eighth meeting, 21 January 1994) 

1 See Annex 3. 
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EB93.R6 Implementation of WHO'S revised drug strategy: revision and amendment 
of WHO'S Good Manufacturing Practices for Pharmaceutical Products1 

The Executive Board, 

Noting the preliminary report of the Director-General on the implementation of WHO’s revised drug 
strategy,2 

RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Recalling resolutions WHA20.34, WHA22.50 and WHA28.65; 

Recognizing the importance for the purpose of facilitating international trade in pharmaceutical 
products of the WHO Certification Scheme on the Quality of Pharmaceutical Products Moving in 
International Commerce; 

Noting that the implementation of the WHO Certification Scheme is dependent on 
promulgation of "Good Manufacturing Practices for Pharmaceutical Products" that meet 
contemporary requirements; 

Aware that pharmaceutical technology is currently passing through a phase of rapid 
development which it is anticipated will continue over many years, and that frequent amendments to 
Good Manufacturing Practices are likely to be proposed in future expert committee reports as a 
consequence of regular consultations with national drug regulatory authorities and discussions within 
the biennial International Conferences of Drug Regulatory Authorities, 

1. APPROVES the revision of the Good Manufacturing Practices for Pharmaceutical Products as 
contained in the thirty-second and thirty-third reports of the WHO Expert Committee on 
Specifications for Pharmaceutical Preparations;1 

2. AUTHORIZES the Executive Board, as the executive organ of the Health Assembly, to 
approve such technical amendments to the Good Manufacturing Practices for Pharmaceutical 
Products as may be proposed in subsequent reports of meetings of the Expert Committee, and to 
keep the Health Assembly informed. 

Hbk Res” Vol. Ill (3rd ed), 1.15.3 (Eleventh meeting, 24 January 1994) 

EB93.R7 Onchocerciasis control through ivermectin distribution 

The Executive Board, 

Having considered the report by the Director-General on onchocerciasis control through ivermectin 
distribution,3 

1. WELCOMES the report; 

1 See WHO Technical Report Series, No. 823, 1992; and No. 834, 1993. 
2 See Annex 4. 

‘ 3 Document EB93/46. 
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2. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Noting the report by the Director-General on onchocerciasis control through ivermectin 
distribution;1 

Aware of the threat to health posed by onchocerciasis in endemic countries in the African 
Region, the Region of the Americas and the Eastern Mediterranean Region in which some 18 million 
people suffer from the disease, including one million blind or severely visually disabled persons; 

Recognizing with appreciation the success achieved by the Onchocerciasis Control Programme 
in West Africa, at present operating in 11 countries, with vector control and, in recent years, 
ivermectin distribution to selected populations; 

Concerned that onchocerciasis is still a public health problem with serious socioeconomic 
consequences in the remaining endemic countries in the three regions concerned; 

Appreciating that the disease can be brought under control through single annual doses of 
ivermectin, the drug provided free of charge by the manufacturer to countries where onchocerciasis 
is endemic; 

Noting the recent initiatives for the control of onchocerciasis in the Americas, and the creation 
of an international nongovernmental organizations coordination group for ivermectin distribution, 
collaborating with WHO, 

1. REQUESTS the Member States concerned: 

(1) to prepare national plans, if they do not already exist, for the control of onchocerciasis 
through vector control, where applicable, and the regular distribution of ivermectin to 
populations in need; 

(2) to take advantage of ivermectin distribution to strengthen primary health care, including 
appropriate health and public information; 

(3) to consider setting up mechanisms for collaboration with nongovernmental or other 
organizations through national coordinators, national committees or similar bodies, for support 
to, and coordination of, ivermectin distribution schemes; 

(4) to make full use of the existing application procedure for obtaining ivermectin for public 
health purposes free of charge from the manufacturer; 

2. REQUESTS the Director-General: 

(1) to pursue actively the initiatives taken for onchocerciasis control through ivermectin 
distribution, in consultation with collaborating nongovernmental and other organizations and 
interested institutions; 

(2) to develop further and disseminate rapid epidemiological methods for assessment and 
mapping of onchocerciasis in the remaining countries where it is endemic; 

(3) to determine the most appropriate sustainable modalities of delivery, including evaluation 
of the cost effectiveness in relation to vector control; 

1 Document EB93/46. 
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(4) to ensure technical cooperation with those countries for the development of national plans 
for onchocerciasis control; 

(5) to promote further and coordinate potential support for ivermectin distribution to combat 
onchocerciasis with other specialized agencies and bodies of the United Nations system, such 
as UNICEF and the World Bank; 

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

Hbk Res” Vol III (3rd ed.), 1.16.3.3 (Eleventh meeting, 24 January 1994) 

EB93.R8 Ninth General Programme of Work covering a specific period (1996-2001 
inclusive) 

The Executive Board, 

Having reviewed the draft Ninth General Programme of Work covering a specific period 
(1996-2001);1 � � 

Aware of the progress made towards the goals and targets of the Eighth General Programme of 
Work, and recognizing the challenges ahead; 

Considering that the vision contained in the draft Ninth General Programme of Work reflects the 
overall reform of the work of WHO, and will be implemented by means of the ongoing reform process; 

Recognizing that information from the Second Evaluation of the Implementation of the Global 
Strategy for Health for All by the Year 2000, Eighth Report on the World Health Situation, has been used 
in preparing the draft Ninth General Programme of Work; 

Noting also that the recommendations of the Executive Board Working Group on the WHO Response 
to Global Change have been taken into account and that the draft also reflects the response of the Director-
General to those recommendations, particularly as regards management, and WHO’s leadership role in 
international health continuing into the twenty-first century; 

Noting further that the Director-General，s response to global change will directly influence 
preparation of the programme budgets during the period covered by the Ninth General Programme of 
Work; … � ‘ “ 

Realizing that, as the third of three programmes of work in support of the Global Strategy for Health 
for All by the Year 2000，the Ninth provides a further opportunity for the world health community to 
concentrate on clearly defined goals and targets, and is intended to accelerate progress towards health for 
all， ‘ � 

1. ENDORSES the draft Ninth General Programme of Work for submission to the Forty-seventh World 
Health Assembly for consideration; 

2. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

1 Document EB93/10. 
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The Forty-seventh World Health Assembly, 

Having considered the draft Ninth General Programme of Work covering a specific period 
(1996-2001), submitted to it by the Executive Board, in accordance with Article 28(g) of the 
Constitution; 

Recognizing that the Ninth General Programme of Work provides the policy framework for 
world health action by all partners in health development and for WHO programme development in 
the context of overall reform of the work of the Organization; 

Emphasizing that the goals and targets set in the Ninth General Programme of Work reiterate 
the commitment of the world health community to tackling existing and emerging health problems 
and thus to achieving greater equity in health status everywhere; 

Aware that at regional, national and even subnational levels targets will be set in the light of 
the most prevalent or otherwise important health problems and priorities taking into account the 
policy framework of the Ninth General Programme of Work; 

Stressing that the targets of the Ninth General Programme of Work are the minimum to be 
attained by the end of the period, but that the pace of and capacity for achievement will vary in 
different situations; 

Emphasizing therefore that expertise, resources and efforts will have to be focused on those 
countries and population groups in which the targets are furthest from being reached; 

Aware that detailed planning of WHO，s work will be undertaken through the proposed 
programme budgets closer to the time of implementation in order to ensure flexibility in responding 
to emerging health problems and opportunities, taking into account ongoing reform activities within 
WHO; 

Recognizing the need for the Ninth General Programme of Work to be accessible to a wide 
audience such as decision-makers and health professionals, as well as to the public at large, 

1. APPROVES the Ninth General Programme of Work; 

2. CALLS ON the world health community to continue working together in a concerted way in 
order to mobilize the commitment, resources and expertise needed to reach the targets set in the 
Ninth General Programme of Work, recognizing that this is the minimum to be achieved in 
accelerating progress towards health for all; 

3. CALLS ON Member States: 

(1) to set targets which address specific problems at national and/or subnational levels while 
also ensuring efforts to strengthen the infrastructure for the delivery and maintenance of health 
services, taking account of affordable technology, skill, knowledge and resources that can be 
applied in a sustainable way; 

(2) to use the priorities in the "WHO programme framework" of the Ninth General 
Programme of Work as the basis for their cooperative activities with WHO; 

4. REQUESTS the Executive Board: 

(1) to continue to review the progress made and difficulties encountered in improving the 
health situation, since such information is the basis for establishing and updating health policy; 
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(2) to continue to monitor and evaluate the implementation of WHO's own work, especially 
on the basis of results achieved in countries, and to use the results of such evaluation to 
improve planning of WHO,s work for each successive programme budget; 

5. REQUESTS the Director-General: 

(1) to ensure that the Organization's programme budgets reflect the ways in which WHO can 
best support countries and the international health community in reaching the targets set by the 
Ninth General Programme of Work; 

(2) to ensure that the programme budgets are properly monitored and evaluated and that the 
results are used to adapt activities already being implemented and to plan the following 
programme budget; 

(3) to ensure that WHO，s information systems are adapted best to meet evolving needs for 
information on health and programme management; 

(4) to continue to implement the recommendations of the Executive Board Working Group 
on the WHO Response to Global Change in order to improve WHO，s capacity to reflect fully 
the vision of the Ninth General Programme of Work in carrying out the Organization's 
activities. 

Hbk Res” Vol. Ill (3rd ed), 1.3.1.1 Twelfth meeting, 25 January 1994 

EB93.R9 Infant and young child nutrition 

The Executive Board, 

Having considered the report by the Director-General on infant and young child nutrition,1 

1. THANKS the Director-General for his report; 

2. REQUESTS the Director-General, in transmitting the report to the Forty-seventh World Health 
Assembly, to draw specific attention to the guidelines concerning the main health and socioeconomic 
circumstances in which infants have to be fed on breast-milk substitutes,2 and to provide further 
clarification of the important principles elaborated in his report; 

3. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Having considered the report by the Director-General on infant and young child nutrition; 

Recalling resolutions WHA33.32, WHA34.22, WHA35.26, WHA37.30, WHA39.28, WHA41.11， 
WHA43.3, WHA45.34 and WHA46.7 concerning infant and young child nutrition, appropriate feeding 
practices and related questions; 

Reaffirming its support for all these resolutions and reiterating the recommendations to 
Member States contained therein; 

1 Document EB93/17. 
2 Document WHA39/1986/REC/1, Annex 6，part 2. 
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Bearing in mind the superiority of breast-milk as the biological norm for nourishing infants, and 
that a deviation from this norm is associated with increased risks to the health of infants and mothers; 

1. THANKS the Director-General for his report; 

2. URGES Member States to take the following measures: 

(1) to promote sound infant and young child nutrition, in keeping with their commitment to 
the World Declaration and Plan of Action for Nutrition,1 through coherent effective 
intersectoral action, including: 

(a) increasing awareness among health personnel, nongovernmental organizations, 
communities and the general public of the importance of breast-feeding and its 
superiority to any other infant feeding method; 

(b) supporting mothers in their choice to breast-feed by removing obstacles and 
preventing interference that they may face in health services, the workplace, or the 
community; 

(c) ensuring that all health personnel concerned are trained in appropriate infant and 
young child feeding practices, including the application of the principles laid down in the 
joint WHO/UNICEF statement on breast-feeding and the role of maternity services;2 

(d) fostering appropriate complementary feeding practices from the age of about six 
months, emphasizing continued breast-feeding and frequent feeding with safe and 
adequate amounts of local foods; 

(2) to ensure that there are no donations of free or subsidized supplies of breast-milk 
substitutes and other products covered by the International Code of Marketing of Breast-milk 
Substitutes in any part of the health care system; 

(3) to exercise extreme caution when planning, implementing or supporting emergency relief 
operations, by protecting, promoting and supporting breast-feeding for infants, and ensuring 
that donated supplies of breast-milk substitutes or other products covered by the scope of the 
International Code be given only if all the following conditions apply: 

(a) infants have to be fed on breast-milk substitutes, as outlined in the guidelines 
concerning the main health and socioeconomic circumstances in which infants have to be 
fed on breast-milk substitutes;3 

(b) the supply is continued for as long as the infants concerned need it; 

(c) the supply is not used as a sales inducement; 

(4) to inform the labour sector, and employers，and workers，organizations, about the multiple 
benefits of breast-feeding for infants and mothers, and the implications for maternity protection 
in the workplace; 

1 World Declaration and Plan of Action for Nutrition. F AO/WHO, International Conference on Nutrition, Rome, 
December 1992. 

2 Protecting, promoting and supporting breast-feeding: the special role of maternity services. A joint 
WHO/UNICEF statement. Geneva, World Health Organization, 1989. 

3 Document WHA39/1986/REC/1, Annex 6, part 2. 



RESOLUTIONS AND DECISIONS 11 

3. REQUESTS the Director-General: 

(1) to use his good offices for cooperation with all parties concerned in giving effect to this 
and related resolutions of the Health Assembly in their entirety; 

(2) to complete development of a comprehensive global approach and programme of action 
to strengthen national capacities for improving infant and young child feeding practices; 
including the development of methods and criteria for national assessment of breast-feeding 
trends and practices; 

(3) to support Member States, at their request, in monitoring infant and young child feeding 
practices and trends in health facilities and households, in keeping with new standard breast-
feeding indicators; 

(4) to urge Member States to initiate the Baby-friendly Hospital Initiative and to support 
them, at their request, in implementing this Initiative, particularly in their efforts to improve 
educational curricula and in-service training for all health and administrative personnel 
concerned; 

(5) to increase and strengthen support to Member States, at their request, in giving effect to 
the principles and aim of the International Code and all relevant resolutions, and to advise 
Member States on a framework which they may use in monitoring their application, as 
appropriate to national circumstances; 

(6) to develop, in consultation with other concerned parties and as part of WHO's normative 
function, guiding principles for the use in emergency situations of breast-milk substitutes or 
other products covered by the International Code which the competent authorities in Member 
States may use, in the light of national circumstances, to ensure the optimal infant-feeding 
conditions; 

(7) to complete, in cooperation with selected research institutions, collection of revised 
reference data and the preparation of guidelines for their use and interpretation, for assessing 
the growth of breast-fed infants; 

(8) to seek additional technical and financial resources for intensifying WHO，s support to 
Member States in infant feeding and in the implementation of the International Code and 
subsequent relevant resolutions. 

Hbk Res” Vol. Ill (3rd ed), 1.12.1 (Thirteenth meeting, 25 January 1994) 

EB93.R10 Maternal and child health and family planning: traditional practices harmful 
to the health of women and children 

The Executive Board, 

Having considered the report by the Director-General on maternal and child health and family 
planning: current needs and future orientation,1 

1. WELCOMES the report; 

2. NOTES that the full report of the seventh meeting of the Expert Committee on Maternal and Child 
Health is expected to be presented to the ninety-fifth session of the Board; 

1 See Annex 5. 
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3. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Noting the report by the Director-General on maternal and child health and family planning: 
current needs and future orientation;1 

Recalling resolutions WHA32.42 on maternal and child health, including family planning; 
WHA38.22 on maturity before childbearing and promotion of responsible parenthood; and 
WHA46.18 on maternal and child health and family planning for health; 

Reaffirming its support for the United Nations Convention on the Rights of the Child, and 
United Nations Economic and Social Council resolution 1992/251 on traditional practices affecting 
the health of women and children; 

Recognizing that, although some traditional practices may be beneficial or harmless, others, 
particularly those relating to female genital mutilation and early marriage and reproduction, cause 
serious problems in pregnancy and childbirth and have a profound effect on the health and 
development of children, including child care and feeding, creating risks of rickets and anaemia; 

Acknowledging the important role that nongovernmental organizations have played in bringing 
these matters to the attention of their social, political and religious leaders, and in establishing 
programmes for the abolition of many of these practices, particularly female genital mutilation, 

1. WELCOMES the initiative taken by the Director-General in drawing international attention 
to these matters in relation to health and human rights in the context of a comprehensive approach 
to women's health in all countries, and the policy declarations to the United Nations Special 
Rapporteur on traditional practices by governments in countries where female genital mutilation is 
practised; 

2. URGES all Member States: 

(1) to assess the extent to which harmful traditional practices affecting the health of women 
and children constitute a social and public health problem in any local community or sub-group; 

(2) to establish national policies and programmes that will effectively, and with legal 
instruments, abolish female genital mutilation, marriage and childbearing before biological and 
social maturity, and other harmful practices affecting the health of women and children; 

(3) to collaborate with national nongovernmental groups active in this field, draw upon their 
experience and expertise and, where such groups do not exist, encourage their establishment; 

3. REQUESTS the Director-General: 

(1) to strengthen WHO's technical support to and cooperation with Member States in 
implementing the measures specified above; 

(2) to continue global and regional collaboration with the networks of nongovernmental 
organizations, United Nations bodies, and other agencies and organizations concerned in order 
to establish national, regional and global strategies for the abolition of harmful traditional 
practices; 

1 See Annex 1. 
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(3) to mobilize additional extrabudgetary resources in order to sustain the action at national, 
regional and global levels. 

Hbk Res” Vol III (3rd éd.), 1.12.1 (Thirteenth meeting, 25 January 1994) 

EB93.R11 Maternal and child health and family planning: quality of care 

The Executive Board, 

Having considered the report by the Director-General on maternal and child health and family 
planning: current needs and future orientation,1 

1. WELCOMES the report; 

2. NOTES that the full report of the seventh meeting of the Expert Committee on Maternal and Child 
Health is expected to be presented to the ninety-fifth session of the Board; 

3. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Noting the report by the Director-General on maternal and child health and family planning: 
current needs and future orientation;1 

Recalling resolutions WHA32.42 on maternal and child health, including family planning; 
WHA32.30 on primary health care and monitoring health for all; and WHA46.18 on maternal and 
child health and family planning for health; 

Noting that the Organization has successfully developed and adapted a number of management 
and evaluation methods that involve the participation of ail levels of the health system and 
community, that can be rapidly applied to a wide range of service delivery problems, and that may 
provide guidance on action needed to improve the functioning and performance of maternal and child 
health and family planning services; 

Recognizing that enormous progress has been made in many aspects of maternal and child 
health, as evidenced by the great increase in immunization coverage, accessibility and use of family 
planning services and numbers of trained attendants at childbirth; 

Concerned nonetheless that in many countries such increases in coverage are not having the 
expected effect because of poor quality of care and performance of health systems; 

Emphasizing that rapid progress in the health of mothers and the newborn and in family 
planning can be assured by improving the quality of care and the performance of the existing services 
and staff, 

1. URGES all Member States: 

(1) to give priority to assessing and improving the quality of care for women and children in 
district-based health systems, as part of a global approach to family health; 

1 See Annex 5. 
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(2) to adapt and apply standard protocols for the diagnosis and clinical management of the 
common problems encountered in services for the health of mothers, infants and children; 

(3) to strengthen health centres so as to ensure a high level of midwifery care, and to provide 
regular supervisory, managerial and logistic support to peripheral health posts, community 
health workers and trained traditional birth attendants applying local strategies for the health 
of mothers and the newborn; 

(4) to reorient training curricula to community-based and problem-solving approaches, and 
to ensure that health workers are made aware of the attitudes and needs of women and other 
members of the community within a context of coherent implementation of population policies; 

2. REQUESTS the Director-General: 

(1) to continue to provide technical support and guidance to Member States in the further 
development, adaptation and application of indicators of quality of care in maternal and child 
health and family planning and other aspects of primary health care; 

(2) to continue to prepare guidelines and training material and devise approaches that 
improve the quality of care through standardized case definition, diagnosis and case 
management for the major health problems affecting mothers, the newborn, infants and 
children, and providing the necessary supervisory support, including monitoring and evaluation; 

(3) to ensure that the components of maternal and child health care and family planning are 
promoted and provided to Member States in a coherent and integrated manner, and that they 
correspond to national priorities and demand. 

Hbk Res” Vol. Ill (3rd ecL)y 1.12.1 (Thirteenth meeting, 25 January 1994) 

EB93.R12 Role of the pharmacist in support of the WHO revised drug strategy 

The Executive Board, 

Having considered the preliminary report by the Director-General on implementation of WHO's 
revised drug strategy,1 

RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Noting the preliminary report by the Director-General on implementation of WHO's revised 
drug strategy;1 

Recalling resolutions WHA37.33, WHA39.27 and WHA41.16 on the rational use of drugs; 

Noting in particular the need to encourage the fulfilment by all concerned parties, including 
health personnel involved in prescription, dispensing, supply and distribution of medicines, of their 
responsibilities with respect to rational use of drugs as specified in WHO's revised drug strategy; 

Recognizing the economic benefits and the therapeutic advantage of advocating and reinforcing 
the rational use of drugs; 

1 See Annex 1. 
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Recognizing that the pharmacist can play a key role in public health and particularly in the field 
of medicines, and that the rational use of drugs is contingent upon the availability to the whole 
population at all times of essential drugs of good quality at affordable prices; 

Emphasizing the need for the utmost vigilance to ensure the detection and prevention of the 
manufacture, export or smuggling of falsely-labelled, spurious, counterfeit or substandard 
pharmaceutical preparations; 

Concerned about the continued poor state of development of pharmaceutical services in many 
countries as emphasized in WHO meetings on the role of the pharmacist held in New Delhi in 1988 
and Tokyo in 1993; 

Appreciating the contribution made by organizations representing pharmacists, in collaboration 
with WHO, in pursuit of the goal of health for all; 

Stressing the importance of collaboration between pharmacists and all other health professionals 
involved in patient care and the safe and effective administration of medicines, 

1. CALLS UPON pharmacists and their professional associations everywhere, through their 
contributions to regulatory control, pharmaceutical manufacture and community service, to support 
WHO's policies as embodied in WHO's revised drug strategy and develop the profession at all levels 
in accordance with the reports of the above-mentioned meetings, and, in particular: 

(1) to provide the oversight necessary to assure the quality of pharmaceutical products and 
services at the time of manufacture, importation or exportation and at all stages of the 
distribution chain; 

(2) to manage drug procurement and supply systems and in so doing, to cooperate in efforts 
to detect and prevent the distribution of falsely labelled, spurious, counterfeit or substandard 
pharmaceutical preparations; 

(3) to provide informed and objective advice on medicines and their use to the public, and 
provide technical advice to other health professionals, to drug regulatory bodies, health planners 
and policy-makers; 

(4) to promote, in collaboration with other health professionals, the concept of 
pharmaceutical care as a means of furthering the rational use of drugs and of actively 
participating in illness prevention and health promotion; 

(5) to support relevant research and training programmes; 

2. URGES all Member States, in collaboration with national organizations representing 
pharmacists, where such exist: 

(1) to define the role of the pharmacist in the promotion and implementation of the national 
drug policy within the framework of health-for-all strategy; 

(2) to make full use of the expertise of the pharmacist at all levels of the health care system 
and particularly in the development of national drug policies; 

(3) to provide training facilities to equip pharmacists to assume responsibilities for all 
activities cited in 1(1) to 1(4) above; 
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3. REQUESTS the Director-General: 

(1) to support Member States in their efforts to develop drug regulatory and pharmaceutical 
services; 

(2) to encourage Member States to assess their needs for pharmaceutical services and 
manpower, and for relevant training facilities; 

(3) to encourage regular publication of the World Directory of Schools of Pharmacy ; 

(4) to report on progress made to the Executive Board at its ninety-seventh session in 
January 1996. 

Hbk Res” Vol. Ill (3rd ed), 1.15.2 (Thirteenth meeting, 25 January 1994) 

EB93.R13 WHO response to global change: committees of the Executive Board 

The Executive Board, 

Having considered the report of its Programme Committee and the reports of the Director-General 
on the implementation of the recommendations of the Executive Board Working Group on the WHO 
Response to Global Change, in particular the report regarding implementation of recommendations 10，11， 
12 and 24;1 

Having considered the need for and the terms of reference of the Programme Committee, in response 
to recommendation 12 of the Executive Board Working Group on the WHO Response to Global Change; 

Considering the need to streamline the work of the subgroups of the Executive Board, and the need 
for greater efficiency in the work of the Board, with a view also to reducing the duration of its sessions; 

Considering the need to contain the overall costs of the structures providing advisory support to the 
governing bodies, and at the same time to ensure balanced reviews not only of the budgetary and financial 
but also the technical aspects of WHO programmes, 

1. DECIDES to change the Executive Board Programme Committee into a programme development 
committee composed of six Executive Board members, one from each of the WHO regions, plus the 
Chairman or a Vice-Chairman of the Board, the functions of the committee being: 

(1) to follow the process and effects of reforms initiated to implement the recommendations of the 
Executive Board Working Group on the WHO Response to Global Change; 

(2) to assist more generally in the process of programme development in WHO; 

(3) to ensure that the Ninth General Programme of Work, together with its targets, is adequately 
and progressively translated into rolling plans and biennial programme budgets for implementation, 
and that the recommendations of the three subgroups of the Executive Board established for 
programme reviews are reflected therein; 

(4) to review the programme aspects of the programme budget in the light of paragraph (3) above 
and in coordination with the proposed administration, budget and finance committee; 

1 See Annex 1. 
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(5) to ensure that regional committees use approaches similar to those in paragraphs (1) and (2) 
above; 

(6) to maintain contacts with the Director-General on matters relating to the above functions, 
between sessions of the Board, by placing its members at his disposal for meetings on programme 
development within the Organization, as appropriate; 

2. REQUESTS the Director-General to provide further clarification and appropriate documentation to 
the Board at its ninety-fourth session on the method of work and on the timetable for the programme 
development committee, taking into account the need to harmonize its work with that of the three 
subgroups for programme review and the administration, budget and finance committee; 

3. DECIDES to establish an administration, budget and finance committee composed of six Executive 
Board members, one from each of the WHO regions, plus the Chairman or a Vice-Chairman of the 
Executive Board who, with their alternates or advisers, should whenever possible have experience of 
administration, finance or of WHO's procedures in such matters, the functions of the committee being: 

(1) to assist the Board in discharging its responsibilities relating to administrative, budgetary and 
financial matters, and in particular: 

(a) to review the guidance for the preparation of the proposed programme budget and to 
analyse administrative, budgetary and financial aspects of the programme budget itself in liaison 
with the programme development committee, and make comments or recommendations 
thereon to the Board; 

(b) to advise the Board on resource mobilization policies for WHO programmes, including 
funds raised for special and cosponsored programmes; 

(c) to examine the accounts of the Organization and the reports of the External Auditor 
thereon, and make comments or recommendations to the Board; 

(d) to review any other matters on the agenda of the session of the Board in the 
administrative or financial fields, and make comments or recommendations thereon to the 
Board; 

(e) to undertake any other tasks in the administration and finance fields which the Board 
may decide to delegate to it; 

(2) regarding its method of work: 

(a) to meet for two days (in even-numbered years) or three days (in odd-numbered years) 
in the week prior to the January session of the Board; 

(b) to meet also for half a day before the opening of the Health Assembly as from May 1995, 
replacing the current Committee of the Executive Board to Consider Certain Financial Matters 
prior to the Health Assembly; 

4. DECIDES to evaluate the work and the effectiveness of the programme development committee, and 
of the administration, budget and finance committee within three to five years; 

5. DECIDES, in the light of its discussion and in view of the decision to establish subgroups of the 
Board to review programmes,1 to disestablish with immediate effect the Committee on Drug Policies, and, 
with effect from 1995, the Committee to Consider Certain Financial Matters prior to the Health Assembly, 
as their functions will be taken over by the programme development committee and the administration, 

1 Decision EB93(8), see below. 
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only 95 Members had paid their contributions to the effective working budget for that 
in full, and 71 Members had made no payment; 

(c) unpaid contributions to the effective working budget in respect of the financial period 
1992-1993 amounted to US$ 106 miUion’ 

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

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

budget and finance committee described in operative paragraphs 1 and 3 above and the subgroups for 
programme reviews. 

Hbk Res” Vol. Ill (3rd ed.), 3.2.4 (Fourteenth meeting, 26 January 1994) 

EB93.R14 Status of collection of assessed contributions and status of advances to 
the Working Capital Fund 

The Executive Board, 

Having considered the report of the Director-General on the status of collection of assessed 
contributions and of advances to the Working Capital Fund;1 

Taking into account the genuine difficulties faced by some developing countries arising out of adverse 
international economic factors beyond their control; 

Noting the Director-General's proposal to increase substantially the level of the Working Capital 

Fund, 

1. EXPRESSES its deep concern at: 

(1) the level of contributions outstanding from Member States; 

(2) the effect of such delays on the programme of work approved by the Health Assembly; 
2. URGES Members that are in arrears to pay their outstanding contributions before the Forty-seventh 
World Health Assembly; 

3. RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Noting with concern that, as at 31 December 1993: 

(a) the rate of collection in 1993 of contributions to the effective working budget for that year 
amounted to 79.03%, leaving US$ 74 517 451 unpaid; 

(b) 
year 

1 See Annex 1. 
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3. REMINDS Members that, as a result of the adoption, by resolution WHA41.12, of an incentive 
scheme to promote the timely payment of assessed contributions, those that pay their assessed 
contributions early in the year in which they are due will have their contributions payable for a 
subsequent programme budget reduced appreciably, whereas Members paying later will have then-
contributions payable for that subsequent programme budget reduced only marginally or not at all; 

4. URGES Members that are regularly late in the payment of their contributions to take as rapidly 
as possible all steps necessary to ensure prompt and regular payment; 

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

Hbk Res” Vol. Ill (3rd ed)f 6.1.2.4 (Fourteenth meeting, 26 January 1994) 

EB93.R15 Real Estate Fund 

The Executive Board, 

Noting the report of the Director-General on the status of projects being financed from the Real 
Estate Fund and the estimated requirements of the Fund for the period 1 June 1994 to 31 May 1995,1 

RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

The Forty-seventh World Health Assembly, 

Having considered resolution EB93.R15 and the report of the Director-General on the status 
of projects financed from the Real Estate Fund and the estimated requirements of the Fund for the 
period 1 June 1994 to 31 May 1995;1 

Recognizing that certain estimates must remain provisional because of the fluctuation of 
exchange rates, 

1. AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized in 
part III of the Director-General，s report, at an estimated cost of US$ 1 802 000; 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 1 643 000. 

Hbk Res” Vol. Ill (3rd ed)f 6.1.7 (Fourteenth meeting, 26 January 1994) 

EB93.R16 Review of the Working Capital Fund 

The Executive Board, 

Having considered the report of the Director-General on the Working Capital Fund,2 

RECOMMENDS to the Forty-seventh World Health Assembly the adoption of the following 
resolution: 

1 See Annex 7. 
2 See Annex 8. 



20 EXECUTIVE BOARD, NINETY-THIRD SESSION 

The Forty-seventh World Health Assembly, 

Having considered the report of the Director-General1 and the recommendations of the 
Executive Board on the Working Capital Fund; 

Bearing in mind the recommendations of the Joint Inspection Unit in its report,2 

A 

1. DECIDES that: 

(1) Part I of the Working Capital Fund, composed of advances assessed on Members and 
Associate Members, shall be established in the amount of US$ 5 137 860，to which shall be 
added the assessments of any Members or Associate Members joining the Organization after 
1 June 1993; � 

(2) the advances to the Working Capital Fund shall be assessed on the basis of the scale of 
assessments adopted by the Forty-sixth World Health Assembly for the financial period 
1994-1995, adjusted to the nearest US$ 10; 

(3) any additional advances shall be due and payable on 1 January 1995; 

(4) any credits due to Members and Associate Members shall be refunded on 1 January 1995 
by applying these credits to any contributions outstanding on that date or to the 1995 
assessments; 

2. REQUESTS the Members and Associate Members concerned to provide in their national 
budgets for payment of the additional advances on the due date. 

В 

1. DECIDES that the level of Part II of the Working Capital Fund shall be increased from 
US$ 6 000 000 to US$ 26 000 000 by transfers of funds from the Casual Income Account to the 
Working Capital Fund during the financial period 1994-1995 and, if necessary, in 1996-1997, as and 
when arrears of contributions in respect of the financial period 1992-1993 are credited to the Casual 
Income Account; 

2. DECIDES also that Part II of the Working Capital Fund shall continue to be financed by 
appropriations by the Health Assembly from casual income as recommended by the Executive Board 
after considering the report of the Director-General; such appropriations shall be voted separately 
from the appropriations for the relevant financial period; 

3. AUTHORIZES the Director-General to effect the necessary transfers as in paragraph B.l 
above. 

С 

1. DECIDES that henceforth the Working Capital Fund shall be used solely for the purpose of 
financing any regular budget income deficit pending the receipt of assessed contributions from 
Members and Associate Members. 

1 See Annex 8. 
2 Document JIU/REP/89/9 (Vol. 1) dated 1989. 
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D 

1. REQUESTS Members and Associate Members to make every effort to pay their contributions 
on the dates on which they are due in order to enable the Director-General to implement in an 
orderly manner the programmes approved by the Health Assembly; 

2. REQUESTS the Director-General to continue his efforts to secure early payment of Members， 
and Associate Members’ assessed contributions. 

E 

1. REQUESTS the Director-General to submit a report on the Working Capital Fund to the 
Executive Board and the Health Assembly when he considers it warranted. 

Hbk Res., Vol. Ill (3rd ecL), 6.1.3 (Fourteenth meeting, 26 January 1994) 

EB93.R17 Accelerating the employment and participation of women in the work of 
WHO 

The Executive Board, 

Recalling earlier resolutions of the Executive Board and the Health Assembly on this subject, and in 
particular resolution WHA46.24; 

Reaffirming the urgent need for a better balance between women and men on the staff of WHO and 
more equitable participation in the Organization's programme of work; 

Noting with concern the slow rate of progress being made towards this goal; 

Particularly concerned that women continue to be grossly under-represented at the highest levels and 
also, grade for grade, less often in positions of designated responsibility than men, 

1. REQUESTS the Director-General and the Regional Directors: 

(1) to ensure that, in cases where qualified women have not applied for a vacant post in the 
professional category, the programme manager concerned and the Division of Personnel undertake 
an active search for such candidates; 

(2) to ensure that the short-list of candidates submitted to a selection committee for professional 
category posts includes qualified women candidates; 

(3) to pay particular attention to anything that might obstruct the employment of married women 
and mothers; 

2. URGES the Director-General henceforth to give priority consideration, where qualifications are 
equal, to the appointment of women candidates at the D.2 and ungraded levels; 

3. REQUESTS the Director-General to report annually to the Executive Board on action taken to 
increase the number of women at the most senior levels. 

Hbk Res” Vol. Ill (3rd ecL)f 6.2.2.3 (Fourteenth meeting, 26 January 1994) 
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EB93.R18 Confirmation of amendments to the Staff Rules1 

The Executive Board 

CONFIRMS in accordance with Staff Regulation 12.22 the amendments to the Staff Rules that have 
been made by the Director-General: (1) with effect from 1 March 1993 concerning the abolition of the 
meritorious within-grade increase scheme for newly appointed staff and the introduction of a long-service 
step for staff in the general service category who have joined the Organization on or after 1 March 1993; 
(2) with effect from 1 January 1994 concerning an editorial change in the definition of pensionable 
remuneration, the introduction of a language incentive scheme for staff in the professional and higher 
categories, and the procedures applicable to secondment from government service; (3) with effect from 
1 February 1994 in respect of transitional arrangements for the phasing out of the meritorious within-grade 
increases for serving staff; and (4) with effect from 1 March 1994 concerning the salary scale applicable 
to staff in the professional category and directors' posts and the rates of staff assessment for the 
professional and higher-graded staff. 

Hbk Res” Vol. Ill (3rd ed)，6.2.1 (Fourteenth meeting, 26 January 1994) 

EB93.R19 Salaries for ungraded posts and the Director-General 

The Executive Board 

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

The Forty-seventh World Health Assembly, 

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

1. ESTABLISHES the salary for the posts of Assistant Directors-General and Regional Directors 
at US$ 125 677 per annum before staff assessment, resulting in a modified net salary of US$ 82 586 
(dependency rate) or US$ 74 721 (single rate); 

2. ESTABLISHES the salary for the post of Deputy Director-General at US$ 138 759 per annum 
before staff assessment, resulting in a modified salary of US$ 90 043 (dependency rate) or 
US$ 80 922 (single rate); ‘ 

3. ESTABLISHES the salary for the Director-General at US$ 171 709 per annum before staff 
assessment, resulting in a modified net salary of US$ 108 824 (dependency rate) or US$ 96 540 
(single rate); 

4. DECIDES that these adjustments in remuneration shall come into effect on 1 March 1994. 

Hbk Res” Vol III (3rd ed)f 6.2.4.3 (Fourteenth meeting, 26 January 1994) 

See Annex 9. 
2 WHO Basic Documents, 39th ed., 1992, p. 97. 
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EB93.R20 Relations with nongovernmental organizations 

The Executive Board, 

Having examined the reports of its Standing Committee on Nongovernmental Organizations, 

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

International Commission on Non-ionizing Radiation Protection 
International Consultation on Urological Diseases 
International Council for Control of Iodine Deficiency Disorders 
International Occupational Hygiene Association 
International Society for Preventive Oncology 
International Society of Surgery; 

2. DECIDES to postpone consideration of the application of the International Association of 
Technicians for the Health Sciences for a period of one year during which working relations should 
continue, recommending further that when reapplying the Association should delineate clearly its activities 
and specific areas of competence; 

3. DECIDES to postpone consideration of the application of the European Centre for Ecotoxicology 
and Toxicology of Chemicals and requests that working relations be continued for a further two-year period; 

4. DECIDES to postpone consideration of the application of the World Federation of Chiropractic, 
working relations being continued for a further two-year period to enable a strengthening of collaboration, 
and recommends that when reapplying the Federation should clearly describe and demonstrate the extent 
and practical nature of its activities and their work for the ideals of WHO; 

5. DECIDES to postpone consideration of the application of the Council on Health Research for 
Development, in the light of its recent establishment, working relations being continued for a further two-
year period; 

6. DECIDES that, while welcoming the interest shown by the organization in collaborating with WHO 
when viewed in the light of its aims and activities as contained in its application, it was not appropriate at 
this time to establish official relations with Public Services International; 

7. DECIDES to readmit into official relations the World Medical Association. 

Hbk Res.’ Vol. Ill (3rd ed)，7.2.3 (Fourteenth meeting, 26 January 1994) 

EB93.R21 Appointment of the Committee of the Executive Board to Consider Certain 
Financia丨 Matters prior to the Forty-seventh World Health Assembly 

The Executive Board, 

Considering the provisions of Financial Regulations 11.3, 11.5 and 12.9 concerning the Director-
General's final financial report, including the final accounts, and the report of the External Auditor; 

Considering that there will not be a session of the Executive Board between the date of completion 
of the final financial report and the date of the convening of the Forty-seventh World Health Assembly, 

1. ESTABLISHES a committee of the Executive Board, consisting of Professor J.M.S. Caldeira da Silva, 
Professor M.E. Chatty, Professor B.A. Grillo and Professor J. Mbede to meet on Monday, 2 May 1994，to 
act on behalf of the Board in carrying out the provisions of Financial Regulation 12.9 in respect of the 
Director-General�final financial report for the financial period 1992-1993 and the report(s) of the External 



24 EXECUTIVE BOARD, NINETY-THIRD SESSION 

Auditor for 1992-1993, and to consider the following matter on behalf of the Board prior to the 
Forty-seventh World Health Assembly: Members in arrears in the payment of their contributions to an 
extent which would justify invoking Article 7 of the Constitution; and any unforeseen administrative, 
budgetary or financial matter that the Director-General deems appropriate for consideration by the 
Committee; 

2. DECIDES that, in the event that any member of the committee should be unable to serve, his/her 
successor or the alternate member of the Board designated by the government concerned, in accordance 
with Rule 2 of the Rules of Procedure of the Executive Board, shall participate in the work of the 
committee. 

Hbk Res” Vol III (3rd 6.1.10.2 (Fourteenth meeting, 26 January 1994) 



DECISIONS 

EB93(1) Award of the Léon Bernard Foundation Prize 

The Executive Board, having considered the report of the Léon Bernard Foundation Committee, 
awarded the Léon Bernard Foundation Prize for 1994 to Sir Donald Acheson (United Kingdom) for his 
outstanding services in the field of social medicine. 

(Eleventh meeting, 24 January 1994) 

EB93(2) Award of the Jacques Parisot Foundation Fellowship 

The Executive Board, having considered the report of the Jacques Parisot Foundation Committee, 
awarded the Jacques Parisot Foundation Fellowship for 1994 to Dr Alfred Ole Sulul (United Republic of 
Tanzania). 

(Eleventh meeting, 24 January 1994) 

EB93(3) Award of the Dr A.T. Shousha Foundation Prize 

The Executive Board, having considered the report of the Dr A.T. Shousha Foundation Committee, 
awarded the Dr A.T. Shousha Foundation Prize for 1994 to Dr Abdul Wahab Sulaiman Al-Fouzan (Kuwait) 
for his outstanding contribution to the improvement of the health situation in the geographical area in 
which Dr Shousha served the World Health Organization. 

(Eleventh meeting, 24 January 1994) 

EB93(4) Award of the Sasakawa Health Prize 

The Executive Board, having considered the report of the Sasakawa Health Prize Committee, awarded 
the Sasakawa Health Prize for 1994 to Dr Mo-Im Kim (Republic of Korea). 

(Eleventh meeting, 24 January 1994) 

EB93(5) Tuberculosis programme 

The Executive Board took note of the progress report by the Director-General1 on the tuberculosis 
programme and approved the establishment of a Special Account for Tuberculosis in the Voluntary Fund 
for Health Promotion with effect from 1 January 1994. 

(Twelfth meeting, 25 January 1994) 

1 Document EB93/25. 

-25 -
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EB93(6) WHO response to global change: world health status and WHO activity 
report 

The Executive Board, having noted the reports on the WHO response to global change of both the 
Programme Committee of the Executive Board and the Director-General concerning an annual report on 
world health status that is, at the same time, a report on WHO，s activities,1 endorsed the proposal and 
agreed with the plan proposed in the Director-General's report that annual assessment of the world health 
situation should start in 1994 and the annual reports in 1995, incorporating the Director-GeneraFs report 
on The Work of WHO. The Board decided that the necessary additional resources should be mobilized; 
relevant information should be compiled from national reports, in addition to that from sources within the 
Organization, the current three-year health-for-all monitoring cycle being replaced by a two-year cycle 
emphasizing trends in health status, implementation of primary health care and mobilization and use of 
resources for health. 

(Twelfth meeting, 25 January 1994) 

EB93(7) WHO response to global change: health-for-all policy update 

The Executive Board, having noted the reports on the WHO response to global change of both the 
Programme Committee of the Executive Board and the Director-General concerning a health-for-all policy 
update and restatement of WHO，s mission,1 endorsed the steps taken by the Director-General to set 
specific objectives and operational targets, particularly through the Ninth General Programme of Work and 
strengthened programme budgeting, matching programmes with expected resources, and concentrating on 
the solution of major health problems. It also endorsed the development of new policy and management 
support mechanisms, including the Global Policy Council, the Management Development Committee and 
the proposed multidisciplinary development teams. The Board requested the Director-General to propose 
specific policies, strategies, and operational targets together with related indicators, for WHO activities to 
be reviewed by the Board in January 1995. The Board also requested the Director-General to present to 
it at the ninety-sixth session in May 1995 a progress report on a draft updated strategy for health for all’ 
together with a restatement of WHO's mission in the light of the new strategy, the final document to be 
presented at the ninety-seventh session in January 1996. 

(Twelfth meeting, 25 January 1994) 

EB93(8) WHO response to global change: programme reviews by subgroups of the 
Executive Board 

The Executive Board, having noted the reports on the WHO response to global change of both the 
Programme Committee of the Executive Board and the Director-General concerning programme 
development and management,1 approved the use of subgroups of the Executive Board to review 
programmes in depth, as proposed in the Director-General，s report, and endorsed the guidance for 
programme reviews by Executive Board subgroups provided by the Director-General.2 

(Twelfth meeting, 25 January 1994) 

1 See Annex 1. 
2 Document EB93/INF.DOC./7. 
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EB93(9) WHO response to global change: methods of work of the Executive Board 

The Executive Board, having noted the reports on the WHO response to global change of both the 
Programme Committee of the Executive Board and the Director-General concerning methods of work of 
the Executive Board,1 approved the new presentation used for Executive Board documents and decided that 
summary records be shortened by a further 20%, maintaining a concise account of facts, decisions and 
opinions attributed to speakers, including the introductory remarks by members of the Secretariat, and their 
replies. 

(Twelfth meeting, 25 January 1994) 

EB93(10) WHO response to global change: reporting on regional matters 

The Executive Board, having noted the reports on the WHO response to global change of both the 
Programme Committee of the Executive Board and the Director-General on programme development and 
management,1 endorsed proposals contained in the Director-General's report aimed at improving the 
efficiency of the Board's discussions with Regional Directors by grouping related issues on developments 
in their region, and by focusing on strategies and progress on significant operational and management 
issues. 

(Twelfth meeting, 25 January 1994) 

EB93(11) WHO response to global change: information resources 

The Executive Board, having reviewed the reports on the WHO response to global change of both 
the Programme Committee of the Executive Board and the Director-General concerning information 
resources,1 noted that the Director-General had already acted to strengthen management and 
communication, building on existing systems and expertise at all levels of the Organization, and particularly 
with the Regional Directors, by creating a Global Policy Council and a Management Development 
Committee; and emphasized that the highest priority should be given to the development of a WHO 
worldwide management information system, covering all levels of the Organization and addressing 
programme management information needs as well as the need for scientific and epidemiological 
information. Having considered the urgent need to ensure appropriate information support to WHO policy 
and management mechanisms, the Board endorsed the plan outlined in the report by the Director-General 
further to develop WHO information systems, and requested that it be kept informed of progress as 
indicated therein. 

(Twelfth meeting, 25 January 1994) 

EB93(12) WHO response to global change: designation of Executive Board 
members and selection of officers 

The Executive Board, having noted the report on the WHO response to global change of the 
Programme Committee of the Executive Board,1 especially with regard to the matter of designation of 
Board members and selection of officers, recommended that in selecting its Chairman, the Board give 
particular attention to qualifications, competence and cumulative experience. 

With regard to the designation of Board members, it requested the Director-General to emphasize 
to the Member States entitled to designate a person to serve on the Board the need to designate persons 

1 See Annex 5. 
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who are technically qualified in the field of health, recalling in this respect the provision of Article 24 of 
the WHO Constitution. 

(Twelfth meeting, 25 January 1994) 

EB93(13) Maternal health and safe motherhood programme 

The Executive Board took note of the progress report by the Director-General1 on the maternal 
health and safe motherhood programme and approved the establishment of a Special Account for the 
Maternal Health and Safe Motherhood Programme in the Voluntary Fund for Health Promotion with effect 
from 1 January 1994. 

(Thirteenth meeting, 25 January 1994) 

EB93(14) Appointment of the General Chairman of the Technical Discussions to be 
held at the Forty-seventh World Health Assembly 

Following the recommendation of the President of the Forty-sixth World Health Assembly, the 
Executive Board approved the nomination of Mrs Kardinah Soepardjo Roestam as General Chairman of 
the Technical Discussions at the Forty-seventh World Health Assembly，and requested the Director-General 
to invite Mrs Soepardjo to accept the appointment. 

(Thirteenth meeting, 25 January 1994) 

EB93(15) Report on meetings of expert committees and study groups 

The Executive Board considered and took note of the Director-General's report2 on the meetings of 
the following expert committees and study groups: WHO Expert Committee on Rehabilitation after 
Cardiovascular Diseases, with Special Emphasis on Developing Countries;3 WHO Expert Committee on 
Health Promotion in the Workplace: Alcohol and Drug Abuse;4 Joint FAO/WHO Expert Committee on 
Food Additives, fortieth report (Evaluation of certain veterinary drug residues in food)’5 and forty-first 
report (Evaluation of certain food additives and contaminants);6 WHO Expert Committee on Drug 
Dependence, twenty-eighth report;7 WHO Expert Committee on Specifications for Pharmaceutical 
Preparations, thirty-third report;8 WHO Study Group on Aging and Working Capacity;9 and WHO Study 
Group on Problem-Solving Education for the Health Professions (Increasing the relevance of education for 
health professionals).10 It thanked the experts who had taken part in the meetings, and requested the 

1 See Annex 5. 
2 Document EB93/31. 
3 WHO Technical Report Series, No. 831, 1993. 
4 WHO Technical Report Series, No. 833，1993. 
5 WHO Technical Report Series, No. 832, 1993. 
6 WHO Technical Report Series, No. 837, 1993. 
7 WHO Technical Report Series, No. 836, 1993. 
8 WHO Technical Report Series, No. 834, 1993. 
9 WHO Technical Report Series, No. 835, 1993. 
10 WHO Technical Report Series, No. 838, 1993. 
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Director-General to follow up their recommendations, as appropriate, in the implementation of the 
Organization's programmes, bearing in mind the discussion in the Board. 

(Fourteenth meeting, 26 January 1994) 

EB93(16) Report on meetings of expert committees and study groups:1 WHO 
Expert Committee on Drug Dependence, twenty-eighth reporr 

The Executive Board decided, in view of the need for prompt international regulatory action to 
respond to changing patterns of drug abuse, that the revised guidelines for the WHO review of dependence-
producing psychoactive substances for international control, adopted by the Board at its eighty-fifth session,3 

should be modified in their application as follows: 

(1) if there is a notification from a Party to the Single Convention on Narcotic Drugs, 1961，or to 
the Convention on Psychotropic Substances, 1971，or an explicit request from the United Nations 
Commission on Narcotic Drugs concerning international control of psychoactive substances, the 
Expert Committee on Drug Dependence should critically review such substances as soon as is 
practicable, and without pre-review being required; 

(2) in all other cases, a critical review should be conducted only after the substance in question has 
been submitted to pre-review and selected for a critical review by the Expert Committee. 

(Fourteenth meeting, 26 January 1994) 

EB93(17) Members in arrears in the payment of their contributions to an extent 
which would justify invoking Article 7 of the Constitution 

The Executive Board, having considered the report of the Director-General on Members in arrears 
in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution,4 while agreeing that the provision of services should continue uninterrupted, requested the 
Director-General to continue his efforts to collect the unpaid arrears of contributions from the Members 
concerned and to report further on this matter to the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Forty-seventh World Health Assembly, in order to enable the 
Committee to formulate recommendations to the Health Assembly, on the Board's behalf, based on the 
provisions of resolution WHA41.7 and the arrears at that time. 

(Fourteenth meeting, 26 January 1994) 

EB93(18) Review of nongovernmental organizations in official relations with WHO 

The Executive Board, having considered the report of its Standing Committee on Nongovernmental 
Organizations,5 decided to maintain official relations for a further period of three years with 53 of the 55 
nongovernmental organizations reviewed at the current session, and expressed its appreciation for their 
valuable contribution to the work of WHO. Concerned by the limited collaboration during the period under 

1 Document EB93/31. 
2 WHO Technical Report Series, No. 836, 1993. 
3 Document EB85/1990/REC/1, Annex 7. 
4 Document EB93/33. 
5 Document EB93/44. 
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review and wishing to see a revitalization, the Board decided to maintain official relations for a period of 
one year with the World Rehabilitation Fund and the International Association for the Study of the Liver 
to permit the development of work plans. 

In accordance with decision EB91(10), the Board also reviewed relations with a further three 
nongovernmental organizations. The Board noted with pleasure that efforts to revitalize collaboration with 
the International Society for the Study of Behavioural Development, and the International Society of 
Biometeorology had resulted in constructive plans for joint activities, and the Board decided to maintain 
official relations with these two organizations. In light of the fact that the Industry Council for 
Development's restructuring exercise had not resulted in any change in its constitution, the Board decided 
that official relations also be maintained with the Council. 

(Fourteenth meeting, 26 January 1994) 

EB93(19) Reports of the Joint Inspection Unit 

The Executive Board, having considered the reports of the Joint Inspection Unit entitled 
"Decentralization of organizations within the United Nations system", "Advantages and disadvantages of the 
post classification system"，"United Nations system co-operation with multilateral financial institutions", 
"Towards an integrated library network of the United Nations system", "Field representation of United 
Nations system organizations: a more unitary approach" and "Management of buildings in the United 
Nations system" and the report of the Director-General thereon,1 thanked the Inspectors for their reports. 
The Board noted that, while in general the related comments of the Administrative Committee on 
Coordination and the Director-General were in agreement with the reports of the Joint Inspection Unit, 
there were divergences of views with the Inspectors on certain specific points. The Board requested the 
Director-General to transmit his report, together with the Board's views and observations, to the Secretary-
General of the United Nations, the members of the Administrative Committee on Coordination, the 
Chairman of the Joint Inspection Unit, and the External Auditor of WHO, for their information. 

(Fourteenth meeting, 26 January 1994) 

EB93(20) Provisional agenda for and duration of the Forty-seventh World Health 
Assembly 

The Executive Board approved the Director-General's proposals for the provisional agenda of the 
Forty-seventh World Health Assembly.2 Recalling its earlier decision3 that the Forty-seventh World Health 
Assembly should be held in the Palais des Nations, Geneva, Switzerland and open on Monday, 2 May 1994 
at noon; recalling also that the ninety-first session of the Executive Board recommended that, starting from 
1994, in years in which the programme budget is not discussed, the Health Assembly should close at the 
latest at noon on Thursday of the second week in order to enable the short session of the Board to be held 
at the end of the second week, the Board decided that the Forty-seventh World Health Assembly should 
close no later than Thursday, 12 May 1994 at noon. 

(Fourteenth meeting, 26 January 1994) 

1 Document EB93/43. 
2 Documents EB93/45 Rev.l and EB93/INF.DOC./2. 
3 Decision EB92(11). 
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EB93(21) Date and place of the ninety-fourth session of the Executive Board 

The Executive Board decided that its ninety-fourth session should be convened on Friday, 13 May 
1994 at WHO headquarters, Geneva, Switzerland. 

(Fourteenth meeting, 26 January 1994) 
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ANNEX 

WHO response to global change1 

At its eighteenth session, in July 1993, the Programme Committee of the Executive Board 
established priorities for the implementation of recommendations contained in the report of 
the Board's Working Group on the WHO Response to Global Change2 and specified which 
recommendations should be the subject of a report to the Board at its ninety-third session 
in January 1994 (a list of the recommendations ¡n numerical order appears in the Appendix 
to Part 1 of this Annex). It was agreed that for the purposes of the report some of the 
recommendations should be grouped together, each set being reported on separately to 
the Programme Committee at its nineteenth session in November and December 1993 and 
the Board itself in January 1994. 

The report in Part 1 of this Annex presents the views of the Programme Committee at its 
nineteenth session on each set of recommendations, which are taken up in the reports of 
the Director-General in the same order in Part 2, indicating in each case the suggested 
action for the Board. 

1 See resolutions EB93.R1 and EB93.R13, and decisions EB93(6) to EB93(12). 
2 Document EB92/1993/REC/1, Part I, Annex 1. 
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Part 1. Report of the Programme Committee 

[EB93/11 - 14 December 1993] 

I. WORLD HEALTH STATUS AND WHO ACTIVITY REPORT: RECOMMENDATIONS 1 
AND 46 (document EB93/11 Add_1 - reproduced as section I of Part 2 of this Annex) 

Make an annual assessment of the world health status and needs, and recommend relevant WHO priorities for 
international health action to meet those needs. 

Issue an annual publication which reports on the Organization，s efforts and programmes for improving the world 
health situation. 

1. The Programme Committee confirmed the need for an annual publication that would provide an 
overview of the global health situation, in order to facilitate the identification of priority areas for 
international health action and to link the work of WHO to global health needs and priorities. It stressed 
that the quality of analysis and presentation of information should contribute to and ensure WHO，s 
credibility and leadership in health. The report could place emphasis on different themes in different years, 
but there would be a basic set of health assessment statistics in each annual report. It noted the proposed 
shift from a three-year to a two-year cycle for monitoring progress in the implementation of health-for-all 
strategies, but with a reduced scope, and was concerned at the additional burden such a process would 
impose on Member States. It emphasized the need to make best use of available data and to improve 
coordination of existing mechanisms. Further, support from WHO should be intensified in order to 
strengthen the capability of countries to enhance the quality of their information systems. The information 
requirements of the annual report would have to be taken into account in connection with implementation 
of the Executive Board Working Group's recommendations 19 and 20 on management information systems. 

2. Concerned at the estimated additional cost for bringing out such an annual report, the Committee 
suggested the possible phasing out of some WHO publications and the search for less expensive ways of 
producing the report, for example printing in low-cost countries. The Committee expressed the wish that 
the first report be published as soon as possible, and that on the occasion of special events such as the 
fiftieth anniversary of WHO the report be expanded and given wider coverage. 

3. The Programme Committee endorsed the following proposals: 

- W H O should launch annual assessments of the global health situation, starting in 1994; 

- t h e findings should be linked to the implementation of the Organization's programmes, including 
activities carried out in cooperation with other agencies; 

- w o r k on the preparation of an annual report should start in 1994，and the annual publication 
combining the Director-Generars Report on the Work of WHO and an annual assessment of world 
health should be scheduled for early 1995; 

- t h e information required for the annual assessments should be obtained through national reports 
on findings from the monitoring of progress in the implementation of health-for-all strategies, and 
consequently that the present three-year monitoring cycle should be replaced by a two-year cycle 
confined to trends in health status，implementation of primary health care and mobilization and 
use of resources for health. 
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II. HEALTH-FOR-ALL POLICY UPDATE: RECOMMENDATIONS 2，3 AND 4 (document 
EB93/11 Add.2 - reproduced as section II of Part 2 of this Annex) 

Analyse and define for the year 2000 the specific objectives and operational targets, measured through precise 
indicators, and mobilize appropriate resources to ensure their attainment. 

To the extent that targets will not be met by the year 2000，propose alternative strategies and plans for intensified 
health programmes, with budgetary resources required to attain minimum goals，objectives and targets for the 
year 2005’ 2010 or as appropriate. 

Study the feasibility of organizing international workshops or other forums to develop consensus for any 
adjustments or new directions in the strategy for health for all; stress health promotion and disease prevention 
and their implications for extending lifespan or disability-free years (e.g. through individual and community 
responsibility). 

4. Recommendations 2，3 and 4 of the Executive Board Working Group restated that health for all still 
provided a valid and timeless aspiration or goal for WHO and for its Member States. In response to 
economic and social evolution, however, more realistic targets were needed to guide future international 
work by WHO and its Member States. Some of the existing targets had already been revised and were 
embodied in the draft Ninth General Programme of Work Covering the Period 1996-2001，but extensive 
analyses and consultations were still needed to determine which areas of activity and cooperation processes 
remained relevant to current health and economic realities. 

5. The Programme Committee recalled that in 1980，when the health-for-all strategy was adopted, it was 
estimated that if 80% of the countries were to reach the health-for-all targets, the cost to Member States 
would amount to US$ 10 billion per year, i.e. three times the level of international transfers at that time. 
In the present socioeconomic climate, those international transfers had been drastically reduced, while 
needs and expectations in countries had grown, which underlined the need for revision of the targets and 
the resources allocated to their attainment. 

6. First, however, the global policy framework in which the Organization operated had to be defined. 
To that end, the Director-General had convened a think-tank of eminent policy-makers and health experts. 
In addition, an interregional development team composed of WHO staff members would perform extensive 
analytical work and contribute to the restating of WHO's mission in the twenty-first century. 

7. The Programme Committee strongly supported the work of the Global Policy Council and the 
creation of the think-tank of eminent personalities and of the policy development teams. It hoped, however, 
that work on defining the framework for WHO's mission for the future could be finalized before 1995, and 
that the regional committees, the Executive Board, the Health Assembly and, through them, the Member 
States, would be duly consulted to identify priorities at national, regional and ¿obal levels. In that 
connection recommendation 15 of the Executive Board Working Group, which called for consultation with 
Member States on WHO，s work priorities, should not be overlooked. 

8. The utilization of forums other than those mentioned above would have to be considered very 
carefully in view of the overall health priorities requiring the use of WHO，s resources. 

9. Although the Programme Committee recommended to the Executive Board that the schedule 
proposed in paragraph 16 of document EB93/11 Add.2 should be approved (see Part 2，section II，below), 
all efforts should be made to accelerate the process. 

III. WORLD HEALTH ASSEMBLY RESOLUTIONS: RECOMMENDATION 5 (document 
EB93/11 Add-3 - reproduced as section III of Part 2 of this Annex) 

Submit to the 1994 World Health Assembly a proposed resolution authorizing the Executive Board, in 
coordination with the Director-General, to establish a routine procedure for prior review of all resolutions 
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proposed to the World Health Assembly that have potential impact on the objectives, policy and orientations of 
WHOy or that have implications in terms of staffing, costs’ budgetary resources and/or administrative support. 

Ensure with the Director-General that resolutions proposed to the World Health Assembly are accompanied by 
the necessary background information. 

Ensure that the text of the proposed resolutions includes provision for time limit, evaluation and reporting，as 
appropriate. 

10. In general, the Programme Committee felt that the document explained the issues clearly and that 
it and the draft resolution made appropriate recommendations on ways in which to address the problems 
identified. The Committee suggested certain stylistic changes, however, to avoid repetition. It also 
recommended that the following three points should be more clearly made in the text and/or in the draft 
resolution: 

- w h e n the Board was requested by the Assembly to consider a draft resolution, the Board would 
follow its normal procedures and either deal with the matter itself, or transmit a draft resolution 
to the Health Assembly for adoption; 

- i n certain situations the Health Assembly would have to consider a draft resolution that had not 
been previously considered by the Board; 

- t h e implications of adopting a resolution should be clear for all levels of the Organization and 
sufficiently comprehensive for the governing bodies to take a fully informed decision.1 

IV. METHODS OF WORK OF THE WORLD HEALTH ASSEMBLY: RECOMMENDATION 6 
(document EB93/11 Add.4 - reproduced as section IV of Part 2 of this Annex) 

Consider and submit to the Board in January 1994 further proposals for improvements in the method of work 
of the World Health Assembly, to focus discussions on major policy，strategy and programme issues, make better 
use of audiovisual methods, and realize further economies in the duration and cost of the Health Assembly. 

11. The Programme Committee recommended that the letters of invitation to the Health Assembly should 
contain clear, operational guidelines for ministers of health on the format and focus of their presentations 
to the general discussion in the plenary Assembly. The theme of the presentations should be stressed in 
terms of global policy and strategy rather than in terms of a specific country situation. The Committee felt 
that although group or regional presentations were effective, it should be left to the Member States involved 
to decide whether to make a consolidated presentation. 

12. The Committee also recommended that the Secretariat should continue to study the use of 
audiovisual methods of presentation. 

13. The Committee concluded that the Health Assembly should remain an annual meeting until 1998, but 
that the Secretariat should continue to seek ways to make the Assembly shorter and more productive. 

V. METHODS OF WORK OF THE EXECUTIVE BOARD: RECOMMENDATIONS 7, 8 
AND 9 (document EB93/11 Add.5 - reproduced as section V of Part 2 of this Annex) 

Identify clearly in Executive Board documents, in an appropriate form，the issues that require the advice, 
guidance or decision of the Board, confirmed by vote when necessary. 

1 These changes were incorporated in the text of document EB93/11 Add.3 - reproduced in section III of Part 2 
of this Annex (see pp. 61-63) - and in the draft resolution. 
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Ensure that Executive Board discussions genuinely focus on, and reach clear conclusions and decisions with 
respect toy all issues concerning health policy’ technical’ budgetary and financial aspects or other overall 
supervisory functions. 

Prepare summary records that are more succinct，with less reporting of various statements made during 
discussions, and more focus on conclusions and decisions reached, in addition to the resolutions and decisions 
formally adopted by the Executive Board. 

14. The Programme Committee noted the steps taken by the Secretariat to respond to the 
recommendations of the Working Group concerning the need for concise documents for the Executive 
Board, which highlighted the issues requiring its attention, with a view to (a) ensuring more focused 
discussion in sessions, and (b) facilitating the outcome in terms of clear conclusions and recommendations. 
The Committee commended the length and style of documentation presented for its consideration and 
requested the Secretariat to follow the same approach in preparing the documents to be submitted to the 
ninety-third session of the Executive Board. 

15. With regard to the need for more succinct summary records, the Programme Committee 
recommended to the Executive Board the adoption of option (b) in paragraph 16(2) of EB93/11 Add.5 (see 
Part 2，section V，below); namely, shorter summary records, maintaining a speaker by speaker account, yet 
omitting the longer introductory statements on each item and shortening the Secretariat replies. 

VI. PROGRAMME DEVELOPMENT AND MANAGEMENT： RECOMMENDATIONS 10，11， 

12 AND 24 (document EB93/11 Add.6 - reproduced as section VI of Part 2 of this 
Annex) 

Establish subgroups or committees to meet during，and as part of’ the Executive Board sessions each year, to 
review and evaluate a number of specific programmes, giving attention to interrelated elements of programme 
policy’ priority, targets, plans, budgets’ and other available resources including technology. Past performance, 
outputs and expected outcomes would be evaluated. The temporary subgroups should recommend actions to 
be taken，including tradeoffs within available resources, and report back to the plenary Executive Board which 
alone can take the final decision. 

Use the subgroups mentioned above, or establish dedicated subgroups as appropriate，to advise the Executive 
Board on "cross-programme " issues such as administration and finance. 

Reconsider the need for’ and the terms of reference of’ the Programme Committee of the Executive Board; 
consider a change in the timing of post-Assembly sessions of the Board, and the plan of work of the Programme 
Committee to better match the work of the Board and its subgroups. 

Include as part of the Executive Board's working agenda，on a regular basis，meetings with Regional Directors 
to review strategies and progress on key operational and management issues. 

16. Members of the Programme Committee welcomed the strengthening of the advisory role of the 
Executive Board in determining programme trends, and in evaluating and following up the management 
of programme activities; the Committee recognized the importance of programme reviews by the subgroups 
of the Executive Board and the need to organize them systematically. Although the Board had always 
carried out debates on programmes, it was expected that the division into three small subgroups would allow 
for more specific analysis. The purpose of those reviews was also to strengthen the regular management 
of WHO programmes. In fact most programmes were applying adequately the WHO planning, 
programming, budgeting and evaluation methods; thus，such reviews would not require the preparation of 
additional documentation, only concise referencing to the managerial documentation available, or a 
summary of it. To facilitate that approach and to ensure that all three groups worked according to similar 
methods, guidelines were being prepared for both the WHO Secretariat and members of the Board, 
suggesting ways to proceed. They would be finalized by the Executive Board after the first trial run in 
January 1994. 
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17. It was clarified that the subgroups of the Board (10 members selected by the Chairman of the Board, 
taking due consideration of geographical distribution) would meet simultaneously. Due to the late 
scheduling of those reviews, only one day would be devoted to them in 1994; however, three days would 
be allotted for them thereafter. The Executive Board would then decide on the best way to group 
programmes and to schedule their review, as proposed in the list at the end of document EB93/11 Add.6 
(see Part 2，section VI, below). 

18. When analysing the work flow of the Executive Board committees, the Committee raised the question 
of following up implementation of the recommendations of the Working Group on the WHO Response to 
Global Change. Should a small group (six members, one per region, plus a chairman) be entrusted with 
follow-up, or should it be left to the Executive Board itself? It was clarified that a number of those 
recommendations would fall within the purview of the Administration, Budget and Finance Committee; 
others would be dealt with during programme reviews by the Executive Board, and some should go directly 
to the Executive Board. 

19. In fact a number of subgroups or committees of the Board were already being created, namely: 

- the three subgroups for substantive programme reviews; and 

- t h e Administration, Budget and Finance Committee, dealing with a number of administrative and 
financial tasks. 

In addition, a number of committees already existed, as enumerated in document EB93/11 Add.6 (see 
Part 2，section VI, paragraphs 24-29，below). In that context some members felt that most functions of the 
Programme Committee were being covered by other subgroups or committees, and proposed its 
disestablishment. To facilitate a decision on that matter, it would be useful to have a diagram or flowchart 
relating the various functions to the entities proposed. Accordingly, the Secretariat was asked to prepare 
for the Executive Board in January: (i) an organizational chart of the various Executive Board subgroups 
and a description of their functions; and (ii) an organizational chart and a description of the functions of 
the WHO groups (such as the Global Policy Council and the Management Development Committee) 
responsible for monitoring implementation of the recommendations on the WHO response to global change. 

20. In view of the importance of all matters raised during the discussion，the Programme Committee felt 
that a number of decisions should be left to the Executive Board itself, in particular: 

- w a y s in which to pursue programme reviews in subgroups: the Executive Board would have to 
review the approaches used by subgroups in analysing the three programmes proposed in 
paragraph 9 of document EB93/11 Add.6 (see Part 2，section VI’ paragraph 9, below) and finalize 
the methods for future reviews; it would also have to schedule future programme reviews; 

-hav ing considered the organizational charts and description of functions prepared by the Secretariat 
(see paragraph 19 above), the Executive Board would be in a position to decide on the need to 
create a "follow-up" committee which would monitor implementation of the recommendations on 
the WHO response to global change; 

- i n view of the above, the Executive Board would have to decide on proposals made in paragraph 29 
of document EB93/11 Add.6 (see Part 2，section VI，paragraph 29’ below). 

VII. NOMINATION OF THE DIRECTOR-GENERAL AND REGIONAL DIRECTORS： 
RECOMMENDATION 13 (document EB93/11 Add.7 - reproduced as section VII of 
Part 2 of this Annex) 

To consider options for nomination and terms of office of the Director-General and Regional Directors, 
including the use of search committees. 
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21. The Chairman proposed to circulate a questionnaire to each member of the Programme Committee, 
the responses to which would serve as a basis for a report of the Committee to the Board. A full discussion 
could therefore take place at the January 1994 session of the Board. 

VIII. DESIGNATION OF EXECUTIVE BOARD MEMBERS AND SELECTION OF OFFICERS： 
RECOMMENDATION 14 

Establish a small working group to recommend how to: improve ways in which the Board members are 
designated; improve the selection procedures for the officers of the Board; and achieve more active involvement 
of all members throughout the year in the work of the Organization. Specifically, the working group should 
consider the possibility of designating a chairman-elect from among the officers of the Board, one year in 
advance of formal election under Rule 12’ and the continued involvement of the outgoing chairman the 
following year, to permit a team approach at each session of the Board. The working group should also consider 
ways and means to improve communication and participation among the Chairman’ Board members and the 
Director-General throughout the year’ and to keep all Board members informed of the involvement of individual 
Board members in the work of WHO. 

22. The Chairman informed the Committee of the result of his discussion with the Director-General on 
the three components of the recommendation. 

23. Regarding ways to improve the selection of Executive Board members, the Chairman emphasized the 
need to comply with Article 24 of the Constitution according to which a member of the Board should be 
"a person technically qualified in the field of health". If that requirement was fulfilled，selection of the 
officers of the Board could be significantly improved and it might not be necessary to pursue the idea of 
designating a chairman-elect. The chairman should be elected during the second year of his or her term 
as an Executive Board member and not during the third year. 

24. Regarding the involvement of the Executive Board members in the work of the Organization 
throughout the year, the Chairman suggested that the members should receive all important documents on 
programme issues, and should be consulted on specific matters related to their own expertise. The current 
chairman could also be involved through personal contacts with the Director-General，or through meetings 
in headquarters or during regional committees. Contacts could also be maintained with the outgoing 
chairman if he or she were still an Executive Board member; the involvement of the outgoing chairman 
after the third year of his or her term as an Executive Board member would be incompatible with Article 25 
of the Constitution. 

25. The Committee agreed with the views expressed by its Chairman and emphasized the importance of 
the two factors of competence and continuity for the selection of Executive Board members. The attention 
of the government entitled to designate a person to serve on the Board should be drawn to those factors 
either by the Director-General when he wrote to the countries during the Health Assembly, or during the 
informal caucuses that were convened during the regional committees. The Committee suggested that 
guidelines could also be provided，indicating the service expected of a Board member. 

IX. INFORMATION RESOURCES: RECOMMENDATIONS 19 AND 20 (document 
EB93/11 Add.8 - reproduced as section IX of Part 2 of this Annex) 

Propose and implement appropriate management and communication systems, particularly with the Regional 
Directors, to achieve the designated objectives and targets according to the priorities identified Such 
management and communications systems should be served by the managemen t information systems for effective 
and efficient policy implementation. 

Provide a detailed analysis of the current status’ capability，compatibility, plans and programmes of existing 
management information systems throughout the Organization (headquarters’ regional and country levels) and 
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develop alternate plans fora WHO worldwide system which could be implemented within variable time frames, 
e.g. within 3’ 5 and/or 10 years. 

26. The Programme Committee expressed satisfaction with the progress made in the implementation of 
recommendations 19 and 20. It commended the creation of a Global Policy Council for strengthening the 
development of the Organization's policies and strategies and ensuring their implementation at all 
appropriate levels of the Organization, and a Management Development Committee, comprising senior 
managerial staff from the regions and headquarters, to facilitate coordination and implementation of the 
Organization's policies, strategies and priorities. The Management Development Committee, in fulfilling 
its mandate of coordinating application of WHO's managerial process at all levels, would be an important 
tool in the implementation of recommendations 19 and 20. 

27. The Committee noted current efforts in upgrading the existing elements of a management information 
system to permit rapid flow and feedback of information relevant for programme management at all levels 
of the Organization, including advances made by some of the regional offices in developing and managing 
their information systems. While endorsing the steps outlined in the document, the Committee emphasized 
the need for an exchange of experiences and closer collaboration among the regional offices and 
headquarters for developing an overall Organization-wide management information system, linking 
headquarters not only with the regional and country offices, but also with the ministries of health in 
Member States. It stressed that the data used for programme development and delivery, and for deriving 
information for management purposes，should be of high quality, and that a common approach for obtaining 
information from countries should be adopted to ensure that it was comparable and useful. The Committee 
was informed that cost implications of the Global Policy Council and the Management Development 
Committee would be negligible, whereas a good management information system, such as the one 
envisaged, would be costly. Information and communications equipment was not unduly expensive, but the 
setting up of such a system was quite labour-intensive in its first phase and, in its second, the establishment 
and maintenance of the system would require the training and retraining of WHO staff. The Committee 
reaffirmed the importance of an Organization-wide information system and the need for longer term follow-
up, but suggested that the pace of progress should be determined by the availability of financial resources. 
The Committee was informed that it might be possible by June 1994 to provide a cost estimate for the next 
phase in the development of the WHO worldwide management information system. 

X. DELEGATION OF AUTHORITY： RECOMMENDATIONS 23 AND 28 (document 
EB93/11 Add.9 - reproduced as section X of Part 2 of this Annex), and 

XI. ROLE OF THE WHO REPRESENTATIVE IN INTERNATIONAL COOPERATION: 
RECOMMENDATION 27 (document EB93/11 Add.10 - reproduced as section XI of 
Part 2 of this Annex) 

Review the current delegation of authority between headquarters and regional offices and introduce appropriate 
changes in the light of experience and current needs. 

Review, update and standardize the delegations of authority, the country office administrative ¡management and 
operating procedures, and the basic operating resources for WHO Representative offices throughout the 
Organization. 

Direct the Regional Directors and the WHO Representatives to provide leadership in intersectoral coordination 
among the United Nations agencies and between major donors. 

28. The Programme Committee noted that the Director-General, the Regional Directors and the Global 
Policy Council were studying and discussing those recommendations, which would be referred, among 
others, to the proposed development team on the role of WHO at country level. The Executive Board 
would be kept informed on a regular basis. 
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29. The WHO Representative was WHO，s "window" on the country. Matters to be tackled included 
criteria for maintaining a WHO Representative's office in a country, compared with alternative forms of 
representation; "profile" or qualifications for selection of high-quality WHO Representatives; updating of 
the main functions of a WHO Representative (WHO Manual 1.2.60-130); delegation of authority; 
appointment and reassignment procedures; grading and remuneration; relations with government, ministry 
of health, other sectors, the United Nations system, and other partners; and guidelines on ways in which 
countries could benefit most from WHO Representatives. 

30. The Committee noted that so far a WHO Representative had occasionally been requested to "act" 
for the United Nations Resident Coordinator in the latter's absence, but no WHO Representative had yet 
been selected as the Coordinator. It stressed that the selection should not be limited to staff of UNDP or 
the United Nations, but should also draw from such specialized agencies as WHO. It suggested that 
relations with the United Nations in countries should be rapidly reviewed as part of the consideration of 
WHO's role at country level and of intersectoral coordination among United Nations organizations and 
among major donors. 

Appendix 

LIST OF RECOMMENDATIONS OF THE EXECUTIVE BOARD 
WORKING GROUP ON THE WHO RESPONSE TO GLOBAL CHANGE 

(in numerical order) 

1. Make an annual assessment of world health status and needs, and recommend relevant WHO 
priorities for international health action to meet those needs. 

2. Analyse and define for the year 2000 the specific objectives and operational targets, measured 
through precise indicators，and mobilize appropriate resources to ensure their attainment. This 
should make full use of resources and expertise in regions and countries. 

3. To the extent that targets will not be met by the year 2000, to propose alternative strategies and plans 
for intensified health programmes, with budgetary resources required to attain minimum goals, 
objectives and targets for the year 2005，2010 or as appropriate. 

4. Study the feasibility of organizing international workshops or other forums to develop consensus for 
any adjustments or new directions in the strategy for health for all; stress health promotion and 
disease prevention and their implications for extending lifespan or disability-free years (e.g. through 
individual and community responsibility). 

5. Submit to the 1994 World Health Assembly a proposed resolution authorizing the Executive Board, 
in coordination with the Director-General, to establish a routine procedure for prior review of all 
resolutions proposed to the World Health Assembly that have potential impact on the objectives, 
policy and orientations of WHO, or that have implications in terms of staffing, costs, budgetary 
resources and/or administrative support. The Executive Board and the Director-General will ensure 
that resolutions proposed to the World Health Assembly are accompanied by the necessary 
background information, and that the text of the proposed resolutions includes provision for time 
limit, evaluation and reporting, as appropriate. 

6. Consider and submit to the Board in January 1994 further proposals for improvements in the method 
of work of the World Health Assembly, to focus discussions on major policy, strategy and programme 
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issues, make better use of audiovisual methods, and realize further economies in the duration and 
cost of the Health Assembly. 

7. Identify clearly in Executive Board documents, in an appropriate form, the issues that require the 
advice, guidance or decision of the Board, confirmed by vote when necessary. 

8. Ensure that Executive Board discussions genuinely focus on, and reach clear conclusions and decisions 
with respect to, all issues concerning health policy, technical, budgetary and financial aspects or other 
overall supervisory or advisory functions. 

9. Prepare summary records that are more succinct, with less reporting of various statements made 
during discussions, and more focus on conclusions and decisions reached, in addition to the 
resolutions and decisions formally adopted by the Executive Board. 

10. Establish subgroups or committees to meet during, and as part of, the Executive Board sessions each 
year, to review and evaluate a number of specific programmes, giving attention to interrelated 
elements of programme policy, priority, targets, plans, budgets, and other available resources including 
technology. Past performance, outputs and expected outcomes would be evaluated. The temporary 
subgroups should recommend actions to be taken, including tradeoffs within available resources, and 
report back to the plenary Executive Board which alone can take the final decision. 

11. Use the subgroups mentioned above, or establish dedicated subgroups as appropriate, to advise the 
Executive Board on "cross-programme" issues such as administration and finance. 

12. Reconsider the need for, and the terms of reference of, the Programme Committee of the Executive 
Board; consider a change in the timing of post-Assembly sessions of the Board, and the plan of work 
of the Programme Committee to better match the work of the Board and its subgroups. 

13. Form a special ad-hoc subcommittee of the Executive Board to consider options for nomination and 
terms of office of the Director-General and Regional Directors, including the use of search 
committees and report thereon to the Executive Board in January 1994. 

14. Establish a small working group to recommend how to: improve ways in which the Board members 
are designated; improve the selection procedures for the officers of the Board; and achieve more 
active involvement of all members throughout the year in the work of the Organization. Specifically, 
the working group should consider the possibility of designating a chairman-elect from among the 
officers of the Board, one year in advance of formal election under Rule 12，and the continued 
involvement of the outgoing chairman the following year, to permit a team approach at each session 
of the Board. The working group should also consider ways and means to improve communication 
and participation among the Chairman, Board members and the Director-General throughout the 
year, and to keep all Board members informed of the involvement of individual Board members in 
the work of WHO. The Working Group should report to the Board by January 1994. 

15. Conduct from time to time surveys of Member States，opinions and perceptions of the relevance, 
functioning, efficiency and effectiveness of the work of WHO at all organizational levels. 

16. Request the Regional Committees to study their own method of work with a view to harmonizing 
their actions with the work of the regional office, other regions, the Executive Board and the World 
Health Assembly and report thereon to the Executive Board in January 1995. 

17. Consider the establishment of a policy development team，utilizing current staff to orient the long-
term vision, policy direction and programme priorities for the health sector and WHO. 

18. Strengthen and develop, with the Regional Directors，an improved policy planning and analysis 
capability/system to recommend clear priorities for programme objectives, targets and budgets. These 
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priorities should be coordinated at all levels of the Organization and reported to the Executive Board 
(or the Programme Committee if it is retained) on an annual basis. 

19. Propose and implement appropriate management and communication systems, particularly with the 
Regional Directors, to achieve the designated objectives and targets according to the priorities 
identified. Such management and communications systems should be served by the management 
information systems for effective and efficient policy implementation. 

20. Provide a detailed analysis of the current status, capability，compatibility, plans and programmes of 
existing management information systems throughout the Organization (headquarters, regional and 
country levels). The Director-General should develop alternate plans for a WHO worldwide system 
which could be implemented within variable time frames, e.g. within 3, 5 and/or 10 years. 

21. Review the effectiveness of current WHO procedures and criteria utilized at headquarters, regional 
office and country levels for the development of appropriate staffing patterns and the selection and 
recruitment of staff. 

22. Review the practices of providing technical consultation for the Organization and identify changes 
needed in the provision and utilization of technical experts. 

23. Review the current delegation of authority between headquarters and regional offices and introduce 
appropriate changes in the light of experience and current needs, and report on progress to the 
Executive Board by January 1994. 

24. Include as part of the Executive Board's working agenda, on a regular basis, meetings with Regional 
Directors to review strategies and progress on key operational and management issues. 

25. Evaluate current and planned country health programmes and determine the profile of skills and 
qualifications required to select highly qualified WHO Representatives. 

26. Develop appropriate procedures for ensuring career development of the WHO Representatives 
through initial and periodic training and by rotation of WHO Representatives (between regions and 
headquarters) in the light of the Organization's current needs. 

27. Direct the Regional Directors and the WHO Representatives to provide leadership in intersectoral 
coordination among the United Nations agencies and between major donors, and report to the 
January 1994 session of the Executive Board on the results. 

28. Review, update and standardize the delegations of authority, the country office administrative/ 
management and operating procedures, and the basic operating resources for WHO Representative 
offices throughout the Organization and report to the January 1994 session of the Executive Board 
on the results. 

29. Review the role of the WHO Representative and recommend appropriate measures to strengthen the 
integration of the work of the WHO Representative into the policy and strategy development of the 
Organization. In addition, the Director-General should take advantage of low-cost improvements in 
communication technologies, such as CD-ROMS and integration with electronically keyed national 
libraries (of medicine and others), to improve access to information for the WHO Representative. 

30. Inquire among Member States their interest in having alternate forms of WHO representation within 
their countries. 

31. Ensure that the Organization be active in its response to the structural and operating reforms taking 
place in the United Nations and its programmes. WHO should develop concept papers or action 
papers to facilitate the adoption of procedures, within the United Nations system, which further 
interagency cooperation and collaboration in the resolution of health and development problems. 
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32. Engage in discussions with appropriate elements of United Nations leadership to ensure optimal use 
of United Nations "unified offices" with United Nations specialized agency coordinators (not only 
UNDP coordinators). The newly-designed system, under the overall coordination of UNDP, could 
provide clear leadership of the "UN country-team" by the specialized United Nations agencies in their 
areas of expertise, e.g. WHO on health matters. 

33. Take appropriate measures to present appropriate information and recommendations to the 
UN/donor agencies responsible for development projects to include disease surveillance, prevention, 
and control as an integral component of each development project, programme intervention or 
targeted service for specific geographical areas. 

34. Engage in dialogue with the United Nations secretariat to study means for reducing differences in 
regions and operating procedures among United Nations agencies. 

35. Assign an Executive Board member to sit on the management committee of each major 
extrabudgetary funded programme (generally consisting only of donors), to facilitate coordination and 
compatibility of policies, decisions and priorities with those of the World Health Assembly/Executive 
Board. 

36. Seek approval from the World Health Assembly to have the authority to assess appropriate "overhead 
rates", up to 35% for extrabudgetary programmes. 

37. Establish a pledging system to secure additional funds for priority regular budget programmes 
including those dealing with normative functions. 

38. Noting that the regional and country allocations are based mainly on allocations for previous years, 
establish budgeting systems/mechanisms to derive the greatest benefit from the process of budgeting 
by objectives/targets and to facilitate the achievement of priorities and to provide for periodic 
adjustments of these priorities in accordance with changing health needs. 

39. Improve the personnel procedures to ensure: technical competence as the primary basis for the 
selection and recruitment of long- and short-term staff; the design and implementation of appropriate 
career development and continuing education programmes; and the development of a staff rotation 
system between headquarters and regions. The Director-General should assess the impact of the 
geographic distribution of posts on the quality of staff. 

40. Draw to the attention of the World Health Assembly the impact on the quality of staff and on the 
ability of the Organization to perform its mandated functions due to politically motivated 
appointments made by the Secretariat as a result of pressures by Member States. 

41. With a view to ensuring the best possible use of all resources available to the health sector, review 
and update existing guidelines and procedures related to WHO collaborating centres and their 
participation in research initiatives for the Organization. In particular, the review should focus on 
ways to facilitate, in a cumulative manner, the coordination of research efforts by the worldwide 
network of collaborating centres to achieve health-for-all targets and other priority health initiatives. 

42. Require every programme to include a budgetary item for conducting basic science or operational 
research activities as part of its institutional development process to achieve technical excellence. 

43. Establish a small group to determine with the Director-General ways to expand the use of WHO 
collaborating centres. A special focus should be given to the implementation of priority health 
research and primary health care/health-for-all initiatives. 

44. Develop annual plans with each collaborating centre to facilitate the implementation of appropriate 
international health work, and the evaluation of the capability of the centre to maintain its special 
designation. 
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45. Develop WHO，s capability to make greater use of modern communication techniques and methods, 
particularly mass media tools, to introduce health promotion and disease prevention concepts. 

46. Issue an annual publication which reports on the Organization's efforts and programmes for 
improving the world health situation. The report should be similar to UNICEF’s "The State of the 
World's Children" in target audience and promotional context. 

47. Devise means for the Executive Board to monitor the work and continue activities, including the 
potential contribution from the current members of its Working Group on the WHO Response to 
Global Change. 
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Part 2. Reports by the Director-General 

I. World health status and WHO activity report1 

(Implementation of recommendations 1 and 46) 

[EB93/11 Add.1 - 14 December 1993] 

Concerned with the need to base WHO'S action on an annual assessment of the world 
health situation and to report that information in an attractive form, the Executive Board 
Working Group on the WHO Response to Global Change recommended that WHO: 

- m a k e an annual assessment of world health status and needs, and recommend 
relevant [WHO] priorities for international health action to meet those needs 
(recommendation 1); 

- i s s u e an annual publication which reports on the Organization's efforts and 
programmes for improving the world health situation - the report should be similar to 
UNICEF's The state of the world's children in target audience and promotional 
content (recommendation 46). 

The report of the eighteenth session of the Programme Committee in July 1993 stated that 
recommendations 1 and 46 would be analysed together with a view to giving a global 
perspective to such reports and to link effectively the world health situation and needs, the 
priorities for WHO cooperation, the implementation of the Organization's programmes, and 
various reports of the Director-General. It stated that a detailed plan giving 
recommendations on its content, length and target readership would be presented to the 
Programme Committee in November 1993. 

This report presents preliminary findings on the feasibility of an annual publication that links 
the results of an assessment of the world health situation and needs in countries (in order 
to recommend priorities for WHO cooperation for international health action), and WHO 
programmes and activities to improve the situation. It states the proposed objective of such 
a WHO publication on world health, the target readership, scope and content, frequency of 
issue, and finally the requirements and implications. 

1 See decision EB93(6). 



50 EXECUTIVE BOARD, NINETY-THIRD SESSION 

RATIONALE 

1. The formulation，coordination, monitoring and evaluation of international health policies and 
strategies require information on the global health situation. WHO undertakes an assessment of the world 
health status and trends every six years, and issues the results in a publication, the most recent being the 
Eighth report on the world health situation, in 1993.1 Some WHO programmes funded from extrabudgetary 
resources also carry out assessments annually, but there has been no comprehensive review by all disease 
programmes, nor any systematic overall assessment of the global health status and trends by infrastructure 
programmes. A major constraint has been stated to be scarcity of data on a number of health variables. 
An initiative was launched in 1988 by the Division of Epidemiological Surveillance and Health Situation 
and Trend Assessment to assemble information on the magnitude of health problems as estimated by WHO 
programmes applying their epidemiological judgement to whatever data were available. A document on 
Global health situation and projections • estimates was then brought out. The information is regularly 
updated and the document revised every two years. The most recent revision relates to 1992 and the 
information contained therein supplements the Eighth report on the world health situation, referred to above. 
These individual disease estimates should be brought together in an overall assessment of health status and 
trends, determining the priority of health and health-related problems. The annual assessment of the global 
health situation and needs wül be considered in the context of the annual publication on WHO，s work 
(programmes and activities). 

2. WHO has an extensive publications programme including reports on the scientific, technical and 
managerial aspects of various health and health-related programmes. Information related to an assessment 
of the health situation appears in such publications as the Weekly epidemiological record. World health 
statistics quarterly，World health statistics annual，World health forum，Bulletin of the World Health 
Organization, World health magazine, etc., as well as in the publications and documents of various WHO 
programmes. Most of these focus on specific health and health-related subjects and are primarily directed 
at medical and public health professionals in academic, training and research institutions and at health 
planners and managers and health workers. There is no single publication, except for the Report on the 
world health situation issued every six years, that brings together disease-specific information from all 
available sources. At the same time, there is an urgent need to make the present mostly descriptive Report 
of the Director-General on the work of WHO a more analytical and evaluative report on what WHO is doing 
(efforts and programmes) in relation to global health needs and priorities. 

3. With the sociopolitical and development environment affecting the global health situation and policies 
more and more directly, and with international health action to solve high priority health problems lacking 
direction and support, what is needed is an identity document directed to non-medical professionals, 
particularly those who decide on the allocation of resources for development activities. 

PROPOSAL FOR A PUBLICATION ENTITLED ANNUAL REPORT ON WORLD HEALTH 

4. Objective: to provide, through a self-contained, concise but comprehensive annual publication, a 
review of the global health situation and needs, and of problems faced by health systems, in order to 
recommend where priority should be given to international health action and to the Organization's activities 
in that context. 

5. Target readership: non-medical professionals such as policy-makers and planners for development, 
heads of donor agencies and other international funding institutions，policy-makers in health (e.g. ministers 
of health, social welfare, etc.), financial experts who decide on the allocation of funds，and the educated 
public as well as opinion-makers in the media and elsewhere. 

1 Implementation of the Global Strategy for Health for All by the Year 2000’ second evaluation - Eighth report on the 
world health situation. Volume 1 (global review); Volume 2 (African Region); Volume 3 (Region of the Americas); 
Volume 4 (South-East Asia Region); Volume 5 (European Region); Volume 6 (Eastern Mediterranean Region); 
Volume 7 (Western Pacific Region). World Health Organization, 1993. 
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6. Scope, contents, frequency and format of the publication: a comprehensive review of global health 
and of the work of WHO, authoritative and of extremely high quality in terms of accuracy of content, and 
style and presentation. It will be oriented to the solution of specific problems, emphasizing a global view 
of the health scene and WHO activities, followed by an in-depth analysis of 2-3 selected issues, different 
each year. 

7. It will be an annual publication in English and French consisting of about 80 pages, of which about 
15-20 pages will be of graphs, tables and pictorials in a two-colour presentation. The choice of format 
(18 X 25 cm) is intended to make the publication handy. 

8. The report will be written by a person with experience in health reporting and be based on the results 
of a global assessment to be carried out every year and an annual global synthesis of what WHO is doing 
to improve the global health situation; this may cover such areas as policy orientation, WHO programmes 
and activities, and organizational aspects including global and regional cooperation. The publication should 
eventually become a self-contained, authoritative and concise WHO identity document. 

9. It is expected that the publication may be issued for the first time in April 1995. Its proposed 
structure in 1995 and other odd-numbered years, and in 1996 and other even-numbered years, is given 
below: 

1995 
and other odd-numbered years 

1996 
and other even-numbered years 

Annual report on world health 

(80 pp. 18 X 25 cm publication in English and French 
with 15-20 pp. of graphic, tabular and pictorial 
presentation in two colours) 

Health scene - a global view 

.Review of global health 
-Age-related health status 
-Disease trends and disease-related risks 
-High priority health problems 

.Problems facing health systems 
-Technology 
-Service delivery 
-Organization and management 

Constitutional mandate and policy orientation 

WHO programmes and activities 

Organizational aspects, including cooperation 

Annual report on world health 

(80 pp. 18 X 25 cm publication in English and French 
with 15-20 pp. of graphic, tabular and pictorial 
presentation in two colours) 

Health scene - a global view 

.update of global health situation (including 
problems) 

.review of new problems and the priority to be 
given to them 

.findings from analysis of selected issues 

WHO programmes and activities 

Organizational aspects and cooperation 

10. The sources to be used and process to be followed for preparing the proposed annual report on world 
health are given in the following chart. 
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Sources 

H FA national reports 
Disease surveillance 

reports 
UN population estimates 

(Demodata) 
International agency 

reports 

WHO programme 
contributions to H FA 
report 

WHO programme contri-
butions to DG's report 

DG's policy statements 
and speeches 

WHA/EB resolutions 

Proposal for an annual report on world health 

1995 
(and other years scheduled for health-for-all (HFA) monitoring reports) 

Activities Outputs 

^Ôîobal assessment 

」• Global health status and 
n trends 
I -Age-related health status 
i -Disease trends and 
I disease-related risks 
I • Health care coverage and 
I trends 

i* Health resources and trends 
I* Socioeconomic and political 
I situation 
!• Futures outlook 

i 
Health systems issues 

HFA 
monitoring 

report 
(unpublished 
document)* 

[Global synthesis 

И* What WHO is doing 

-i I Public health | 

journalistic 
rP\ write-up г 

i I 

Annual report on world health 

(80pp 18 X 25 cm publication in English 
and French with 15-20 pp of graphic, 
tabular and pictorial presentation in 
two colours) 

Health scene — a global perspective 
• Overview of global health 
-Age-related health status 
-Disease trends and disease-related 

risks 
一 Prioritized health problems 

• Health systems issues 
-Technology 
-Service delivery 
-Organization and management 

Constitutional mandate and policy 
orientation 

WHO efforts and programme activities 
Organizational aspects, including 
partnerships 

* HFA evaluation report to be published in 1998 

Sources 

HFA monitoring report 
Disease surveillance 
reports 

UN population updates 
International agency 

reports 

WHO programme 
contributions to Global 
estimates 

DG's policy statements 
and speeches 

WHA/EB resolutions 
WHO programme 

contributions to DG's 
report 

1996 
(and years following HFA reports) 

Activities 

^Annual assessment 

[• Global health status and 
I trends 
I -Age-related health status 

j -Disease trends and 
i disease-related risks 

In-depth analysis of health 
I systems issues (2-3 
I selected areas from HFA 
[_report) 

i^iobal synthesis 

!• What WHO is doing 

I 

I I 
1 Public health I 

journalistic -
Í write-up I 

Output 

Annual report on world health 

(80pp 18 X 25 cm publication in English 
and French with 15-20 pp of graphic, 
tabular and pictorial presentation in two 
colours) 

Health scene ——a global perspective 
• update of global health status and 

issues 
• review oí problems/issues and 
their priorities 

• findings Uom analysis of selected 
issues 

WHO efforts and programme activities 

Organizational aspects and partner-
ships 

Implications: 

•I. The annual report on world health would be the DG's report on The Work of WHO. 
2. HFA monitoring at two-yearly intervals covering trends in health status, implementation of primary health care and resources for health. 
3. Revise guidelines for WHO programme contributions to DG's report, to be more analytical and evaluative. 

GSP, 29.9.93 
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Implications and resource needs 

Implications: 

11. Mechanisms and procedures have been developed，institutionalized and are functioning effectively 
for the collection and use of disease surveillance data by many programmes such as those on immunization, 
AIDS, malaria, and tuberculosis, etc. that have sufficient extrabudgetary funds for managing them, and by 
programmes for some other diseases such as cholera subject to mandatory global surveillance and the 
International Health Regulations. Principles used in the development of such mechanisms and procedures 
should be extended to other disease programmes. 

It is suggested that mechanisms and procedures should be developed to obtain, at six-monthly 
intervals at least, disease statistics and related data, and that the Global Policy Council should be 
mobilized to support their launching since few WHO programmes are concerned with collection of 
data, other than mortality and, to a lesser extent, morbidity statistics. In the light of the Ninth 
General Programme of Work, and the implementation of the other recommendations of the 
Executive Board Working Group on the WHO Response to Global Change, the situation is likely to 
improve. 

12. Although the WHO Constitution stipulates that each Member State "shall report annually to the 
Organization on the action taken and progress achieved in improving the health of its people" (Article 61)， 
very few Member States report regularly on the national health situation. Most of them, do however, 
provide comprehensive reports to WHO every three years，following their monitoring or evaluation of 
progress in the implementation of national health-for-all strategies. 

It is suggested that countries report on the results of health-for-all monitoring at two-yearly instead 
of three-yearly intervals, and that the scope be confined to health trends，implementation of primary 
health care and mobilization and use of resources for health. Every six years however, there will be 
a comprehensive evaluation, as in 1985 and 1991. 

13. The present reports of the Director-General on the work of WHO are more narrative and descriptive 
than analytical and evaluative, and data tends to be repeated from one biennium to the next. With the 
inclusion of a discussion of the global health situation and of high-priority health problems, the report would 
be more meaningful. 

It is suggested that mechanisms and procedures be instituted to obtain more meaningful reports from 
WHO divisions and programmes to obtain a global view of achievements, constraints and challenges 
for the Director-General,s report on the work of WHO as part of the proposed new report. 

14. Even with the data available from programmes, minimal efforts are made to analyse, synthesize and 
assess the situation. 

It is suggested that in-house analytical capability in various health and health-related fields should 
be mobilized, and that resources should be redirected and supplemented to strengthen the functions 
related to the assessment of the world health situation. 

15. Donor agencies seek a comprehensive, meaningful and authoritative "identity document" on global 
health priorities，and on WHO，s programmes and activities to meet them. 

It is suggested that the proposed annual report should be conceived as a WHO identity document 
directed towards satisfying this need in the near future. 
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Professional staff resources: 

16. Professional expertise in the following areas would be needed to provide the material and to carry 
out the functions and activities concerned with the annual assessment and publication of an Annual report 
on world health : 

Fields of specialization 

Analysis, assessment and publication 

Health systems analysis 
Public health administration/health policy analysis 
Health information analysis/statistics 
Applied epidemiology 
WHO programme management 
Social planning/development economics 
Selected health issues (topical needs) 
Public health writing/journalism 
Translation and proofreading 

Health data collection，validation and dissemination 

Epidemiology 
Statistics/demography 
Data management/analysis 
Statistics/technical support 
Editing 

17. Support staff will include technical assistant, statistical assistants and secretaries. 

18. Most of the expertise is available within WHO and can be mobilized. The major focus of activities 
will be on assembling and analysing data. Many of the professional staff currently working on health-for-all 
monitoring and evaluation and on collection of health statistics and information and their dissemination 
can be profitably used for this activity. 

Recurrent budget: 

19. In addition to the costs relating to WHO staff contributing as part of their regular duties, the annual 
assessment and publication of an Annual report on world health would require the following, annually: 
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Personnel 

US$ 

Professional staff 36 months 200 000 
- V a r i o u s specializations 
-Pub l i c health writing/journalism 
-Translating/proofreading 
Support staff 12 months 50 000 
Information collection and analysis 20 000 
Printing and publishing 100 000 
Promotion and distribution 50 000 

Total estimated annual cost 420 000 

Including: 
Director-General's biennial report (current account) 125 000* 
Sections A & В of World health statistics annual (current account) 15 000 

Estimated net annual cost 280 000 

* 50% of biennial budget. 

ACTION BY THE EXECUTIVE BOARD 

20. The Executive Board may wish to recommend that: 

- WHO should launch annual assessments of the global health situation, starting in 1994; 

- t h e findings should be linked to the implementation of the Organization's programmes, including 
activities carried out in cooperation with other agencies; 

- t h e y should be published in an annual report on world health, as outlined herein starting in 1995; 

- t h i s publication should incorporate the Director-General's Report on the work of WHO，ultimately 
forming an authoritative WHO identity document of the kind sought by donor agencies; 

- t h e additional resources needed for this publication should be mobilized, i.e. about US$ 280 000 
annually, starting in 1994 so that the first issue can appear in 1995; 

- t h e information required for the annual assessments should be obtained through national reports 
on findings from the monitoring of progress in the implementation of health-for-all strategies, and 
consequently the present three-year monitoring cycle should be replaced by a two-year cycle 
confined to trends in health status, implementation of primary health care and mobilization and 
use of resources for health. 
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II. Health-for-all policy update1 

(Implementation of recommendations 2，3 and 4) 

[EB93/11 Add.2 - 14 December 1993] 

In its concern to maintain WHO'S clear sense of mission, the Executive Board Working 
Group on the WHO Response to Global Change restated that health for all provides a valid 
and timeless goal; however, it called for more realistic targets in response to the evolution 
of the world health situation to guide future international work by WHO and Member States, 
and requested the Director-General in particular to: 

-ana lyse and define for the year 2000 the specific objectives and operational targets, 
measured through precise indicators, and mobilize appropriate resources to ensure 
their attainment. WHO therefore should make full use of resources and expertise in 
regions and countries (recommendation 2); 

- t o the extent that targets will not be met by the year 2000，propose alternative 
strategies and plans for intensified health programmes, with budgetary resources 
required to attain minimum goals, objectives and targets for the year 2005, 2010 or 
as appropriate (recommendation 3); 

- s t u d y the feasibility of organizing international workshops or other forums to develop 
consensus for any adjustments or new directions in the strategy for health for all; 
stress health promotion and disease prevention and their implications for extending 
lifespan or disability-free years (e.g., through individual and community 
responsibility) (recommendation 4). 

The present report describes progress in implementing these recommendations and calls 
for the guidance of the Executive Board for further action. 

INTRODUCTION 

1. While health for all remains the common aspiration or goal of WHO and its Member States, 15 years 
after the International Conference on Primary Health Care in Alma-Ata and 12 years after the adoption 
of the health-for-all strategies the evolution of the world health situation makes it a necessity to review the 
objectives and targets that were set at that time and to adjust them to what can be achieved by the year 
2000 and beyond (see paragraphs 8-12 below). At the operational level the Working Group on the WHO 
Response to Global Change emphasized in addition the need to analyse specific operational targets for the 
year 2000，with indicators to measure progress in achieving them, and to mobilize appropriate resources 
to ensure their attainment (see paragaphs 2-7 below). In order to support the Organization in these 
endeavours the Executive Board Working Group asked the Director-General to investigate the possibility 
of organizing international workshops or other forums (see paragraphs 13-15 below). 

1 See decision EB93(7). 
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SPECIFIC OBJECTIVES, OPERATIONAL TARGETS AND RESOURCES 

2. While the Working Group on the WHO Response to Global Change has called for the analysis and 
definition for the year 2000 of specific objectives and operational targets with indicators for their follow-up 
and estimates of resources for their achievement, resolution WHA46.35 on budgetary reform calls for the 
identification of realistic programme targets in accordance with established health priorities during the 
preparation of the programme budget (an exercise which has already started for the period 1996-1997). 
In implementing the recommendation of the Working Group and resolution WHA46.35 the specific role 
of WHO among ail contributors to the attainment of country, regional and worldwide targets has to be 
determined. 

3. The Ninth General Programme of Work identifies a number of these targets to which the 
Organization will contribute during the period 1996-2001; some of these targets originate in existing 
resolutions which most Member States have adhered to. However, as recognized in the Ninth General 
Programme of Work, these targets do not cover all health development, operational issues and problems 
that countries and the international health community face. Therefore, to complement this work, an 
analysis will be made of previous targets and the strategies for health for all to determine which areas and 
cooperation processes are still relevant to new health challenges and which, 15 years after their 
establishment, should be less prominent; alternative strategies will be developed whenever necessary. As 
this analysis should start at the country level, WHO will encourage countries to review systematically their 
health-for-all strategies in order to define the required health reforms and implement them. WHO will also 
encourage them to determine the strategic priority areas for collaboration in order to increase their health 
development capacity. Finally, this process will be strengthened through the budgeting exercise being 
undertaken in response to resolution WHA46.35，full use being made of the expertise in regions and 
countries. The process called for by recommendations 2 and 3 has thus been initiated. In the coming two 
years it will also be strengthened by the systematic review by the Executive Board of the WHO programmes 
as described in document EB93/11 Add.6 (reproduced in section VI of this Part of the Annex). 

4. It is thus proposed that in the light of the results of: 

(a) countries' review of their own health policies; and 

(b) reviews by WHO of worldwide programme orientations and targets; 

an overall analysis of progress be made at the end of 1994 with a view to presenting a consolidated global 
picture of existing objectives and targets (for the year 2000 or beyond); any "missing" objectives in areas 
of public health importance could then be identified. This should involve internal restructuring including 
general estimation of the resources necessary to attain minimum goals. A note of caution on this subject 
should be sounded, as most of the costs and the resources mentioned in recommendations 2 and 3 will 
depend on national budgets and may be difficult to estimate or secure. However, it will be possible to make 
estimates of the specific contribution of WHO; a first step in this direction will be made in the 1996-1997 
programme budget for WHO activities in countries and regions and at headquarters. 

5. In the elaboration of strategies for health for all by the year 2000 after Alma-Ata, little interest was 
shown in the planning for and utilization of resources for health activities; at that time most countries were 
experiencing economic growth, and many indicators gave hope that it would continue for a while and that 
part of this growth could benefit the social sector, including health. However, in most countries, the 
subsequent deteriorating economic situation, demographic evolution and increased demands are imposing 
an added economic burden on existing health systems. Health plans often cannot be matched with 
technological and financial resources without endangering the attainment of the most basic health targets. 
During the past few years WHO has supported several countries in estimating and budgeting for their 
priority health needs; it has also intensified its cooperation with a growing number of least developed 
countries (LDCs) and directed bilateral and multilateral resources to meet their priority health needs and 
to strengthen their capacity to attain better health. 



58 EXECUTIVE BOARD, NINETY-THIRD SESSION 

6. Within WHO, as mentioned earlier, the programme budget process will force a matching of 
programmes with expected resources and a concentration of activities on the solution of priority health 
problems in the world, including the strengthening of the country health infrastructure upon which 
sustainable action is dependent. The programme reviews by the Executive Board as described in document 
EB93/11 Add.6 (reproduced in section VI of this Part of the Annex) would also link the selection of 
realistic strategies and particular activities for the Organization's programmes with identified worldwide 
health targets. 

7. The Executive Board, in January 1995, will thus be able to review: 

- s o m e of the specific objectives and operational targets to guide future international work by WHO 
and Member States, together with their indicators, for the years 2000，2005 or 2010 as appropriate 
(however, the process of review of health policies by countries, as mentioned in paragraph 4， 
cannot reasonably be expected to be completed by 1994 in all countries (earlier experience of 
formulating the national, regional and global strategies shows that it may take approximately three 
years)); 

- the support WHO intends to give, in specific terms and with the necessary resources, at least for 
1995, 1996，1997 and，as an indication of trends, for 1998-2001, making full use of expertise in 
countries and regions and at headquarters; 

- measures taken to mobilize resources for intensified cooperation with countries and peoples who 
have difficulty in meeting their basic health needs. 

UPDATING THE HEALTH-FOR-ALL STRATEGIES AND RESTATING WHO'S MISSION 

8. With the evolution of their national health situation a number of countries are already updating their 
strategies for health for all. WHO has supported these endeavours through evaluation and monitoring of 
the health-for-all strategies，including analysis of country health situations, support to country health policy 
development and strategy implementation and exchange of information on programme policies. While this 
has enabled individual WHO programmes to respond rapidly to changing situations in countries, there is 
still a great need at all levels (country, regional and headquarters) for a review of the health-for-all policy 
implementation. Simultaneously，the Organization is undergoing major changes to adapt to the world health 
situation. A restatement of WHO，s mission to give clear guidance in its work and its internal arrangements 
will stimulate a sense of common purpose and direction. A number of measures have already been taken 
to that effect. 

9. To strengthen the development of the Organization's policies and strategies, and to ensure their 
appropriate implementation at all levels, the Director-General has established a Global Policy Council 
(GPC), comprising inter alia the Regional Directors, the Assistant Directors-General and the Director of 
IARC. The mandate of the Council includes the review of the WHO health-for-all policy and related 
regional policies; monitoring of the application of the related targets at all levels and their periodic 
updating; restatement of the mission of WHO in the light of world change. The Global Policy Council will 
also deal with managerial issues to ensure that WHO action at headquarters, regional and country levels 
follows the global policy with due regard to national priorities. A Management Development Committee 
will prepare the work of the Global Policy Council. These bodies for policy and management will receive 
support at all levels of the Organization from mechanisms providing information and making proposals. 
A key element of these mechanisms will be a series of multidisciplinary "development teams" created to 
develop concepts, elements of policy or management tools; these teams，composed of WHO staff, will cease 
to exist on completion of their mandates. Their output will be reviewed by the Global Policy Committee 
or by the Management Development Committee according to the subject of their study. To apply the 
reforms necessitated by global change a number of these teams will function under the authority of the 
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Director-General;1 apart from the tasks mentioned above, document EB93/11 Add.8 (reproduced in 
section IX of this Part of the Annex) also describes the tasks of a number of these development teams. 
External expertise will be pooled through various means (described in paragraphs 13-15 below). 

10. In order to draw on external scientific and political advice, the Director-General may call together 
a group of health experts and policy-makers who will meet on an ad hoc basis to suggest areas for particular 
attention in international health work, and to outline the most promising policy orientations in the light of 
continuing and emerging health problems. They will also advise the Director-General on policy for health 
and socioeconomic development. 

11. In the WHO regions, various mechanisms have already been set up to advise Regional Directors on 
the practical aspects of health for all, to assess health problems in the region and to formulate strategies 
for health for all through the establishment of national health development programmes in Member States 
and the appropriate orientation of the regional office programme. In the European Region this role is 
played by the Regional Health Development Advisory Council (RHDAC) established at the beginning of 
1980 to advise the Regional Director on development and implementation of the regional strategy for 
health for all by the year 2000. In 1991 it met to review the progress report on updating the regional 
health-for-all targets after an epidemiological review of the targets and the analysis of Member States' 
replies to a questionnaire on the targets. 

12. Following the reporting proposed in paragraphs 2-7 above it is proposed that the ninety-sixth session 
of the Executive Board in May 1995 review and comment on a draft updated strategy for health for all and 
on a policy document restating WHO's mission in the light of it. The final document would be presented 
to the Executive Board in January 1996. 

INTERNATIONAL EXPERTISE IN SUPPORT OF POLICY DEVELOPMENT 

13. Some of the mechanisms used in implementing recommendations 2 and 3 have been described in 
paragraphs 2-12 above. In addition it is intended to make full use of the support mechanisms foreseen by 
the WHO Constitution and to improve their functioning as necessary. These are: 

-expert advisory panels providing the Organization with technical guidance and support on a 
particular subject, either by correspondence or at meetings to which the experts may be invited; 

- expert committees convened by the Director-General for the purpose of reviewing and making 
recommendations on an important subject where there is a major development deserving 
authoritative expert conclusion; 

-scientific groups, which play for research a role comparable to that of expert committees and study 
groups for the Organization's programme in general; 

-individual programmes can also benefit from the advice of experts through an array of technical 
and managerial advisory groups; 

- W H O collaborating centres，2 which form part of an international collaborative network carrying 
out activities in support of the Organization's programme at all levels; 

1 For example, it is envisaged at present that development teams will follow up subjects such as WHO policy 
development, the WHO programme management information system, the decentralized role of WHO 
Representatives, etc. 

2 Through improved and more extensive use of their services the collaborating centres are at present given 
increased prominence in the work of WHO, a tendency that will continue in the next few years. 
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一 other mechanisms of collaboration with individual experts, expert groups and institutions - through 
various forms of contractual agreement - in response to particular requirements. 

Finally, it is within the purview of the Executive Board itself to develop consensus on adjustment or 
reorientation of the strategy for health for all, in which task it may be supported by the regional 
committees. 

14. While these existing mechanisms have proved their worth during the last 40 years, it may prove 
necessary to organize international workshops or other forums to provide consensus for adjustment or 
reorientation of the strategy for health for all, as advocated by the Executive Board Working Group on the 
WHO Response to Global Change, especially in areas where consensus has not yet been reached on 
attainable targets or where priorities for the future may have to be debated. Such meetings may be held 
at the regional or at the global level. They may be costly, and it is felt that before embarking on such 
measures, the use of existing mechanisms should be explored and costs compared. For example, a meeting 
of eight participants without interpretation would cost about US$ 27 000，while a meeting of 14 participants 
with interpretation in six languages would cost about US$ 140 000. 

15. Considering the ad hoc nature of the needs and the difficulty of funding such meetings when the 1994-
1995 programme budget has already been approved, it is proposed that the Executive Board leave to the 
Director-General and the Regional Directors the decision on the necessity to convene such groups for 
implementing recommendations 2，3 and 4，making full use of existing mechanisms, including the Board, 
regional committees and other planned meetings. 

ACTION BY THE EXECUTIVE BOARD 

16. A general idea of the timetable for the implementation of recommendations 2, 3 and 4 is given here; 
however, these recommendations call for a redefinition of the health-for-all policy and of the strategies, 
objectives and targets supporting it. Such an endeavour requires the full participation of the Member States 
which are party to the achievement of these targets, and the enlistment of a number of health partners in 
socioeconomic development. The Board will need to follow and monitor progress closely and advise the 
Director-General on the details and timing of the process as appropriate. In the meantime, the Board at 
its ninety-third session in January 1994 may wish to: 

- e n d o r s e the steps already taken by the Director-General and described in paragraphs 2-12 above; 

- a s k the Director-General to propose for review in January 1995 specific objectives and operational 
targets together with their indicators in all areas of WHO activity for the year 2000 or beyond with 
appropriate technical cooperation for their implementation; 

-review，when it examines the 1996-1997 programme budget, the measures taken to mobilize 
resources for intensified cooperation with countries having difficulty in reaching these targets in 
order to ensure that WHO activities for this period and the trends indicated up to the year 2001 
are consistent with priority health targets; 

- a p p r o v e the proposal of the Director-General to present to the ninety-sixth session of the Executive 
Board in May 1995 a progress report for a draft updated strategy for health for all, together with 
a restatement of WHO’s mission in the light of this new strategy (the final document would be 
presented to the Board in January 1996, the schedule for its finalization depending on to a large 
extent action by Member States); 

- h a v i n g considered the present system of pooling existing WHO expertise, advise the Director-
General and the Regional Directors on the neéd to organize international workshops or forums 
to develop consensus for adjustment or reorientation of the strategy for health for all. 
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III. World Health Assembly resolutions1 

(Implementation of recommendation 5) 

[EB93/11 Add.3 - 14 December 1993] 

The report of the Executive Board Working Group on the WHO Response to Global Change 
requested the Executive Board to: 

一 submit to the 1994 World Health Assembly a proposed resolution authorizing the 
Executive Board, in coordination with the Director-General, to establish a routine 
procedure for prior review of all resolutions proposed to the World Health Assembly 
that have potential impact on the objectives, policy and orientations of WHO, or that 
have implications in terms of staffing, costs, budgetary resources and/or 
administrative support; 

- e n s u r e with the Director-General that resolutions proposed to the World Health 
Assembly are accompanied by the necessary background information; 

- e n s u r e that the text of the proposed resolutions includes provision for time-limit, 
evaluation and reporting, as appropriate. 

The Director-General's proposals on how these recommendations might be implemented 
are outlined in this report. Since these proposals could be put into effect immediately, it is 
further proposed that they be tested over a two-year period and that the Director-General 
report back to the Health Assembly, through the Executive Board, in 1997. The Executive 
Board may wish to reflect these proposals in the draft resolution that it will submit to the 
Health Assembly. 

RATIONALE 

1. The Executive Board Working Group on the WHO Response to Global Change noted that resolutions 
are sometimes placed before the World Health Assembly without adequate analysis of their relevance to 
the current or future mission，policy and directions of WHO.2 Background information on the implications 
of resolutions, in terms of staffing, costs, budgetary resources and/or administrative support, is often 
unavailable. The Executive Board Working Group also noted that resolutions often contain no time-limit 
for validity or any indication of how the implementation and impact of resolutions would be evaluated and 
reported on. 

See resolution EB93.R1. 
2 Document EB92/1993/REC/1, Annex 1’ p. 14，item 4.2.1.1. 
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MECHANISMS AND APPROACHES ALREADY ESTABLISHED 

2. Article XIII of the Financial Regulations of WHO states that neither the Health Assembly nor the 
Executive Board shall take a decision involving expenditure unless it has before it a report from the 
Director-General on the administrative and financial implications of the proposal. Rule 13 of the Rules 
of Procedure of the Health Assembly states that the Director-General shall report to the Health Assembly 
on the technical, administrative and financial implications of all agenda items submitted to the Health 
Assembly before they are considered by the Health Assembly in plenary meeting. No proposal shall be 
considered in the absence of such a report unless the Health Assembly decides otherwise for reasons of 
urgency. Nevertheless, these rules are not applied systematically. 

3. The governing bodies and the Director-General have, over the years, sought ways to improve the 
capacity of the Board and the Health Assembly to effectively review draft resolutions and consider their 
implications before recommending them for adoption and adopting them. In 1978 the Health Assembly 
adopted resolution WHA31.9 on the method of work of the Health Assembly, stating inter alia that sponsors 
of draft resolutions on technical subjects should, whenever feasible and appropriate, be invited to submit 
background information and/or an explanatory note or memorandum on the proposals contained in draft 
resolutions and that the Secretariat would report, in writing if feasible or appropriate, on any technical, 
administrative and financial implications which the proposals might have. 

4. In 1991, following discussion of the method of work of the Health Assembly,1 the Assembly adopted 
resolution WHA44.30 deciding that proposals for resolutions on technical matters should first be considered 
by the Executive Board, unless the subject matter had been extensively debated by the Health Assembly. 

5. Article 28(e) of the WHO Constitution gives the Board the authority to undertake such detailed prior 
review of draft resolutions at the request of the Health Assembly. 

PROPOSALS FOR IMPROVING MECHANISMS AND PROCEDURES 

6. The mechanisms described above are applied, albeit not on a systematic basis. A number of ways of 
improving on present practices and thereby meeting the concern of the Executive Board Working Group 
on the matter are outlined below. 

(a) Prior review 

7. In most cases, draft resolutions originate in the Executive Board and are appropriately dealt with by 
the Board itself or are transmitted to the Health Assembly for adoption. 

8. When a draft resolution is proposed in the Health Assembly without the matter having been 
previously reviewed by the Executive Board, it is proposed that: 

- T h e Chairmen of Committees A and B, in consultation with the Executive Board representatives 
to the Committee, and supported by the Committee's secretariat, on behalf of the Director-
General, would review available material and information and decide whether the Committee 
concerned had sufficient information concerning the draft resolution. If not, they would take the 
necessary steps to obtain the information required. 

- T h e Chairman of the Committee concerned would refer the matter to the General Committee 
which would then decide whether it was appropriate for the draft resolution to be considered in 
the Committee concerned. Otherwise, the General Committee would recommend an appropriate 
course of action. 

1 See documents WHA44/1991/REC/1, Annex 8，and WHA44/1991/REC/3, pp. 225, 228 and 246.. 
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(b) Background information, time-limit for validity of resolutions, and follow-up and 
reporting on implementation 

9. In the usual situation where draft resolutions are first considered by the Board: 

- T h e Director-General would ensure that the necessary background information, including 
information about the implications of adopting the draft for all levels of the Organization, was 
provided to the Board and subsequently transmitted to the Health Assembly. Such information 
could be included in the document on the subject or could be provided as an addendum to the 
draft resolution. 

- T h e Chairman of the Board, supported by the Director-General, would ensure that, when 
appropriate, draft resolutions clearly set out a realistic time-limit for validity of the resolution and 
a mechanism and interval for following up and reporting on implementation. 

10. When a draft resolution is proposed for consideration by the Health Assembly without prior review 
by the Board: 

- T h e Chairmen of Committees A and В would proceed as outlined in (a), "Prior review" above and, 
with the support of the Director-General, to ensure that, when appropriate, draft resolutions clearly 
set out a realistic time-limit for validity as well as a mechanism and interval for following up and 
reporting on implementation. They would further review available material and information and 
decide whether they have sufficient information to allow adoption of the draft resolution. Such 
information could be provided in the document on the subject or as an addendum to the draft 
resolution itself. 

ACTION BY THE EXECUTIVE BOARD 

11. It is proposed that the above mechanisms and approaches be tested over a period of two years, with 
effect from January 1995. The Director-General would review the results and report to the Fiftieth World 
Health Assembly through the ninety-ninth session of the Executive Board in 1997. 

12. In the light of its discussion, the Executive Board may wish to adopt the following resolution: 

(not reproduced here; the text was adopted as resolution EB93.R1). 
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IV. Methods of work of the World Health Assembly 

(Implementation of recommendation 6) 

[EB93/11 Add.4 - 14 December 1993] 

The method of work of the Health Assembly has been continually kept under review by the 
Executive Board. Thus many improvements in the conduct of the Health Assembly have 
already been implemented, the most recent being the consideration of a report by the 
Board (document WHA46/1993/REC/1, Annex 5) resulting in resolution WHA46.11. In 
order to further improve the method of work of the Health Assembly, the Executive Board 
Working Group on the WHO Response to Global Change requested the Director-General to: 

-cons ider and submit to the Board in January 1994 further proposals for 
improvements in the method of work of the World Health Assembly, to focus 
discussions on major policy, strategy and programme issues, make better use of 
audiovisual methods，and realize further economies in the duration and cost of the 
Health Assembly. 

The Executive Board is requested to provide additional guidance to the Director-General in 
order to permit the preparation of concrete proposals for improving the method of work of 
the Health Assembly. 

DEBATES IN THE PLENARY HEALTH ASSEMBLY AND ITS COMMITTEES 

1. In accordance with Article 34 of the Rules and Procedure of the World Health Assembly, the work 
of the Health Assembly is carried out primarily in the plenary and the two main committees - Committee A, 
which deals predominantly with programme and budget matters，and Committee B, which deals 
predominantly with administrative，financial and legal matters. During the first week of the Assembly 
delegations address the plenary, their statements lasting no more than ten minutes. After the first two days 
attendance in the plenary drops, until towards the end of the week delegates find themselves addressing 
an almost empty room. In accordance with resolution WHA46.11，Member States are invited to contribute 
to joint statements in plenary by regional or other appropriate groupings，instead of presenting individual 
country statements. 

2. The committees, on the other hand，are well attended, but many delegates describe their country 
situations in their interventions rather than address themselves to the items on the agenda. In addition, 
the frequent turnover of members of the delegations requires frequent restating of the Health Assembly 
procedures. If agendas were structured and annotated so that delegates had more information on the major 
issues in advance of the discussion, the deliberations could be more sharply focused. The debates in the 
committees could also be improved by modifying the presentation of documents to highlight issues that 
require the guidance of or decision by the Assembly. 

3. The impact of these changes on the efficiency and effectiveness of the Health Assembly would be 
monitored. 
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DOCUMENTATION AND AUDIOVISUAL MATERIALS 

4. Much of the work of the Health Assembly is conducted through debates, and delegates rely on oral 
presentations to make their viewpoints known. Voting is still done by show of hands, or roll-call, and 
counting is done manually. With the recent developments in technology, it is appropriate to consider more 
effective ways of conveying points of view and organizing the voting. 

5. Different types of visual presentation have been tried for some of the Technical Discussions, but 
neither the committee rooms nor the plenary hall are well suited to it; in addition, such presentations have 
proved to be costly. New methods are being tried of presenting highlights of selected programmes outside 
the meeting rooms. The Board will be experimenting in future with audiovisual presentations during 
programme reviews (see document EB93/11 Add.6 - reproduced in section VI below) and the results wiÜ 
provide valuable indications for similar experimentation during the Health Assembly. 

6. Efforts are under way to reduce the volume of documentation for the forthcoming Board session and 
to highlight policy and strategy issues on which guidance is required (see also document EB93/11 Add.5 -
reproduced in section V below). The documentation for the Health Assembly will be improved as a result 
of the experience gained in the Board. 

DURATION OF THE HEALTH ASSEMBLY 

7. A decade ago, the Health Assembly lasted approximately three weeks. With time, many efforts to 
rationalize the work of the Assembly and reduce its duration have been made, resulting in its present 
duration of less than two weeks. In order to make this possible, simultaneous meetings of the two main 
committees, or a meeting of a committee concurrently with the general debate in the plenary, had to be 
permitted. While a shorter duration of the Assembly is preferred by delegations with many delegates and 
advisers, it represents a strain on small delegations. 

8. It is now proposed to hold the Health Assembly and the short Board session thereafter within a 
two-week period. Tbe financial savings would be of the order of US$ 200 000 - but such savings would be 
absorbed if two night sessions were held. Further shortening of the duration would be counterproductive 
in that small delegations would find it impossible to attend simultaneous committee meetings. 

9. If the Board feels it worthwhile further to shorten the Health Assembly, it may also wish to consider 
holding biennial Assemblies. This proposal has been considered in the past, and deferred, but the time may 
have come to reconsider the matter. 

ACTION BY THE EXECUTIVE BOARD 

10. The Executive Board will，in future, experiment with various innovations in its own method of work 
(document EB93/11 Add.5 - reproduced in section V of this Part of the Annex). The Board, after 
monitoring the results of such experiments, may wish to propose the incorporation of successful innovations 
in the method of work of the Health Assembly. 
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V. Methods of work of the Executive Board1 

(Implementation of recommendations 7，8 and 9) 

[EB93/11 Add.5 - 1 4 December 1993] 

The Executive Board Working Group on the WHO Response to Global Change expressed 
concern that the Board, in considering items on its agenda, fails to concentrate on essential 
matters requiring decision. It fails to reach clear conclusions and give definitive guidance to 
the Secretariat, or the Health Assembly. Accordingly, the Working Group requested the 
Director-General to: 

- ident i fy clearly in Executive Board documents, in an appropriate form, the issues 
that require the advice, guidance or decision of the Board, confirmed by vote when 
necessary; 

—ensure that Executive Board discussions genuinely focus on, and reach clear 
conclusions and decisions with respect to, all issues concerning health policy, 
technical, budgetary and financial aspects or other overall supervisory functions; 

—prepare summary records that are more succinct, with less reporting of various 
statements made during discussions, and more focus on conclusions and decisions 
reached, in addition to the resolutions and decisions formally adopted by the 
Executive Board. 

This report, which should be considered in conjunction with other proposals to strengthen 
the guidance given by the Board for WHO programmes, suggests measures for the 
implementation of the above recommendations on which the guidance of the Board is 
sought. 

BACKGROUND 

1. Over the past few years the Executive Board and the World Health Assembly have initiated reforms 
to strengthen the governing bodies' role in guiding the work of the World Health Organization. This 
process requires continuous follow-up as a third of the membership of the Board is renewed each year and 
methods of work evolve over the years. Moreover, the length of the Executive Board sessions has been 
reduced substantially,2 calling for more sharply focused discussion and documents. 

2. In order to fulfil its functions in the overall supervision of technical, financial and administrative policy 
and management, in accordance with Articles 18，28 and 31 of the WHO Constitution, the Board must 
concentrate on essential tasks for which a number of proposals are made in paragraph 5 below. 

1 See decision EB93(9). 
2 To enable the Board to do justice to its increasingly long agendas in the short time available, it may decide to 

change its working methods and delegate some tasks to subgroups (see documents EB93/11 Add.6 - reproduced as 
section VI of this Part of the Annex - and EB93/35 - reproduced in Annex 2 of this volume). 



ANNEX 1 67 

3. Summary records are used by Member States and WHO staff as a basis for policy guidance，and to 
analyse the evolution of programmes and policies; they constitute a historical account of the major 
meetings and an important part of what is known as institutional memory. In times of change it may be 
thought especially necessary to emphasize this aspect. These considerations will need to be taken into 
account in reviewing the options for shorter records proposed in paragraphs 9-12 below. 

FOCUSING DISCUSSIONS AT THE EXECUTIVE BOARD (recommendations 7 and 8) 

4. The Board has frequently drawn attention to the extensive documents that require perusal and 
analysis by members prior to a session. The volume of documents is not, however, the only problem that 
Board members may face. Particular efforts have to be made to design the documents in the light of 
(a) the purpose of the discussion of the Board (information, reporting, changes in policy, etc.); and, in 
particular, (b) the type of comments/recommendations/decisions expected from the Board. 

5. It is proposed to present documents for the Executive Board as follows: 

- E a c h document is usually preceded by a ruled "box" which should, in future, briefly highlight: 

(a) the main purpose of the document, such as to indicate recent developments in the 
programme concerned, and 

(b) the Executive Board action sought in this regard. 

-Background information, reasons for the discussion at the Executive Board, references to previous 
resolutions and reports on the subject etc. should be included in an "Introduction". 

- T h e r e should be a new final section on "Action by the Executive Board" which should indicate 
clearly, in relation to the conclusions of the document, what the Board is expected or 
recommended to do, i.e. whether its guidance or authority is sought in regard to certain actions, 
whether it is invited to consider a resolution on the subject, whether it may wish to make certain 
recommendations to the Health Assembly, etc. When appropriate, it should be explained that any 
decision by the Executive Board implying an increase in funds will also require that the Board 
identify such resources, or propose decreases in other activities to offset the proposed increase. 

6. In recent years efforts have been made to reduce the number and length of documents. Continuous 
attention will be paid to these aspects and to ensuring that the content is limited to essential information 
that will enable the Board to arrive at clear guidance or conclusions, for example by cross-referencing to 
existing documents available to Board members. 

7. Another means of focusing Executive Board discussions is through the Chairman; briefings prior to 
and during the sessions of the Board will emphasize the need to concentrate on health policy and technical, 
budgetary and financial aspects, and to reach clear conclusions and decisions accordingly. 

8. Such measures may also facilitate more concise discussion in which Board members are able to 
concentrate more easily on the main issues. This would have a positive effect on the length of summary 
records, considered below. 

SUMMARY RECORDS (recommendation 9) 

Preparation (précis-writing) 

9. Summary records, which together with the resolutions adopted by the governing bodies and the 
reports that relate to them, constitute the official records reproduced in the REC volumes, are intended 
to provide a clear, concise and accurate account of the proceedings for reference by members of the Board, 
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delegates to the Health Assembly and other participants and WHO staff. With the verbatim records of the 
plenary Health Assembly they provide a source of data on trends, opinions, policy and action in 
programmes, forming, over the years, the recorded history of WHO and its major meetings. 

10. In implementing recommendation 9 of the Executive Board's Working Group on the WHO Response 
to Global Change, attention will be paid to preserving this essential character of the records. It should be 
noted that a 20% reduction was already made in 1992 and 1993 following an earlier request from the 
governing bodies and in response to the findings in reports on their method of work. 

11. Responding further to the recommendation of the Working Group, the following options are put 
forward for consideration by the Programme Committee: 

(a) "minutes" rather than summary records (see the attached extract (1) from the proceedings of 
the UNEP Governing Council), giving only main points and decisions, which would reduce the record 
by about 50%, so that it took up some 10% of the space of a verbatim record. 

Advantages: savings in translation and production costs; more rapid issue of provisional 
records (if the priority compared with other in-session documents is increased); 

Disadvantages: loss of significant detail and subtlety in recording of statements and opinions 
(speakers who fear their dissenting opinion may not be recorded may insist on more frequent 
voting, making proceedings heavier); insufficient as a historical base for precedent or example, 
or as institutional memory. 

(b) Short report-type records (see the attached extract (2) from the report of the World Food 
Council), in which speakers, even individual delegations, are not identified, reference being made 
simply to what "one participant", "some participants" or "many speakers" said. 

Advantages: as above. 

Disadvantages: no real guidance to Secretariat or delegations on situations and opinions; of 
little use from a policy viewpoint (each programme would be obliged to detail staff to take 
notes and produce its own report); trends and minority views would be lost sight of; 
insufficient as a historical base or institutional memory. 

(c) Shorter summary records (in a speaker-by-speaker account), it is estimated that a further 
reduction of 20% can be achieved by ceasing to cover the longer introductory statements on each item 
and shortening the Secretariat replies, while continuing to record decisions and main arguments and 
also trends and opinions, reflecting a nuanced discussion. 

Advantages: provides a basis for policy analysis, programme guidance and organizational 
history to serve the pre- and post-session reference purposes of Member States and Secretariat. 

Disadvantages: the introductory statements provide the framework for a discussion; without 
them the summary records would be less self-contained. 

12. Experiences elsewhere in the United Nations system following the Joint Inspection Unit report in 
1969 which resulted in shorter records for some other bodies were not all positive. 

Rapid production and methods of circulation 

13. The provisional records could be issued more rapidly under certain conditions. The final records 
could be issued earlier if the date for receipt of corrections from the participants in meetings is advanced, 
but the present interval of about a month for receipt of corrections is considered reasonable. 
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14. It has been suggested that loose-leaf records might be produced for inclusion in binders in which 
revised pages could be inserted to replace corrected statements. However, loose-leafing is not 
recommended for practical reasons and because with modern technology using diskettes it is simpler and 
probably cheaper to rerun the corrected record and bind it in a single volume as at present. 

ACTION BY THE EXECUTIVE BOARD 

15. In the light of comments made by the Programme Committee on the experimental form and 
presentation of documents prepared for its nineteenth session, this form has been adopted for the current 
session of the Board. 

16. After discussion on documents and summary records, the Board may wish to recommend: 

(1) that shorter documents be prepared that focus on specific problems or aspects of a programme, 
with a final section specifying action recommended or required by the Board; 

(2) (a) that summary records be replaced by "minutes"; 

OR 

(b) that summary records be shortened by a further 20%, maintaining a concise account of 
facts, decisions and opinions attributed to speakers by name and delegation, but omitting the 
coverage of introductory remarks by members of the Secretariat, abbreviating their replies, and 
replacing introductory remarks by representatives of the Board at the Health Assembly by the 
appropriate reference to the earlier context or document. 
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(1) EXTRACT FROM PROCEEDINGS OF THE 
SEVENTEENTH SESSION OF THE GOVERNING COUNCIL 
OF THE UNITED NATIONS ENVIRONMENT PROGRAMME, 

MAY 1993 

CHAPTER III 

POLICY ISSUES 

1. The Council considered agenda item 4 at its 3rd to 7th meetings f from 
17 to 19 May 1993• In considering the item, it had before it the following 
documentations the executive summaries of the Annual Report of the 
Executive Director 1991 (UNEP/GC.17/2) and 1992 (UNEP/GC.17/22); the note 
of the Executive Director on additional proposed follow-up actions to 
UNCED-related resolutions adopted by the General Assembly at its forty-
seventh session (UNEP/GC.17/20)； the Executive Director's suggested draft 
report of the Governing Council of UNEP on plans to implement Agenda 21 of 
UNCED (UNEP/GC.17/27)； the report of the Executive Director on the future 
course of UNEP (UNEP/GC.17/28 and Corr,1) supplemented by her remarks at 
the opening of the seventeenth session of the UNEP Governing Council 
(UNEP/GC.17/28/Add.1) and the draft decision submitted by the Committee of 
Permanent Representatives (UNEP/GC.17/L.4). 

2. In introducing the item, the President stated that the seventeenth 
session of the Council, the first after UNCED, had a duty to lay solid 
foundations on which UNEP could build to enable it to meet the challenges 
and fundamental changes that Agenda 21 had assigned. UNEP had to expand 
its activities, and it was the task of the Council to chart the course of 
that expansion and take bold steps to enhance the confidence in and the 
reliance on UNEP, 

3. In her introduction to the item, the Executive Director made a 
statement which was subsequently issued as a Governing Council document 
UNEP/GC,17/28/Add.2 and Corr.1 (Arabic only)• 

4. Following her address, the Executive Director, representing 
Mr. N. Desai, Under-Secretary-General in the United Nations Department for 
Policy Coordination and Sustainable Development, read out a statement to 
the session on his behalf. Mr. Desai believed it was clearly the general 
expectation that UNEP could play a crucial role in the follow-up to UNCED 
and in the implementation of its outcome. It was necessary to strengthen 
UNEP's mandate and enhance its capacity to address effectively the 
Programme's priorities, as recommended by UNCED. The Inter-Agency 
Committee on Sustainable Development, of which UNEP was a core member, had 
launched a process of intensive review of relevant programmes and 
activities to achieve greater complementarity and synergy at the system-
wide level. In that endeavour, he looked forward to very close cooperation 
and interaction with UNEP. Mr. Desai concluded that it was imperative to 
backstop new mandates stemming from Agenda 21 with additional funding, and 
in that context the Administrative Committee on Coordination (ACC) had 
highlighted that the financing of UNEP's Environment Fund at an adequate 
level was essential. 

5 • In her capacity as Officer-in-Charge of the United Nations Centre for 
Human Settlements (UNCHS/Habitat), the Executive Director addressed a 
further statement to the Council. Despite the proximity of the two 
organizations, she said, their record of cooperation was extremely weak, 
with little to show after 15 years. The Secretary-General wanted Habitat 
and UNEP to have a common direction. That did not mean a merger, but 
rather an opportunity to work together in ways which, logically, should 
have been followed all along. Cooperation was a matter of will rather than 
formal links and that will was now present and she wanted to see it 
translated into workable programmes. She went on to describe five areas 
where each organization clearly had skills and resources that the other 
could use: the Urban Management and Sustainable City prograiTutunes； remote 
sensing and Geographical Information System (GIS) analysis, involving GRID; 
Habitat‘s City Data Programme; provision of Global Environmental 
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Monitoring System (GEMS) data to Habitat programmes; and combined work on 
environmental guidelines for settlement planning and management. Habitat 
and UNEP complemented each other in many ways. They should and could be 
each other's best ally. The areas for cooperation she had mentioned were 
just a start - a tremendous amount of cooperation was waiting to happen. 
What had been lacking was not opportunity, but will. 

6. Numerous representatives expressed their confidence in and support for 
the new Executive Director of UNEP, Several expressed their appreciation 
to her for the excellent preparations for the Governing Council's session. 
Several other representatives said how much they had appreciated her 
inspiring introductory statement. 

7. One representative noted with satisfaction an increase in the 
transparency and efficiency in the management of UNEP after the new 
Executive Director had been in office only a few weeks• Several others 
agreed with many of the Executive Director's suggested priorities. 

8. Many representatives paid tribute to the former Executive Director for 
his able leadership of UNEP and the immense contribution he had made to the 
development of global environmental awareness. One said that the former 
Executive Director had been the target of a tendentious campaign waged by 
the enemies of success. 

9. A number of representatives said that UNEP, as the principal 
environment organization of the United Nations, had a key role to play in 
the implementation of the follow-up to UNCED• One representative said that 
UNEP‘s future course would have to reflect fully the imperatives and 
commitments set by UNCED and he urged UNEP to adopt a realistic approach. 
Several said that, in the light of that, UNEP had to be strengthened at 
both its policy-making and operational levels. 

10. One representative stressed that Agenda 21 was a kind of "wish l i s t " -
what was missing most was prioritization. Several representatives said, 
that, at the current juncture, UNEP's task was to decide on priorities. 

11. Some other representatives considered that it was for the Governing 
Council to define precisely what UNEP‘s role should be, with particular 
reference to it's relationship to the Commission on Sustainable 
Development, coordination within the United Nations system and with other 
organizations and its regional role. 

12. Another representative said she could find no significant 
reorientation of the proposed programme of activities for the biennium 
1994-1995 in line with the commitments made at UNCED, and the fact that 
UNEP had not provided a detailed programme structure and full costing for 
implementation of Agenda 21 gave the impression that it was back to 
"business as usual", as though UNCED had never taken place. 

13. Several representatives considered that UNEP had four main roles: the 
monitoring, assessment and dissemination of information on the state of the 
environment at a global level; the use of that information to catalyse 
action in other # more operational, organizations; a role as the key centre 
of expertise on the development of international environmental law; and a 
role as an important partner to UNDP in building up capacity in sustainable 
development. 

14. One representative said that UNEP should enhance work on toxic 
chemicals, oceans and coasts, terrestrial ecosystems and protection of the 
atmosphere. New tasks had been set, related to environmental economics, 
regional and subregional cooperation and capacity-building, particularly in 
developing countries• 
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(2) EXTRACT FROM THE REPORT OF THE WORLD FOOD COUNCIL 
ON THE WORK OF ITS EIGHTEENTH SESSION, JUNE 1992 

1. Progress report of the Executive Director 

(Agenda item 2; WFC/1992/2, WFC/1992/3 
and Add.1 and 2) 

26. In presenting his progress report, the Executive Director placed the 
acute famine threat in southern Africa against the background of continuing 
natural disasters. This made clear, he said, that sub-Saharan Africa urgently 
needed more effective strategies for famine prevention. The Executive 
Director stressed that famine prevention policies, including food-security 
projects, needed to be re-examined and changed in the light of recent events. 

27. Referring to the 1992 report on the global state of hunger and 
malnutrition, and the secretariat assessment of the implications of the 
transition process in Eastern Europe and the new independent States, the 
Executive Director highlighted the increasing divergence of trends in hunger 
and poverty between regions and nations. The deterioration of the situation 
in sub-Saharan Africa contrasted sharply with progress in hunger- and 
poverty-reduction in East and South Asia. While there had been widespread 
erosion of access to food among vulnerable groups in Eastern Europe and the 
new independent States, the national food-security situation in the region was 
highly variable. 

28• The Executive Director introduced briefly the follow-up given to the 
recommendations of the Council at its seventeenth ministerial session on a new 
Green Revolution; migration and food security; hunger-alleviation targets in 
domestic policies and supporting aid programmes; the Uruguay Round; and 
coordination among the Rome-based food agencies• 

(a) The global state of hunger and malnutrition: 1992 report 

29. The current severe drought seriously affecting most of southern Africa 
and some countries in eastern Africa dominated discussions on the global state 
of hunger and malnutrition. Echoing the grave concern expressed in the 
opening statements, delegates unanimously emphasized the urgent need for , 
delivering rapid and coordinated relief assistance to the affected regionâ so 
that the widespread starvation that otherwise would occur in the latter half 
of 1992 could be effectively dealt with. In the SADCC region alone, 

18 million people were threatened by famine/ requiring 5 million tons of 
cereal food aid. In the Horn of Africa, because of civil strife and massive 
movements of refugees and returnees/ millions of people continued to be 
threatened by hunger and starvation, 

30. Many participants drew attention to the long-run implications of the 
current drought for food security in Africa. Some delegates noted with great 
concern that, if the drought-stricken countries failed to achieve speedy 
recovery, prospects for agricultural production and economic activities in 
general could be adversely affected. The process of economic reform initiated 
in a number of African countries could be brought to a standstill. It was 
therefore imperative that the Governments concerned/ in close collaboration 
with and with assistance from bilateral, regional and multilateral development 
agencies, devise effective long-term food-security programmes, with strong 
emphasis on famine prevention and disaster relief. 
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31. Many participants pointed out that the current food crisis in Africa came 
on top of a worsening incidence of poverty in the region. Between 1985 and 
1991/ the number of extremely poor in sub-Saharan Africa had increased by 
20 million, from 120 to 140 million. Furthermore, sub-Saharan Africa was the 
only region in the world that had experienced an increase in both the absolute 
number of malnourished children and their share in total child population. 
Worldwide, the number of underweight children in all developing countries had 
grown from 167 million in 1980 to 188 million in 1990• Sub-Saharan Africa 
alone accounted for approximately half of this increase. Also, the absolute, 
number of child deaths in sub-Saharan Africa had increased during the 1980s• 
In sharp contrast/ encouraging and substantial progress in hunger- and 
poverty-reduction had been made by a number of countries in East and South 
Asia. 

32. At a time when the number of the chronically hungry in the developing 
world was estimated at more than 550 million and was expected to grow in most 
regions, global food supply was coming under pressure. Some delegates 
remarked with concern that in 1991 global food production declined for the 
first time since 1983, and draw-down of stocks was expected for all types of 
cereals. They emphasized that efforts to increase agricultural production 
should not be limited to ensuring supplies of inputs• Adequate attention 
should bé accorded to issues, such as land title and access to credit by small 
farmers, particularly women farmers. Moreover, especially in rural areas, 
family planning should be promoted to complement efforts at increasing food 
production. 

33. À number of delegates also pointed out that ensuring adequate aggregate 
supplies of food staples, although desirable and necessary # needed to be 
accompanied by measures aimed at improving the poor•s access to food. 
Long-term food security could not be achieved if the purchasing power of the 
poor and vulnerable could not be increased and sustained. In this respect/ 
delegates agreed that productive employment for the poor constituted a key to 
ensuring food security for the hungry poor. A number of delegates recounted 
their own countries 1 experiences in fulfilling this task. 

34. Delegates agreed that the long-term solution to the problems of hunger 
and malnutrition was more political than technical. They stated that the 
principles and motives underlying the creation of the World Food Council 
18 years earlier remained sound/ valid and unchallengeable today. Now, the 
hunger problem was more complex, diverse and - in a number of regions and 
among certain population groups - more persistent than ever before. 

35. Specific national experiences amply showed that when political will was 
mobilized and concerted efforts were made, hunger and malnutrition could be 
alleviated. In this respect/ delegates reaffirmed their Governments' 
commitment to the fight against hunger and poverty, while recognizing their 
primary responsibility in this difficult undertaking. At the same time, it 
was also a shared view among member States that it was the common mission of 
the community of nations as a whole to achieve the eradication of the scourge 
of hunger and poverty and to ensure that the four hunger-alleviation goals of 
the Council's Cairo Declaration be realized by the end of the decade. To this 
end, developed countries should open their markets to developing countries, 
especially in the area of agricultural products/ and assist in facilitating 
sustained resource flows to developing countries. 
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VI. Programme development and management1 

(Implementation of recommendations 10，11，12 and 24) 

[EB93/11 Add.6 - 14 December 1993] 

Concerned that the current method of work of the Executive Board in reviewing 
programmes does not provide adequate means to carry out in-depth reviews of WHO 
programmes, the Working Group recommended that the Board: 

—establish subgroups or committees to meet during, and as part of, the Executive 
Board sessions each year, to review and evaluate a number of specific 
programmes ... (recommendation 10), and 

- u s e the subgroups mentioned above, or establish dedicated subgroups as 
appropriate, to advise on "cross-programme" issues such as administration and 
finance (recommendation 11). 

In order to avoid duplication of work done by the Board itself or by its existing committees it 
also recommended that the Board: 

- reconsider the need for, and the terms of reference of, the Programme Committee 
(recommendation 12). 

Finally, in order to improve communication at all levels of the Organization, and with the 
Executive Board itself, on strategical, operational issues it recommended that the Board: 

- inc lude as part of its working agenda, on a regular basis, meetings with Regional 
Directors to review strategies and progress on key operational and management 
issues (recommendation 24). 

The proposals for the implementation of the above recommendations have been grouped to 
better deal with the common purpose of improving the support provided by the Executive 
Board to WHO programme development and management and of facilitating the exchange 
of views on these subjects between all levels of the Organization and the Executive Board. 

1 See resolution EB93.R13 and decisions EB93(8) and EB93(10). 
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GENERAL FRAMEWORK 

1. The Executive Board Working Group on the WHO Response to Global Change proposed a number 
of measures to improve the support provided by the Executive Board to WHO programme management 
at all levels; most of them advocated closer involvement of Board members in orienting WHO programme 
activities and monitoring the efficiency of their management. 

2. Recommendation 10 concerns measures "to establish subgroups or committees to meet during, and 
as part of, the Executive Board sessions each year, to review and evaluate a number of specific programmes, 
giving attention to interrelated elements of programme policy, priority, targets, plans, budgets, and other 
available resources including technology. Past performance, outputs and expected outcomes would be 
evaluated. The temporary subgroups should recommend action to be taken, including trade-offs within 
available resources, and report back to the plenary Board, which alone can take the final decision". 
Recommendation 11 proposes the use of "the subgroups mentioned above, or [establish] dedicated 
subgroups as appropriate, to advise the Executive Board on ‘cross-programme，issues such as administration 
and finance". 

3. The establishment of these subgroups for in-depth programme reviews was considered at the same 
time as proposals for the creation of an administration, budget and finance committee of the Executive 
Board; also the need for and terms of reference of the Programme Committee of the Board were to be 
reconsidered to avoid overlap between its functions and the planned functions of other bodies 
(recommendation 12). Their justification and terms of reference will have to be reviewed as part of the 
common task of improving the Board's involvement in determining the policy and managerial framework 
of the Organization's programme. Finally, the costs of various alternatives should be considered, together 
with the most efficient scheduling of the meetings. 

4. Recommendation 24 of the Executive Board Working Group on the WHO Response to Global 
Change concerns measures "to include as part of the Executive Board's working agenda, on a regular basis, 
meetings with Regional Directors to review strategies and progress on key operational and management 
issues". Currently, the Regional Directors present reports on significant regional developments, including 
regional committee matters each year to the Board, usually at the very beginning of the January session. 
The presentation and ensuing discussion take approximately a full day. In implementing 
recommendation 24, care should be taken to avoid duplication in such presentations. On the contrary, it 
should provide an added opportunity to maintain and even strengthen the policy and unity of the 
Organization's programme, linking closely the strategy reviews with the in-depth programme reviews to be 
effected by the Board's subgroups (see also paragraph 27 below). 

5. In keeping with the principles described above，the following sections, together with document 
EB93/35 (reproduced in Annex 2 of this volume), contain a set of linked proposals in response to the 
individual recommendations 10，11，12 and 24 of the Executive Board Working Group on the WHO 
Response to Global Change. It is intended that the proposed mechanism should provide Board members 
with: 

- better knowledge of programme policy and management at all levels of the Organization together 
with the possibility to follow up closely major issues of concern; 

- t h e possibility to systematically monitor the activities of the Organization; and 

-prac t ica l tools for programme analysis，evaluation and orientation and opportunities to react 
promptly to key programme, operational, managerial, administrative and financial issues. 
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PROGRAMME REVIEWS BY EXECUTIVE BOARD SUBGROUPS (recommendation 10) 

Definition of the subgroups and schedule of work 

6. It is proposed that the Board should form subgroups that will meet during, and as part of, each 
January session. In elaborating the proposals to implement recommendation 10, and particularly in 
determining the frequency of programme reviews, careful consideration must be given to: 

(i) the feasibility of reviewing all the WHO programmes within a reasonable period; 

(ii) other commitments of the Board limiting the number of days to be spent on detailed 
programme reviews during a session; 

(iii) the need to keep a certain geographical balance in subgroups of the Board; 

(iv) the need for proper WHO staff support (headquarters and regions) during these reviews; 

(v) considerations of cost and logistics. 

7. On the one hand the rapid evolution of the world health situation，progress in basic sciences and 
managerial techniques and the need for WHO，s programme to adapt to these changes, call for frequent 
reviews by the Executive Board, perhaps on an annual or biennial basis. On the other hand, cost 
considerations mentioned in (v) above, and the need to spend enough time on each programme to ensure 
in-depth review, limit the number of programmes that can be analysed each year. In this perspective if all 
the programmes are to be reviewed every three years this would allow two detailed evaluations within the 
six-year period of a General Programme of Work. (There are in fact approximately 30 programme entities 
to be reviewed.) 

8. A decision would have to be taken on whether the Executive Board should form two，three, four or 
more subgroups. Considering that the smaller the group the easier the discussion，but that costs and 
logistics dictate a smaller number of groups’ it is proposed that the Board be split into three subgroups of 
10 members each; the Chairman could attend each of the subgroups successively, ensuring liaison between 
the subgroups with a view to improving methods of work and facilitating the exchange of ideas. Division 
into three subgroups would permit a reasonable geographical balance to be maintained in each group. 

9. If three subgroups are created it is proposed that the approach be tested in January 1994 for at least 
one day with the following programmes: 

Programmes 

Diarrhoeal diseases and Acute respiratory Infections 
Noncommunicable diseases* 

No. of days 

1 

1 

Family and community health (components of Maternal 
health, Child health and Adolescent health) 1 

* The review of this programme was already on the agenda of the Executive Board in 
January 1994. 

10. The programmes to be reviewed are presented in the list below in groups of three, with an indication 
of the number of days necessary for the review, in order to give an idea of the future workload and to 
enable the Programme Committee to propose a schedule to the Board. The Board may also wish to entrust 
the subgroups, on an ad hoc basis, with specific programme matters of an urgent nature. 
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LIST OF PROGRAMMES TO BE REVIEWED BY 
THE EXECUTIVE BOARD SUBGROUPS1 

DURATION 
PROGRAMMES OF REVIEW 

(days) 

Diarrhoeal diseases and Acute respiratory infections (proposed 1994) 1 
Noncommunicable diseases (proposed 1994) 1 
Family and community health (components of Maternal health, 

Child health and Adolescent health) (proposed 1994) 1 

Nutrition, food security and safety 1 
Equipment and supplies services for Member States 1/2 
Health situation and trend assessment 1 
General programme development and management 1/2 

Health and biomedical information support 1 
Essential drugs, vaccines and other supplies 1 
Vaccine and immunization, including poliomyelitis eradication 1 

Tropical disease research and control 1-1/2 
Family and community health (components of Health of the elderly 

and Occupational health) 1/2 
Human resources for health 1 

Administrative services 
Organization and management of health systems based on primary 

health care 
Environmental health (components of Chemical safety) 

Quality of care and health technology 1 
Other communicable diseases, including zoonoses 1/2 
Research policy and strategy coordination 1/2 
Disability prevention and rehabilitation 1/2 

Mental health 1/2 
Family and community health (components of Human reproduction 

research and training) 1/2 
Health education and healthy life-styles 1 
Coordination and mobilization of international action for health 1/2 
Public policy and health 1/2 

Environmental health (except Chemical safety) 1 
Strategic support to countries 1/2 
AIDS and sexually transmitted diseases 1 
Governing bodies 1/2 

1 Programme titles taken from the classified list of programmes prepared for the 1996-1997 programme budget. 
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Methods for the in-depth reviews 

11. As proposed by the Working Group, the reviews will concentrate on an analysis of the interrelated 
elements of programme policy, programme priorities, targets, activities and their "outputs or outcomes", 
together with funds and other resources devoted to their implementation. However, the emphasis of the 
review by the subgroups will be on programme strategies and trends, particularly new programme strategies 
for the future, and not simply on ways to make past activities more efficient. The review process must be 
forward-looking and must seek new, more effective approaches, with the possibility that particular activities 
and/or programmes would be discontinued. While leading to a more "informed" budgeting process, the 
reviews will not be budget reviews per se. 

12. In this context a first component of the review will consist of an evaluation of past and current 
activities of the programme, concentrating on outputs and the potential impact of the programme on 
specific health situations in countries individually and on the world health situation as a whole. The 
relevance and adequacy of past and present activities will be reviewed, as will the efficiency and 
effectiveness of technology, approaches and methods used by programmes to further their activities and 
achieve their targets. 

13. A substantial amount of time will be devoted to the orientation of future activities of the programmes 
in the light of the above analysis，and to determining the resources that would and/or should be available 
for their implementation. To facilitate the achievement of approved health targets the role of WHO in 
each programme area will be restated，and priorities for the implementation of programme activities will 
be determined in relation to available resources. Expected results may be defined，and ways and means 
of monitoring progress in WHO activities and their impact on the health targets will be devised. 

14. Potential effects of activities on other programmes，in particular those relating to practical 
improvements in programme management, administration and financing, will be determined and reported 
for the consideration of the Executive Board at its plenary session, or of an administration, budget and 
finance committee (or its equivalent) if deemed necessary. 

15. The reviews in subgroups will mainly take the form of oral and audiovisual presentations, searching 
questions and thorough answers. The direct involvement of programme staff in the discussions will also 
obviate the need for preparation of lengthy background documents. For reasons of economy, it is proposed 
that verbatim or summary records would not be made of the discussions in the subgroups; following the 
review each subgroup will prepare a summary of its discussions and conclusions for submission to the 
Executive Board (in plenary); time should thus be allotted for each subgroup to reach a consensus on the 
summary (see also paragraph 18 below). 

Documents 

16. The proposed programme reviews are intended to give policy orientation to programmes and to 
maximize their efficiency through proper managerial approaches in programming, budgeting, monitoring 
and evaluation. The reviews should provide the greatest opportunity for dialogue and debate and reduce 
to a minimum the amount of paperwork required. Consequently，programmes should in general not be 
asked to prepare specific documents for the reviews, but already existing documentation as evidence of 
current ways of selecting activities for priority and managing them. In fact，in the normal course of 
programme management, evaluation，planning and budgeting documents are produced which should serve 
as the basis for the analysis by the Executive Board. What might be necessary is a short explanatory 
checklist, with cross-references to existing documents and a few methodological explanations to the 
Executive Board subgroups. Whenever necessary, long-term strategies and options for the future of the 
programme may be summarized for the purpose of the reviews. The documents and any supporting 
publications that may be of relevance to the discussion should be available in the meeting room; copies 
could be distributed upon request. 

17. During previous discussions, Executive Board members have regularly requested that programmes 
be presented in a more attractive and effective manner，with slide projections，charts and other types of 
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graphic presentation. Programme staff will thus be encouraged to prepare a short introduction (about 15 
minutes), making the best use of audiovisual technology, and also making available material for distribution 
to members of the subgroup as appropriate or on request. The greater part of each programme review 
should be devoted to questions and answers and dialogue among all participants, supplementary 
documentation being made available as and when needed. 

Costing for three subgroups 

18. Most of the following calculations rest on the assumption that the duration of the January session of 
the Executive Board will not be substantially increased by the subgroup reviews, as the Board itself may 
spend less time reviewing individual programmes than before. 

19. The marginal costs for meetings of three subgroups for a total of three days (using all working 
languages) should be approximately US$ 30 000. However, if the Board is not prolonged by a number of 
days because of the subgroup meetings, this cost will be reduced to US$ 15 000. Each additional day of 
subgroup meeting will cost marginally US$ 5000. However, another day of plenary meetings may be 
necessary to examine the reports of the subgroups and consolidate recommendations. To these costs WHO 
staff time may have to be added. 

Involvement of Regional Directors and regional offices in the reviews 

20. As part of WHO's decentralized management the regional offices play an essential role in the 
implementation of a great number of programme activities, particularly those in direct support of individual 
countries, appropriately adapted to local circumstances. It is thus indispensable to analyse activities at 
country and regional levels, as well as at global level，for complete review of a programme. Furthermore, 
integrated review by headquarters and regional offices should ensure better complementarity of efforts to 
reach global, regional and country targets. It is equally indispensable that regional staff are actively involved 
in the introductions and debates of the programme reviews and related reporting, especially when 
programmes have a strong or very specific regional component. 

21. Such participation should also contribute to "review of strategies and progress on key operational and 
management issues in meetings" with Regional Directors as advocated by recommendation 24 (see also 
paragraph 30 below). 

Report to the Executive Board 

22. In order to make optimal use of the subgroup mechanism and to avoid reopening general discussions 
in the Executive Board, the reports of each subgroup to the Board should concentrate on proposals for its 
guidance; recommendations for specific activities should specify timing and resources for their 
implementation (with present budgetary constraints, transfers within available resources may be 
recommended whenever necessary). As the Board will have to consider a number of reports each year, 
special care should be taken to present proposals in a succinct way that will facilitate decisions, and to avoid 
reopening debates already held in subgroups; however, the necessary time should be reserved in the 
Board's schedule. As an economy measure，the Board should consider accepting the reports from each 
subgroup in two working languages only (French and English). 

"CROSS-PROGRAMME" ISSUES SUCH AS ADMINISTRATION AND FINANCE 
(recommendation 11) 

23. Paragraphs 6-22 above cover most of recommendation 11; in fact, since administrative-and-financial 
issues raised by subgroups will often have to be discussed by the Board in plenary, a subgroup to review 
such issues may be of little value. Furthermore，the terms of reference of the proposed administration, 
budget and finance committee (see document EB93/35 - reproduced in Annex 2 of this volume) would also 
go a long way towards meeting some of the concern expressed in recommendation 11. If the Programme 
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Committee agrees, it is thus proposed to implement recommendation 11 as outlined above, in consultation 
with the proposed administration, budget and finance committee of the Board when necessary. 

PROGRAMME COMMITTEE OF THE EXECUTIVE BOARD (recommendation 12) 

Background 

24. In May 1976, the fifty-eighth session of the Executive Board created a Programme Committee to 
advise the Director-General on the policy and strategy involved in responding to resolutions on technical 
cooperation and on programme budget policy, and to review the general programmes of work. Between 
1976 and 1988 various resolutions added a number of functions, dealing with programme management and 
development issues, including the preparation of guidance for the programme budget and the review of its 
global and interregional components. 

25. The Executive Board Working Group on the WHO Response to Global Change expressed concern 
that some of the activities of the Programme Committee might duplicate the work of the Board itself. In 
addition, it felt that in view of the various new mechanisms proposed (recommendations 10 and 11)，the 
time had come for the Board to reconsider the need for and terms of reference of the Programme 
Committee. In July 1993 the Programme Committee, after considering a report by the Director-General 
on "Terms of reference of the Programme Committee of the Executive Board" (document EBPC18/WP/2), 
which provided detailed information on the composition of the Programme Committee and on its 
responsibilities,1 deferred its decision until its session of 29 November - 1 December 1993, at which time 
it would also "consider a change in the timing of post-Assembly sessions of the Board, and the plan of work 
of the Programme Committee to better match the work of the Board and its subgroups". 

Scheduling of post-Assembly sessions of the Executive Board 

26. A short session of the Executive Board traditionally takes place in the week following the closure of 
the Health Assembly; as a consequence of the adoption of resolution WHA46.11，in even-numbered years 
(when a proposed programme budget is not discussed) this meeting will now take place within the two-week 
period following the opening of the Health Assembly, i.e., on the Friday and Saturday of the second week. 
In odd-numbered years the meeting takes place immediately after the closure of the Health Assembly. 
Considering the concern of the Executive Board Working Group on the WHO Response to Global Change 
to effect reforms without adding to the cost of the governing bodies, and bearing in mind the usefulness 
of the Board's evaluating and taking action on recommendations made at the Health Assembly, it is 
proposed that this schedule be maintained. 

Flow of work of committees of the Executive Board 

27. Over the past few years a number of committees of the Executive Board have met on a regular or 
ad hoc basis. ТЪе following table shows the situation which prevailed in 1992 and 1993: 

1 For the information of Executive Board members, an average four-day session of the Programme Committee 
costs approximately US$ 130 000. 



ANNEX 1 81 

Nature of committee Periodicity Duration of meeting Membership 

Programme Committee Once a year 3-5 days 12 

Committee on Drug Policies Annual or biennial 2 days 8 

Prize committees (4) Once during EB Total 5 hours 4-5 

Working Group on the WHO 
Response to Global Change 

Met 5 times 4 hours to 2 days 7 

Financial Committee to meet before 
the Assembly 

Once before 
Assembly 

2 hours 4 

Standing Committee on 
Nongovernmental Organizations 

Once during EB 2-3 hours 5 

In addition, the Working Group on the WHO Response to Global Change proposed the creation by the 
Board of a number of subgroups or committees, as explained in paragraphs 6-23 above, including one to 
advise on matters of administration and finance. 

28. In analysing the potential flow of work of the committees of the Board, consideration has to be given 
to the workload of the Board itself, the flow of work of national government administrations, the 
preparation of documents for committees of the Board by the WHO Secretariat, and the cost of the 
meetings of these committees, which can be high，especially when they take place outside the normal 
sessions of the Board or the World Health Assembly. 

29. To fulfil the necessary functions and to keep the number of committees/subgroups within reasonable 
limits，the following may be considered: 

Prize committees 

Standing Committee on 
Nongovernmental Organizations 

Financial committee to meet before 
the Health Assembly 

Committee on Drug Policies 

Working Group on the WHO 
Response to Global Change 

Programme Committee 

No change proposed (two evening sessions). 

No change (one evening session). 

No change proposed (to meet for half a day before the 
Health Assembly) or the functions of the financial 
committee could be taken over by half-day meeting of the 
proposed Budget and Finance Committee (see below). 

The workload of the committee is decreasing as the Action 
Programme on Essential Drugs is firmly established and 
most potentially conflicting issues can be resolved by 
consensus. The functions of the committee could then be 
pursued by subgroups of the Board whenever necessary. 

Having completed its mandate, this Group could be 
disestablished, the Board itself ensuring the follow-up of 
implementation. 

Thorough programme reviews and recommendations for 
programme orientation will now be made by the subgroups 
or committees of the Board mentioned below. Financial 
responsibilities of the Programme Committee could be 
transferred to the proposed Budget and Finance Committee. 
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Ad hoc committees, i.e. for the development of the General 
Programme of Work or for the update of specific global 
worldwide policies and strategies，could be established for 
specific purposes，with a time-limit. 

Consideration may then be given to disestablishing the 
Executive Board Programme Committee in its present form. 

Programme of work and functions are described in 
document EB93/35 (reproduced in Annex 2 of this volume). 
It could meet in the week prior to the Board，s session in 
January and, if replacing the financial committee to meet 
before the Health Assembly, on the Monday morning 
preceding the Assembly. 

These could meet during the first week of the Board; their 
duration (between two and four days) will depend on their 
workload and the decision of the Board (see paragraphs 6-22 
above). 

MEETING BETWEEN EXECUTIVE BOARD MEMBERS AND REGIONAL DIRECTORS 
(recommendation 24) 

30. The active involvement of regional offices and, more specifically, of Regional Directors in the scheme 
proposed in paragraphs 6-22 above will ensure that the Executive Board is regularly informed on matters 
relating to programme implementation in regions and countries; in addition, the Board may need to review 
with Regional Directors different aspects of issues of importance to WHO regional office operations, as 
well as ways and means to strengthen communications between all levels of the Organization and increase 
the effectiveness of WHO's response in a number of situations. At present most of these matters could be 
raised during the review by the Board of the reports of Regional Directors on significant regional 
developments (see paragraph 4 above). If selective reporting by Regional Directors on strategies and 
progress on key operational and management issues is introduced on a regular basis in the agenda of the 
Board, consideration may be given to grouping the discussions on: 

- t h e reports of the Regional Directors on significant regional developments; 

- the discussion by the Executive Board of reports of its subgroups on thorough programme reviews; 
and 

- t h e discussions at the meetings proposed in recommendation 24. 

The timing of these discussions on the Executive Board's agenda should be determined with care and 
flexibility so as to lead up to or benefit from other agenda items. Furthermore, in order to avoid overlap, 
it may be necessary to specify the purpose，form and expected result of each of these reviews. To facilitate 
informal exchange of views, the Programme Committee may wish to envisage the feasibility of private 
meetings between Board members, the Director-General, Regional Directors and selected staff members 
on a number of specific issues. 

RECOMMENDATION TO THE EXECUTIVE BOARD 

Budget and Finance Committee 

Subgroups or subcommittees 

31. After discussion of this report the Executive Board may wish to propose implementation of 
recommendations 10, 11，12 and 24，in particular regarding: 
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- t h e scheme proposed in paragraphs 6-22 above, including the scheduling of the reviews and 
reporting by subgroups to the Executive Board; 

- t h e proposal to implement recommendation 11 (paragraph 23 above); 

- t h e future of the Programme Committee (paragraphs 24-29 above), the scheduling of the post-
Assembly session of the Board, and the scheduling of the various subgroups and/or subcommittees 
of the Board; 

- p r o p o s a l s to implement recommendation 24 (paragraph 30 above), including the feasibility of 
regrouping different forms of reporting by Regional Directors on developments in their region, 
with a view to greater efficiency of the discussions in the Executive Board, including the type of 
meetings to be held between its members and Regional Directors, and the documents for such 
meetings. 
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VII. Nomination of the Director-General and Regional Directors 

(Implementation of recommendation 13) 

[EB93/11 Add.7 - 14 December 1993] 

One of the recommendations of the Working Group on the WHO Response to Global 
Change was for the Executive Board: 

一 to consider options for nomination and terms of office of the Director-General and 
Regional Directors, including the use of search committees. 

This report presents possible options related to this question for both the Director-General 
and the Regional Directors. 

DIRECTOR-GENERAL 

1. Article 31 of the Constitution is the only article related to the selection of the Director-General. It 
provides that "the Director-General shall be appointed by the Health Assembly on the nomination of the 
Executive Board on such terms as the Health Assembly may determine". The International Health 
Conference in 1946 considered it appropriate to leave to the Health Assembly the responsibility for 
determining the conditions of the appointment and to establish the procedure to be followed. 

2. Accordingly, the provisions related to the selection of the Director-General are contained in the Rules 
of Procedure of the World Health Assembly (Rules 108 to 112) and of the Executive Board (Rule 52). The 
present system was established in 1974. Before that date the rules provided only that when the office of 
the Director-General was vacant or after notification of a pending vacancy, the Executive Board would 
nominate the Director-General, the candidatures being submitted for the first time during a private meeting 
of the Executive Board. The Health Assembly would then consider the nomination of the Board during 
a private meeting. 

3. Following concern expressed by one government, it was proposed at that time to allow time (such as 
six months) between the submission of candidatures and the nomination of a candidate by the Executive 
Board. Some governments, however, feared that such a long period would pave the way for canvassing and 
would stimulate political pressure. As a compromise it was agreed that there should be an interval between 
the circulation of the names of candidates and the election, but that it would not exceed one or two weeks. 
This is the letter and the spirit of existing Rule 52 of the Rules of Procedure of the Executive Board. 

4. A number of options might be considered related to the selection and appointment of the Director-
General. For the sake of clarity, three main aspects are reviewed below. 

(1) Qualifications of the candidate 

5. From the discussions which took place between 1987 and 1989 in the Programme Committee and at 
the eighty-third session of the Executive Board when they considered the Organization's structure,1 as well 

1 More detailed criteria considered by the Board at its eighty-third session are reproduced in document 
EB81/1988/REC/1 (pp. 195-197). . … 
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as the comments made at the regional level and in particular on the system adopted in the European 
Region,1 it can be concluded that for the post of the Regional Director, and by analogy the Director-
General, the following background would be required: 

- a p p r o p r i a t e qualification and experience in public health; 

- p r o v e n leadership capability; 

-demons t ra t ed managerial ability; 

- b r o a d understanding of global health issues; 

- commi tmen t to the work of WHO; 

-pol i t ical , cultural, and diplomatic sensitivity at the global level. 

In the case of Regional Directors, the qualifications would include familiarity with and understanding of 
regional health issues. 

6. At the same time, it is generally recognized that such criteria should act only as guidelines in order 
to help focus the search, and not as rigid qualification criteria. 

(2) Selection process 

7. Under the present system there is no methodical search for suitable candidates. The establishment 
of a search committee having as its goal the identification of suitably qualified candidates might therefore 
be envisaged. However, the establishment of any search committee involving prior assessment of official 
candidatures would require an amendment of Rule 52 of the Rules of Procedure of the Executive Board, 
which stipulates that candidatures shall be distributed to members of the Executive Board under 
confidential cover on the opening day of the session at which a Director-General is to be nominated. 
Alternatively, the establishment of a search committee to review the curricula vitae of suitably qualified 
candidates who could then be considered for nomination by members of the Board in accordance with the 
existing procedure would assist members in their task of finding suitable candidates and would not require 
an amendment of Rule 52. 

8. Under the first option, involving an assessment of official candidatures, the terms of reference, 
membership and method of operation of the committee could be as follows: 

(a) Terms of reference 

(i) To encourage the submission of suitable candidatures, bearing in mind the qualifications 
mentioned above; 

(ii) to gather additional information on the candidates if needed; 

(iii) to evaluate and interview candidates as necessary; 

(iv) to transmit its assessments to members of the Executive Board. 

(b) Membership of the committee 

The committee should have limited membership，such as six persons, in order to work 
efficiently. A system for replacement of members having the same nationality as candidates could 

1 Criteria for candidates for the post of Regional Director in the European Region are reproduced in Appendix 1 
to this section. 
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also be established so as to minimize the risk of national preference influencing the assessment of 
the committee. 

(c) Method of operation 

- T h e search committee could be established at the session of the Executive Board following 
the Health Assembly. 

- T h e Director-General could call immediately thereafter for candidatures, and would ask for 
the candidatures to be submitted at the latest five months before the election date. 

- T h e candidatures received could then be transmitted to the members of the search 
committee within two weeks after that deadline. 

- I f no proposal was received or no candidate was considered suitable by the search committee, 
the committee could decide to extend the deadline, and the members of the Executive Board 
would be immediately informed by the Director-General of such an extension. During that 
period the committee could itself identify candidates and propose them for nomination. 

- T h e conclusions and assessments of the search committee could be distributed to the 
members of the Board on the opening day of the session or a little earlier. 

- N o m i n a t i o n could take place at the end of the session of the Executive Board. 

9. Under the second option, involving an assessment of potential candidates for proposal under Rule 52, 
the terms of reference and membership suggested above would remain the same, with change only in the 
timing and the method of operation. The committee could be established by the Executive Board earlier 
than in the first option, preferably at the January session of the Board one year before the nomination. 
The committee would then proceed with its search and assessment activities, reporting its assessment of 
potential candidates directly to Board members under confidential cover at the same time as the Director-
General issues the call for nominations, as currently provided under Rule 52 (i.e. six months before the 
Executive Board session). All requirements of this rule would thus be complied with. A possible drawback 
of this option is that if other candidates were to be proposed in addition to those assessed by the search 
committee, there would be no mechanism for assessing them. 

(3) Term of office 

10. The Technical Preparatory Conference (1946) recommended that the term of office of the Director-
General should be five years. The International Health Conference disregarded that proposal and left it 
to the Health Assembly to decide the matter. Although the Assembly did not insert any provision in its 
Rules of Procedure, the practice since the establishment of the Organization has been to give the Director-
General a five-year renewable contract. In the United Nations and in the specialized agencies the duration 
of the contract of the executive heads varies from four years (IMO, WMO, IAEA) to six years (FAO, 
UNESCO, ITU), but in most cases it is five years (United Nations, ILO, World Bank, UPU). In most cases 
within the United Nations system the term of office is renewable without limitation. 

11. Two main alternatives have been considered with respect to the term of office of agency heads: a 
single longer term of office of the Director-General, which would protect the Director-General against 
political pressure and would limit the physical and intellectual constraints of a re-election process; or a 
shorter mandate renewable only once. The first option was presented at the time of the election of the 
Secretary-General of the United Nations in 1990 when it was recommended that a single mandate of seven 
years be adopted.1 The second option exists in some specialized agencies，namely UNESCO, UPU and 
ITU. 

1 Urquhart B, Erskine C. A world in need of leadership: tomorrow's United Nations. Uppsala, Dag 
Hammarskjôld Foundation，1990. 
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12. A mandate of five years renewable only once was favoured by some governments when discussions 
on the subject took place in Geneva in 1987. 

13. A decision to modify the term of office of the Director-General would not require any change to the 
Rules of Procedure of the Executive Board or the Health Assembly, though a decision to limit the 
renewability of a term of office would best be incorporated in the Rules of Procedure of the Health 
Assembly. 

REGIONAL DIRECTORS 

14. The current text of Article 52 of the Constitution provides that "The head of the regional office shall 
be the Regional Director appointed by the Board in agreement with the regional committee." 

15. As originally presented during the preparatory conferences leading up to the adoption of the 
Constitution, the order of responsibility was the reverse: the Regional Director was to be appointed by the 
regional committee with the approval of the Executive Board. The change has generally been interpreted 
as a wish by the drafters of the Constitution to strengthen the role of the Executive Board in the process 
of selecting Regional Directors. Subsequent practice, however，has not reflected these relative levels of 
involvement and it is generally recognized that selection of the Regional Director is for all practical 
purposes carried out at regional level. In each region only one name is submitted to the Executive Board, 
which has the possibility of either accepting or rejecting the nomination. At the same time, however, the 
practice is not inconsistent with the actual wording of Article 52 of the Constitution, in that "appointed by 
the Board" can be interpreted to mean either that the Board shall have the primary role in the decision or 
that it shall have the final decision. 

16. The subject of the selection and appointment of Regional Directors was discussed in 1956; in 1964 
(when it was suggested that the regional committees present several candidates for consideration by the 
Board - a measure which was provisionally implemented by one region); and again in 1988. Only the 
Regional Committee for Europe favoured the use of a search committee, while others took a neutral 
position or preferred maintaining the status quo. At the time of the last review in 1989, the Board "Having 
reviewed the views expressed by the [Programme] Committee, the regional committees and the Health 
Assembly on the issues involved ... concluded that the present practice remained the most satisfactory, while 
noting the need to follow up on the current experimental approach of the Regional Committee for Europe 
for the selection of the Regional Director".1 

17. In assessing various options for the selection of Regional Directors, it should be borne in mind that 
the Regional Directors act in a double capacity. They represent the Organization and its chief technical 
and administrative officer, the Director-General, within the region and，as head of the regional office, they 
carry out the decisions of the governing bodies，as provided in Articles 51 and 52 of the Constitution. 
However, as an elected official within the region, the Regional Director represents also within the 
Organization the interests of the Member States of the region. For this reason the Regional Director needs 
the confidence of the Member States of the region, the Executive Board, and the Director-General. 

(1) Qualifications and term of office of Regional Directors 

18. Two of the aspects considered in the selection of the Director-General are applicable also to the 
selection of Regional Directors. First, the qualifications of the candidate as a chief executive are generally 
the same, except that in meeting the last criterion listed for the Director-General (related to the political, 
cultural and diplomatic sensitivities), it might be argued that a candidate from the region would be the most 
suitable. 

1 Decision EB83(1). 
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19. The observations related to the term of office of the Director-General could also apply to most of 
the Regional Directors; in practice the term has generally been five years. Different considerations would 
apply, however, in the case of the term of office of the Regional Director for the Americas, which coincides 
with the four-year term of office of the Director of the Pan American Sanitary Bureau (which acts as the 
secretariat of РАНО) as provided in the Constitution of РАНО. By agreement between WHO and РАНО, 
the governing bodies of РАНО (Pan American Sanitary Conference and the Directing Council) and the 
Bureau serve respectively as the Regional Committee and the WHO Regional Office for the Americas. 
Consequently, the Director of the Bureau and the Director of the Regional Office must be the same person. 

Selection process 

20. The proposal for a search committee made in connection with the election of the Director-General 
would need to be modified with regard to membership and mode of operation in order to function in a 
regional context. Taking as an example the use by the Regional Committee for Europe of a search 
committee,1 the regional committee could establish a search committee of limited membership at its session 
preceding the session when the nomination is to be made. The search committee could actively seek good 
candidates and/or review candidatures proposed by Member States. The Director-General could advise 
the Member States of the region 11 months before the session that nominations for Regional Director may 
be submitted up to five months before the session. Immediately after that deadline, the Director-General 
would transmit the candidatures received to the search committee. If no candidature was submitted, or if 
the candidatures submitted were not deemed suitable, the time-limit could be extended by the search 
committee and the Director-General would inform the Member States accordingly. The assessments of the 
search committee could be circulated among the Member States of the region 10 weeks before the regional 
committee, which would take the final decision during a private meeting, as is the current practice. 

21. A similar system was used for the selection of a new Director of IARC at the thirty-fourth session 
of its Governing Council in April 1993，though without modifying the Rules of Procedure of the Governing 
Council (which are similar in relevant parts to the Rules of Procedure of the regional committees for the 
election of Regional Directors). Consequently, the usual 12-week rule for the submission of candidatures 
had to be respected, although the Director-General issued a request for candidatures approximately 11 
months before the Council session (i.e., five months before the date stipulated by the Rules of Procedure). 
Maintaining the 12-week rule required the search committee to review the candidatures in stages (meeting 
both before the deadline for submission of candidatures and after the deadline in order to consider 
candidatures submitted only shortly before the deadline). Furthermore’ although the search committee 
itself sought out desirable candidates, only those candidatures submitted to the Director-General in 
accordance with the Rule of Procedure were submitted by the Director-General to the Member States of 
IARC and considered by the Governing Council. The search committee submitted its assessments of the 
candidates separately to the Member States. 

(3) Involvement of the Director-General and of the Executive Board 

22. In order to achieve optimal balance in reflecting the interests of both the region and the Organization 
as a whole, two points need to be considered in the selection of Regional Directors. 

(a) Possible role of the Director-General 

During previous debates on the matter, it was generally recognized that the Director-General 
should be more closely involved in the selection process，at least through informal consultations, but 
no consensus was achieved regarding any further degree of his involvement. 

Such involvement could occur in several stages. The Member States of the region could seek 
the views of the Director-General when the Regional Director is due for re-election. The search 

1 Text of the relevant provisions of Rule 47 of the Rules of Procedure of the Regional Committee for Europe is 
reproduced in Appendix 2 to this section. 
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committee could also consult the Director-General as often as it deemed appropriate during the 
review of the candidatures. Both the regional committees and the Executive Board could also consult 
the Director-General during their respective private meetings before the nomination takes place. 
However, the usefulness of such consultations for the Executive Board would depend on whether it 
had more than one candidate to consider for the post (see (b) below). 

The establishment of any of these informal consultation practices would not, in principle, 
require any amendment to the Rules of Procedure of the regional committees. However, if a more 
formal mechanism for increased participation of the Director-General were to be established, those 
Rules of Procedure would then need to be modified. One possibility, suggested in the 1993 report 
of the Joint Inspection Unit,1 is that a system could be established by which the Director-General 
would, after obtaining agreement from the regional committee concerned, propose a candidate for 
the post of Regional Director for confirmation (formal appointment) by the Executive Board. In the 
case of РАНО, since Article 54 of the WHO Constitution on the integration of that organization into 
WHO has not yet been fully implemented, an initial question arises of whether such an arrangement 
would be accepted as at least not contravening the РАНО Constitution. 

(b) Possible increased involvement of the Executive Board 

As suggested in the report of the Joint Inspection Unit, informal consultations could take place 
between the Director-General, the Executive Board and the regional committees on suitable 
candidates. The Director-General could act as an intermediary. Through those consultations it 
should be possible to select a candidate acceptable to both the regional committee and the Executive 
Board. 

Another possibility, already suggested (and rejected) during the 1987-1989 Programme 
Committee review, would be for the regional committee to propose more than one candidate, leaving 
to the Board responsibility for the final selection. This proposal would require amending the Rules 
of Procedure of the regional committees. When it was originally made, the Regional Committee for 
the Americas considered that it would require an amendment of the РАНО Constitution. 

ACTION BY THE EXECUTIVE BOARD 

23. After discussion of the present report, the Executive Board may wish to propose implementation of 
recommendation 13, in particular regarding: 

Director-General 

-appropria te guidelines for the qualifications of Director-General; 

-possibility of establishing a search committee and amending as appropriate the Rules of Procedure 
of the Executive Board; 

- t e r m and renewability of office of the Director-General; 

Regional Directors 

-appropriate guidelines for the qualifications of Regional Directors; 

- t e r m and renewability of office of Regional Directors; 

1 Decentralization of organizations within the United Nations system. Part III: The World Health Organization. 
Document JIU/REP/93/2, pages 18 and 37. 
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-possibili ty of establishing a search committee with or without 
Procedure of the regional committees; 

-possibili ty of increasing the involvement of the Director-General 
the selection process of Regional Directors. 

Appendix 1 

CRITERIA FOR CANDIDATES FOR THE POST OF 
REGIONAL DIRECTOR IN THE EUROPEAN REGION 

The following criteria were approved as guidelines by the Regional Committee at its fortieth session 
(resolution EUR/RC40/R3). 

The candidate must have a true commitment to WHO'S mission. The candidate should be truly 
committed to the values, roles and policies of WHO and notably the goal of health for all. There should 
be clear evidence of his/her personal involvement in furthering that commitment. 

The candidate must have proven leadership qualities and integrity. The candidate must have 
demonstrated long-term and consistent leadership qualities. A commitment to outcomes and effective 
results - as opposed to merely a concern about processes - is essential, and the person must be dynamic. 
Ability to communicate in a clear and inspiring way is an important requirement. Such communication 
skills need to be effective with widely different target groups, including the mass media, and involve direct 
personal contact with political and other leaders in the public health field, health personnel, a wide range 
of academic and other professional groups outside the health sector, and WHO staff, etc. In view of the 
high goals of WHO and its impartial international character, the personal integrity of the candidate and 
the ability to withstand pressures from official or private sources contrary to the interests of the 
Organization are essential. 

The candidate must have proven managerial ability. The person should have demonstrated clear 
ability to manage a complex organization in the health field. His/her performance in that role should have 
demonstrated a determination to make a thorough analysis of the problems and possibilities for solving 
them; the setting of clear goals and objectives; the design of appropriate programmes for optimal use of 
the total resources; the efficient use of those resources; and a careful process for monitoring and 
evaluation. Importance should be attached to the candidate's skills in fostering teamwork - with appropriate 
delegation of responsibility - and in creating a harmonious working environment. In view of the need for 
the work of the Region to interact with and actively support the efforts of other regions and headquarters, 
the candidate's ability to work effectively with leaders, at both national and international levels, in health 
and other sectors, is an important element. 

The candidate should be a person professionally qualified in the field of health and having a sound 
knowledge of public health and of its epidemiological basis. This type of qualification and background 
would greatly assist the candidate in the performance of his/her duties, and in contacts with national health 
administrations. 

The candidate must have a broad understanding of the health problems and political，cultural, ethnic 
and other sensitivities in the Region. In view of the above, it follows that the candidate would normally 

amendments to the Rules of 

and/or the Executive Board in 
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be a national of one of the Member States of the Region. The candidate should be fluent in more than 
one of the working languages of the Regional Committee, and knowledge of others would be an asset. 

Note: The above criteria have been adopted only for the European Region. They are reproduced here 
because the underlying considerations may have some relevance to the post of Director-General 
or of Regional Director in other regions. 

Appendix 2 

RELEVANT PROVISIONS OF RULE 47 OF THE RULES OF 
PROCEDURE OF THE REGIONAL COMMITTEE FOR EUROPE 

1. At its session preceding the one at which a person is due to be nominated as Regional Director, the 
Committee shall appoint a Regional Search Group to make a preliminary evaluation of candidates for 
nomination in the light of the criteria specified by the Committee and to perform related functions as set 
out in this Rule. 

2. Not less than eleven months before the date fixed for the opening of a session of the Committee at 
which a person is due to be nominated as Regional Director, the Director-General shall inform each 
Member of the Region that he will receive proposals of names of candidates for nomination by the 
Committee as Regional Director. 

3. Any Member of the Region may propose the name or names of one or more persons, each of whom 
has indicated willingness to act as Regional Director, submitting with each proposal particulars of the 
person's qualifications and experience. Such proposals shall be sent to the Director-General so as to reach 
him not less than seven months before the date fixed for the opening of the session. This time-limit may 
be extended by the Chairman of the Committee on the proposal of the Regional Search Group. Any such 
extension shall be communicated by the Chairperson of the Regional Search Group to the Director-General, 
who shall promptly inform the Member States of the Region. 

4. A person holding office as Regional Director for the Region shall, if he is eligible and has so 
requested within the time-limit referred to in paragraph 3，be a candidate for nomination without being 
proposed under the preceding paragraph. 

5. Not later than two weeks after the expiration of the time-limit referred to in paragraph 3, the 
Director-General shall transmit a list of names and all particulars of candidates received to the Chairperson 
of the Regional Search Group. 

6. The Director-General shall, not less than ten weeks before the date fixed for the opening of the 
session, cause copies of all proposals for nomination as Regional Director (with particulars of qualifications 
and experience) received by him within the period specified to be sent to each Member of the Region and 
shall indicate to each Member whether or not the person holding the office is a candidate for nomination. 
Copies shall be sent to each representative appointed to attend the session of the Committee as well as to 
the Chairperson of the Regional Search Group. 
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7. At the same time, the Chairperson of the Regional Search Group shall send, under confidential cover, 
the evaluation report of the Search Group to the Chairman of the Committee, to each Member State of 
the Region for the attention of its chief representative designated to attend the Committee's next session, 
and to the Director-General. 

8. If within the prescribed time-limit no proposals have been received in accordance with paragraph 3, 
and no request has been made by a person holding office as Regional Director for the Region as described 
in paragraph 4，or if in the opinion of the Regional Search Group the candidatures submitted did not offer 
an adequate choice for the Committee, the Regional Search Group shall propose the extension of the time-
limit in accordance with paragraph 3. It shall take such action as it considers appropriate to identify 
potential candidates and report to the Member States of the Region on the results of such action. The 
Regional Search Group may also propose the name or names of one or more persons for nomination as 
Regional Director in accordance with the procedure set out in paragraph 3. 
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VIII. Designation of Executive Board members and selection of officers 

(Recommendation 14) 

[This recommendation was not the subject of a separate report by the Director-General. See 
section VIII of the report of the Programme Committee in Part 1 of this Annex, and decision EB93(12) 
of the Board.] 
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IX. Information resources1 

(Implementation of recommendations 19 and 20) 

[EB93/11 Add.8 - 14 December 1993] 

Although the regional and country-level decentralization of WHO facilitates responsiveness 
to local needs, the Working Group on the WHO Response to Global Change felt that this 
could create obstacles to rapid, effective communication with headquarters and encourage 
regional and country-level staff to be less responsive to global international health work. 

The Working Group was also concerned that the Organization did not possess an adequate 
management and information system which would permit the rapid flow of information on 
programme management, fiscal control, health status, health projections and other 
information related to countries, regions and headquarters, tt therefore requested the 
Director-General to: 

—propose and implement appropriate management and communication systems, 
particularly with the Regional Directors, to achieve the designated objectives and 
targets according to the priorities identified. Such management and 
communications systems should be served by the management information systems 
for effective and efficient policy implementation (recommendation 19); 

-p rov ide a detailed analysis of the current status, capability, compatibility, plans and 
programmes of existing management information systems throughout the 
Organization (headquarters, regional and country levels); and develop alternate 
plans for a WHO worldwide system which could be implemented within variable time 
frames, e.g. within 3, 5 and/or 10 years (recommendation 20). 

The creation of the Global Policy Council (GPC) and of the Management Development 
Committee (MDC) has already addressed to a large extent the concern expressed in 
recommendation 19. Current efforts under way to upgrade the existing management 
information system relate to recommendation 20 and will reflect the major changes needed 
for the Organization to achieve the capability and compatibility required for the gradual 
implementation of a truly global system. 

1 See decision EB93(11). 
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GENERAL PRINCIPLES 

1. As described in paragraph 9 of document EB93/11 Add.2 (reproduced as section II of this Part of 
the Annex, above), the Director-General has established a Global Policy Council (GPC) to strengthen the 
development of the Organization's policies and strategies, and to ensure their appropriate implementation 
at all levels. A Management Development Committee (MDC) will prepare the work of GPC, and these 
bodies for policy and management (whose terms of reference were given in Information Circulars IC/93/53 
and IC/93/54 of 4 August 1993) will receive support from a series of multidisciplinary development teams 
created to devise concepts and elements of policy or management tools. This should go far in implementing 
recommendation 19. The remaining provision of this recommendation will be implemented together with 
recommendation 20. 

2. While recognizing the decentralized managerial structure of WHO, the Executive Board Working 
Group emphasized the need for a truly global WHO information system. It also emphasized that the 
system should not only carry programme information at all levels where it is needed，but should also 
buttress the essential managerial function of the Organization and facilitate accountability at all levels. As 
such the WHO management communications and information system would serve as one of the tools to 
improve the overall effectiveness of the management of WHO. Emphasis will therefore be placed on 
programme management needs; epidemiological information for WHO programmes will be integrated 
progressively. In this respect due consideration will be given to the necessary vetting of the content of data 
bases and limitations on their accessibility, the emphasis being on an information system for effective WHO 
management more than for public access. Finally, attention will be given to the training required for WHO 
staff to make effective use of and to service the tools available to them. 

3. A rapid overview of the present situation and needs has provided indications for the development of 
the system and shows a number of positive developments that have already taken place and that will allow 
faster implementation of the proposed worldwide information system: 

- t h e r e are at headquarters and in a number of regional offices several programme management 
information subsystems operational on either a programme or regional basis and proving 
satisfactory to their users; with some modifications these systems have the potential to contribute 
to a newly designed one (see paragraphs 5-8 below); 

- t h e r e are a number of fully operational subject-oriented systems, such as the Administration and 
Finance Information System (AFI) and the official mailing list, which could later be integrated into 
a global system without causing major problems (see paragraphs 5-8 below); 

- f r o m 1984 to 1988 a detailed study was made at all levels of the Organization (starting at the 
country level) on the needs and requirements of information for programme management; it will 
be possible to capitalize on most of the results of the study in developing the new system; it also 
indicated how a worldwide WHO system should cater for health situation information (such as 
country-based and worldwide epidemiological, programme, administration and financial information 
(see paragraph 9 below)); 

-however , in the meantime, progress has been made on substantial matters resulting in a better 
knowledge of country health situations, programmes and targets (this is continuing - see also 
documents EB93/11 Add.l and EB93/11 Add.2 - reproduced as sections I and II of this Part of 
the Annex, above) and on technology available for telecommunications or storage of information 
(see the chart below for an indication of current telecommunication links between headquarters 
and the six regional offices). Furthermore，the present emphasis on improvement of programme 
management and better targeting of programme policies and accountability is creating a positive 
climate for the development of an information system which should allow for progress in this area 
and decisions taken to be propagated rapidly. 
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4. It is in this perspective that the information in paragraphs 5-8 below is given and that a plan of work 
is proposed for the gradual implementation of a global WHO information system; the monitoring of this 
development by the Executive Board is suggested (see also paragraph 13 below). 

CURRENT STATUS OF WHO MANAGEMENT INFORMATION SYSTEMS 

5. A detailed inventory of all existing systems at all levels of the Organization is currently under way. 
In the meantime the situation can be summarized as follows. At headquarters，the largest computerized 
information system is AFI. The system comprises a number of components including budget, accounts, 
payroll, treasury, personnel administration and supplies. It provides management information, but exists 
of course principally to facilitate the Organization's management of its financial and human resources. 
There is also a set of common management information systems operated on microcomputers distributed 
throughout headquarters and connected by a local area network. The systems range from a budget 
management system (which permits data from AFI to be drawn down by individual programmes to assist 
in planning and monitoring) to a register of individuals and institutions with whom WHO collaborates. In 
addition many individual programmes have developed management information systems specific to their 
own needs. The degree of development of these systems has depended principally on the financial 
resources available to the programmes, in particular extrabudgetary resources, as WHO does not make any 
central budgetary provision for coordinated computer programme development. 

6. At the regional offices there is a wide variety of computer systems, some of them more fully 
developed and integrated than at headquarters. A common regional administration and finance system is 
in place in five of the six offices (РАНО has its own system). The core modules of these regional office 
administration and finance systems are identical and fully compatible with the headquarters systems, each 
system being enhanced by features required by individual offices. All six offices transfer information to the 
headquarters AFI system. Other systems are specific to regional offices, for example the Programme 
Management System in the African Region and the Integrated Management Information System in the 
European and Western Pacific Regions. 

7. At the country level there are wide differences in access to management information systems and in 
generation of information for such systems by individual WHO offices. In some areas of the world, this 
aspect is complicated by the lack of telecommunication links. 

8. In summary, the systems in the administrative fields are generally well developed and homogeneous 
but still need more country-level links. The systems in the technical fields are varied. Their development 
has often depended on individual managers being able to find funding within their programme. While they 
will provide inspiration and practical information on what is feasible or not, a corporate WHO approach 
must be developed. Nevertheless, there is a solid base on which to build an integrated worldwide system. 

PROGRAMME MANAGEMENT INFORMATION SYSTEM STUDY 

9. During the 1980s the Organization launched an initiative to develop a Programme Management 
Information system. Activities were initiated to study the country/WHO information interface and the flow 
of information from country through region to global levels and back again. As a result, an information 
framework for WHO Representatives, a common framework for regional programmes and one for 
headquarters programmes were devised. It did not at that time prove feasible to implement the system for 
a variety of reasons, but there still exists a framework for re-launching this initiative. In view of recent 
changes in the functions at each level of the Organization and the progress in informatics and telematics, 
the studies made in the 1980s will have to be reviewed and updated, in full consultation involving all levels 
of the Organization. It will also be necessary to review the usefulness to WHO of aspects of the new 
Integrated Management Information System which is being developed for the United Nations, but which 
can be made avaüable later to specialized agencies, though it would have to be adapted to WHO，s needs. 
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FURTHER STEPS IN THE DEVELOPMENT OF WHO INFORMATION SYSTEMS 

10. On the basis of the already existing systems, data from previous studies, and the points made above, 
it will be necessary to study further: 

- W H O programme requirements arising since the last survey; 

- t h e contents of the information system itself (i.e., for epidemiological basis and country information 
programme development, programme management and evaluation and various "cross-programme" 
issues); 

- t h e mechanisms for reporting between the different echelons of the Organization or the procedure 
for access programmes and Executive Management (i.e., on a "need-to-know" basis, at regular 
intervals, etc.); 

- t h e most appropriate technology to support the information system. 

11. To tackle these issues the Director-General is establishing a limited number of global/interregional 
development teams; in particular, one on communication technology and one dealing with the contents of 
the information system, including the feasibility of integrating the already existing systems into a WHO 
worldwide system. 

12. Considering the urgency given to this recommendation by the Executive Board Working Group and 
the Director-General, it is intended to move into gradual implementation as soon as possible, and to 
proceed by regular reporting on progress (step by step) to the Executive Board. The first report in May 
1994 should contain a detailed schedule of what would be developed within the next five years. In 
conjunction with the detailed plan, an estimate of financial requirements will be prepared. 

ACTION BY THE EXECUTIVE BOARD 

13. The Executive Board may wish to note that the Director-General has already acted to a large extent 
on recommendation 19 by creating a Global Policy Council and a Management Development Committee. 
The Executive Board may also wish to: 

-emphasize that the development of the WHO worldwide management information system, covering 
all levels of operation of the Organization (country, region and headquarters) and addressing aÜ 
facets of programme management as well as scientific and epidemiological information, is of the 
highest priority; 

- endor se the plan presented in paragraphs 10-12 above (with any necessary modifications after 
discussion), and monitor its progressive development. 
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X. Delegation of authority 

(Implementation of recommendations 23 and 28) 

[EB93/11 Add.9 - 14 December 1993] 

The Executive Board Working Group on the WHO Response to Global Change 
recommended that the Board request the Director-General to: 

- r ev iew the current delegation of authority between headquarters and regional offices 
and introduce appropriate changes in the light of experience and current needs 
(recommendation 23); 

一 review, update and standardize the delegations of authority, the country office 
administrative/management and operating procedures, and the basic operating 
resources for WHO Representative offices throughout the Organization 
(recommendation 28). 

This report presents the background and current situation with respect to delegation of 
authority between headquarters and regional offices, and the delegation of authority to and 
operational capabilities of WHO Representatives' offices. 

CONSTITUTIONAL BASIS 

1. Article 44 of the Constitution of the World Health Organization provides that "the Health Assembly 
shall from time to time define the geographical areas in which it is desirable to establish a regional 
organization". Article 46 states that "each regional organization shall consist of a regional committee and 
a regional office". No specific indication is given of the size, role or authority of a regional office. 
However, Article 51 provides that "subject to the general authority of the Director-General of the 
Organization, the regional office shall be the administrative organ of the regional committee", whose 
composition and functions are described in Articles 47 and 50. As indicated in Articles 44 and 45, 
respectively, "there shall not be more than one regional organization" in each geographical area, and "each 
regional organization shall be an integral part of the Organization". (The special situation of the Pan 
American Health Organization is dealt with by Article 54 of the Constitution.) 

2. The Constitution of WHO does not require or refer to the establishment of country offices (known 
today as the "WHO Representatives, offices" or "WROs"). However, the functions of WHO set out in 
Article 2 make it clear that in addition to the "normative" functions of WHO as "the directing and 
coordinating authority on international health work"，the Organization is expected "to assist Governments, 
upon request, in strengthening health services" and "to furnish appropriate technical assistance" and other 
actions which today go by the generic name "technical cooperation with Member States". While this 
cooperation can be extended from both regional and global levels, it has proved expedient, at least in most 
developing countries, for WHO to have an established physical presence in the country concerned in the 
form of a WHO Representative's Office (WRO), or in some countries a Liaison Officer. There is nothing 
in the WHO Constitution, however, to suggest what the delegation of authority to or the operational 
functioning of a WHO Representative's Office should be. This has been a matter of historical evolution. 
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EVOLUTION OF DELEGATION OF AUTHORITY BETWEEN HEADQUARTERS AND THE 
REGIONAL OFFICES 

3. In the early years of WHO in the 1950s and early 1960s, the Organization was managerially and 
programmatically centralized. During the 1960s, as the regional organizations expanded and strengthened 
their programmatic and administrative capabilities，authority to draw up plans and proposals for technical 
assistance projects was delegated to the regions, although authority to establish allotments was not; indeed 
signed plans of work still had to be approved by and filed with headquarters before authority to spend 
under any source of funds was granted. At the outset of the 1970s, a major review of delegation of 
authority was undertaken, resulting in the transfer of budgetary authority virtually entirely to the regional 
offices, within overall regional regular budget allocations, subject only to certain standards of control and 
accountability contained in the WHO Financial Rules and Regulations and the Manual, applicable to the 
entire Organization. Regional offices strengthened their administrative systems and procedures, sometimes 
at the expense of uniformity between regions and headquarters. 

4. Authority to accept and administer extrabudgetary funds (i.e., voluntary contributions, gifts, bequests) 
lies initially with the Health Assembly, or the Executive Board acting on its behalf, provided the conditions 
attached are consistent with the objective and policies of the Organization, pursuant to Article 57 of the 
WHO Constitution. During the early 1970s, this authority was specifically re-delegated by the Board to the 
Director-General, subject to subsequent reporting, and pursuant to Article 7.2 of the Financial Regulations. 
Acceptance and administration of voluntary funds remains an essentially global responsibility, although 
authority to spend may be transferred to a region. The definitions of the Voluntary Fund for Health 
Promotion and its sub-accounts remain a function of the Executive Board at global level, although 
contributions may be designated for a regional purpose. Article 50(f) of the Constitution envisages that 
regional committees may "recommend additional regional appropriations" to supplement the central regular 
budget. While this is a regional empowerment, it has global implications of concern to the Board and the 
Health Assembly. 

5. In the late 1970s, the Organization undertook a major review of WHO's approach to "technical 
cooperation" with countries as well as its structure and function. The term "technical cooperation" came 
to replace the term "technical assistance" in WHO，s vocabulary as a way of indicating a shift from 
externally-provided aid projects to cooperative activities integral to national health programmes. In 
resolution WHA29.48 (1976) the Health Assembly requested the Director-General: 

to reorient the working of the Organization with a view to ensuring that allocations of the regular 
programme budget reach the level of at least 60% in real terms towards technical cooperation and 
provision of services by 1980. 

From 1978-1981 steps were taken to cut down all avoidable and non-essential expenditure on establishment 
and administration both at headquarters and in the regional offices，and to transfer resources available to 
developing countries programmes. A major organizational study of "WHO structures in the light of its 
functions" was reported in 1980.1 The Health Assembly in resolution WHA33.17 (1980) requested a 
redefinition of the functions of the regional offices and headquarters. Regional offices were assigned the 
primary responsibility for direct technical cooperation and support to countries while headquarters provided 
back-up support to the regions and carried out global coordination，health policy development, biomedical 
research, standard-setting and other "normative" functions. During the 1980s，WHO's managerial processes 
for programme planning, budgeting，implementation, monitoring and evaluation were further developed, 
and a greater degree of compatibility between regions and headquarters was achieved，including an 
Administrative and Finance Information system (AFI). At the same time, responsibility for management 
information on country operations was transferred virtually entirely to the regions，which had not only the 
effect of strengthening the regional offices，but also of weakening headquarters’ knowledge of activities and 
developments at the country level. 

1 Document WHA33/1980/REC/1, pages 82-97. 
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6. Today each region has virtually full authority and responsibility for the planning and use of the 
regional allocation under the WHO regular budget, including the establishment and control of country 
planning figures, and they receive authority to spend extrabudgetary funds for planned activities, subject 
to certain conditions of consultation or policy depending on the source of funds. Central Budget and 
Finance services continue to keep track of the situation, in order to help ensure global accountability as well 
as，for example, compliance with the "10% rule" governing transfer between appropriation sections. The 
Director-General establishes overall regional allocations and issues general guidance for programme 
budgeting. The regional offices in turn establish the planning figures for individual countries. Regional 
offices are fully responsible for selection, recruitment and administration of all regional staff, except for 
selection of professional staff at the P.6/D.1 level or above, which are referred to the Senior Staff Selection 
Committee at headquarters. Other administrative responsibilities are delegated to the regional offices, 
including authorization up to US$ 20 000 for purchase of supplies and equipment, subject to rules 
governing, for example, local versus international purchase. Construction or transfer of regional office 
premises/accommodation is subject to global control, particularly when it affects the Real Estate Fund. 
Although regional offices use a central administrative and financial system they operate their own 
management information systems. The Director-General has recognized the need for better compatibility 
and communication between these systems in the regions and at headquarters, which is particularly 
important in relation to decentralized authority in a regionalized organization. 

7. In the face of global change it is evident that past methods are "good, but not good enough". The 
Director-General, the Executive Board and the Health Assembly have called for a review of the functions 
and delegation of authority between the regions and headquarters, and a follow-up with necessary reforms. 
Ways need to be explored to enhance the ability of different regions and levels of the Organization to 
respond to common challenges. It is increasingly apparent that countries face health-and-human-
development problems that cannot be fully solved within any one country's territorial borders. 
Environmental pollution, for example，does not respect national boundaries. The control of certain major 
diseases, such as AIDS, poliomyelitis, cholera and malaria，requires intercountry cooperation. Relief and 
rehabilitation following major man-made and natural disasters often require global cooperation and support 
from the entire United Nations system and others. The Director-General has suggested that consideration 
be given to greater use of intercountry teams for specific time-limited purposes, as well as interdisciplinary 
interregional teams，that will be more responsive to these needs and situations. Such new approaches will 
require common policies, better adapted managerial processes and the fullest cooperation and unity among 
all regions and levels of the Organization, including a new understanding of the authority and 
responsibilities of all concerned. 

ROLE, AUTHORITY AND RESPONSIBILITY OF THE WHO REPRESENTATIVE AT COUNTRY 

8. The key figure in WHO，s technical cooperation with most developing countries is the WHO 
Representative (WR) assigned to and stationed in the country. For a brief period in the early 1980s the 
title of WR was changed to "WHO Programme Coordinator (WPC)" in an effort to emphasize the WPC，s 
programmatic functions, as compared to purely "representative" functions. This led to problems of 
recognition of WPC status at country level - and besides，the WPC did，after all，have to "represent" and 
make accessible to a country all that WHO had to offer. So the title reverted to "WHO Representative" 
and the role and functions of WRs were completely revised and incorporated in the WHO Manual 
(Volume 1.2) in 1986. 

9. The Director-General and the Regional Director, in close consultation with the government 
concerned, may decide to establish a WHO office (WRO) in a country and to appoint a WHO 
Representative (WR) to cooperate with the government on behalf of the Organization as a whole and act 
as the senior officer responsible for its activities in that country. The decision whether to establish an office 
of a WHO Representative in a country depends on the express wish of the government concerned，and also 
takes into account such factors as the size of the country, its state of development，the nature and extent 
of its health problems, the importance of WHO，s programme of technical cooperation, the existence of 
country offices or representatives of other organizations and agencies, and, of course, financing. As a 
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general rule, any country receiving a substantial allocation of regular budget and/or extrabudgetary 
resources (e.g., one or two million US dollars, not counting the cost of the WRO itself) should have an 
office of a WHO Representative subject to availability of funds. When appropriate, and under multi-
country arrangements, a WR may serve more than one country. Today, 110 countries are served by 105 
WROs. 

10. In 1986, the functions of WHO Representative were redefined and clarified. They fall under seven 
general headings: 

(1) National, regional and global health policy formulation and implementation; 

(2) Planning, programming and management of national health programmes; 

(3) Planning and management of the WHO cooperative activities in the country; 

(4) Mobilization and rationalization of the use of available resources; 

(5) Guidance and supervision of WHO staff in the country; 

(6) Coordination within the country and with external partners; 

(7) Representative and other functions at country level. 

11. The above functions reflect the fact that WHO is above all a technical health agency, as distinct from 
an aid or funding agency. The country representatives of virtually all other organizations in the United 
Nations system are charged with the coordination, planning，implementation and evaluation of external 
assistance projects，activities and services provided by those organizations, as well as the supervision of 
United Nations staff, mobilization of resources, collaboration with other partners, and representative 
functions. The functions of such country representatives are thus analogous to five of the WR functions 
(namely 3, 4，5, 6 and 7 above), but not the first two. The first, namely national, regional and global health 
policy formulation and implementation, is unique to the WHO Representative, and derives directly from 
WHO's constitutional responsibility as "the directing and coordinating authority on international health 
work". The second, namely planning，programming and management of national (not WHO) health 
programmes, is also unique，in the sense of being Organization specific. Even if not one dollar of WHO 
funds is spent on a particular national health programme，the WR is by duty bound to provide his personal 
involvement and advisory services to that national programme upon request of the government (this WR 
function should not be confused with "national execution" of United Nations system projects, which refers 
to national officials taking responsibility for implementation of externally funded projects or activities). The 
reason why the governments of so many developing countries have requested that the WRO be located in 
or near the ministry of health or on other government premises is because of WR functions 1 and 2，which 
are unique to WHO. Thus, while WHO is amenable to sharing common United Nations system premises, 
the location of the WRO is essentially for the government concerned and WHO to decide, according to 
what is best for the country. 

12. WHO Representatives act under the authority of the Director-General and the Regional Director on 
behalf of the Organization as a whole, and are responsible for all aspects of its work in their country of 
assignment. WHO Representatives establish and maintain close contact with the highest levels of the 
national health administration and, by agreement with the government by virtue of Article 33 of the 
Constitution, with other government departments. The WHO Representative is vested with the formal 
delegated authority, based on the functions enumerated in paragraph 10 above, to negotiate with the 
government on WHO's cooperative programme activities in the country, in accordance with the policies 
adopted by the Member States collectively in the governing bodies of WHO, and with the regional directives 
on them. This includes negotiations on programme formulation and subsequent modification and 
implementation related to WHO's resources at country level，conducted mainly through the flexible and 
continuing process of programme budgeting. The WR and the government concerned share the ultimate 
responsibility for the proper use of WHO's regular budget country planning figure and additional 
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extrabudgetary resources, in accordance with the overall policies, priorities, procedures and standards of 
accountability of both the government and WHO. 

13. A frequent, and perhaps justified, criticism of present WROs in many countries is that they are 
sometimes too weak and, compared with the country representatives of some other agencies, the WR 
himself lacks sufficient authority over the use of resources. Recognizing this, the Director-General and 
Regional Directors have initiated discussions and a study of ways of strengthening the office of the WHO 
Representative. One way, of course, would be to increase its staff, and this is being done at some WRO 
locations. However, it must be recognized that to increase the complement of every WRO by only one staff 
member would be very costly to the Organization's regular budget. During a time of economic recession 
and no budget growth in real terms, this added expense for WROs could only come out of resources 
otherwise available for health programme activities. Greater use of local national professionals is one way 
of helping to contain staff costs. Management information systems will be strengthened with appropriate 
links between country, regional and global levels. Attention will be paid to use of new electronic 
communications technologies. The levels of basic operating resources will be reviewed, and operating 
procedures for WROs will be better standardized. 

14. At the request of the Director-General, the Regional Director for the Western Pacific has prepared 
an informal paper entitled "Strengthening the office of the WHO Representative". The paper deals with 
the resources, functions, responsibility and accountability of WRs, and in particular makes detailed 
proposals concerning delegation of authority (for example, it is proposed that WRs should have authority 
to purchase urgent office supplies up to US$ 2000, project supplies up to US$ 10 000, and local services up 
to US$ 2000 per contract). These and other proposals will be considered and refined through an internal 
consultative process. 

15. The Director-General intends to establish a time-limited interregional task force on the issues arising 
relating to delegation of authority with the aim of reporting in the course of 1994. The Global Policy 
Council, comprising, inter alia, the Director-General, Assistant Directors-General and Regional Directors, 
will review the results; new procedures established would be reflected in the WHO Manual. 

ACTION BY THE EXECUTIVE BOARD 

16. After discussion of the present report and of action indicated therein in response to recommendations 
23 and 28, and noting the intention to establish a mechanism for further review, the Executive Board may 
wish to request the Director-General to continue during 1994 to review and update working relations and 
delegation of authority between headquarters，regional offices and WHO Representative offices in the light 
of experience and changing needs, and to provide information on his decisions to the Executive Board at 
its ninety-fifth session in 1995. 
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XI. Role of the WHO Representative in international cooperation 

(Implementation of recommendation 27) 

[EB93/11 Add. 10 - 14 December 1993] 

The Executive Board Working Group on the WHO Response to Global Change emphasized 
that the role of the WHO Representative should be "to provide leadership in health, nutrition, 
family planning and environmental health to the United Nations country team". WHO 
Representatives should receive a mandate from the regional offices and the Director-
General to take the initiative in regard to intersectoral coordination of health activities. The 
Working Group thus requested the Director-General to: 

- d i r e c t the Regional Directors and the WHO Representatives to provide leadership in 
intersectoral coordination among the United Nations agencies and between major 
donors (recommendation 27). 

This recommendation emphasizes intersectoral coordination among the United Nations 
agencies, but activities in this area will be discussed and reported upon with those related 
to recommendations 10, 11，12 and 24 (see document EB93/11 Add.6 - reproduced in 
section VI of this Part of the Annex, above). These activities will also be strongly influenced 
by measures taken in answer to the concern expressed by the Executive Board Working 
Group about coordination with United Nations and other agencies, especially "country and 
global coordination". 

PROPOSALS FOR THE IMPLEMENTATION OF RECOMMENDATION 27 

1. In considering the functions of WHO in response to worldwide changes, the Executive Board Working 
Group suggested that the role of WHO Representatives should be, inter alia, "to provide leadership in 
health, nutrition, family planning and environmental health to the United Nations country team"; in 
particular, WHO Representatives should receive a mandate from regional offices and the Director-General 
to take the initiative in regard to intersectoral coordination of health activities. On this basis it was 
suggested that the Director-General be requested to direct Regional Directors and WHO Representatives 
to provide such leadership among the United Nations agencies and between major donors. 

2. This proposal is basically in conformity with the WHO policy and guidelines on the role and functions 
of the WHO Representative as expressed in the WHO Manual, volume 1.2.60: "The WHO Representative 
helps the government to promote coordination within the health sector and between health and other 
sectors involved in health development and collaborates fully with the representatives of all sources of 
multilateral or bilateral collaboration within the country and with any national coordinating bodies. The 
WHO Representative is expected to establish especially good working relationships with the representatives 
of the United Nations agencies in the country, to keep them informed of all WHO activities, to promote 
joint activities and, whenever possible, to help in the establishment of, and to use，joint services". 

3. In the review of action that could be taken to strengthen the leadership role of the WHO 
Representative, it has become evident that the role is quite different according to the country of assignment 
and that the action to be taken would have to be modulated in the light of the actual situation. In addition, 
in considering the general question of coordination in the United Nations system, and the various actions 
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already being taken by the Director-General in reply to other recommendations of the Executive Board 
Working Group on the WHO Response to Global Change, the specific points raised by recommendation 27 
should be seen within the more general framework of the redefinition of the role of WHO at the country 
level, improvement of the Organization's functions in particular in response to resolution WHA33.17, and 
new modalities for collaboration with the office of the United Nations Coordinator at country level. 

4. Consequently, a first phase in the implementation of recommendation 27 would require an analysis 
of the situation at country level, regarding not only the role of WHO but also the respective activities of 
various United Nations agencies in countries as well as their specific mandates and the coordination 
mechanisms established by the United Nations General Assembly. The analysis could be carried out by 
regional offices and WHO Representatives in each country in close collaboration with headquarters and 
through direct contacts with other United Nations programmes and agencies. This might be done initially 
by selecting one country in each of the six WHO regions for closer analysis. 

5. In a second phase, the feasibility of applying lessons learned and measures taken to other countries 
will be explored and, whenever necessary, further analysis could be carried out. Simultaneously, proposals 
could be developed to specify the role of the WHO Representatives and to determine how to provide them 
with the tools to improve WHO leadership at country level. Of particular importance would be close 
involvement of the ministry of health and other ministries concerned with socioeconomic development in 
the countries concerned, considering their overall responsibilities for coordination of technical cooperation. 

ACTION BY THE EXECUTIVE BOARD 

6. In following up recommendation 27，the Executive Board may wish to recommend that the Director-
General should: 

-under take a rapid review of the situation in a number of countries, giving due consideration to the 
results of similar studies previously carried out and using already existing mechanisms, such as the 
Global Policy Council, the Management and Development Committee and coordination 
mechanisms at regional or country level; 

-consider the above-mentioned studies and proposals for fulfilling recommendation 27 as part and 
parcel of a wider consideration of the role and functions of WHO at the country level (including 
implementation of recommendations 29 and 30) and of intersectoral coordination among 
organizations and bodies of the United Nations system and between major donors (see 
recommendations 32 to 34). 
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1. Report by the Director-General 

[EB93/35 - 17 December 1993] 

I. INTRODUCTION 

1. The Forty-sixth World Health Assembly in May 1993 adopted resolution WHA46.35 on budgetary 
reform.1 Operative paragraph 5 of the resolution requested the Director-General to report to the ninety-
third session of the Executive Board in January 1994 and to the Forty-seventh World Health Assembly on 
progress achieved in implementing all aspects of the resolution. 

II. BUDGET PRESENTATION 

2. As regards the need for a simpler，more "user-friendly" budget (operative paragraphs 1 and 2(a) of 
resolution WHA46.35), the Director-General reported to the Programme Committee of the Executive 
Board at its eighteenth and nineteenth sessions (5 to 9 July and 30 November to 1 December 1993, 
respectively) on preparation of the proposed programme budget for the financial period 1996-1997. He 
advised the Committee of a range of reforms which it was intended to introduce in response to the 
provisions of resolution WHA46.35, and also to certain of the recommendations of the Executive Board 
Working Group on the WHO Response to Global Change. The report by the Director-General to the 
nineteenth session of the Programme Committee (see part 3 of this Annex)2 indicated, inter alia, the 
changes suggested in the presentation to give a simpler and more "user-friendly" budget document. The 
comments and recommendations of the Programme Committee at its nineteenth session on the proposed 
new format and related issues are contained in part 2.3 

III. "LEAD TIME" FOR PREPARING THE BUDGET 

3. With respect to reducing the "lead time" between the initiation of budget preparation and its eventual 
adoption (operative paragraph 2(b) of resolution WHA46.35), the Director-General advised the Programme 
Committee of the intention to reduce significantly the lead time on the adoption of a proposal for overall 
cost increases in the budget, as had been done for some years with respect to exchange rate fluctuations. 
However, he also indicated that the decentralized nature of the budgeting process, involving countries, 
regional committees and the Executive Board, required a carefully planned and fairly extended timetable 
so far as programme development was concerned. The new timetable for the 1996-1997 programme budget 
as given in the Appendix nevertheless provides for reductions by one or two months in a number of the 
processes. 

IV. PRIORITIES 

4. The question of priorities (operative paragraph 2(c) of resolution WHA46.35) has been dealt with 
both in respect of the development of the proposed Ninth General Programme of Work and the procedural 
guidance for the preparation of the 1996-1997 budget (reproduced in extract in Appendix 2 to part 3 of this 
Annex). The 3% reduction in the initial planning allocations has been effected as one method of 
reallocating resources to meet priorities. 

1 Document WHA46/1993/REC/1, p. 37. 
2 Presented to the Board under cover of document EB93/INF.DOC./9. 
3 Presented to the Board under cover of document EB93/INF.DOC./8. 
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5. The Director-General invites the particular attention of the Board to the global priorities established 
in paragraph 7 of the procedural guidance for 1996-1997, namely: 

(1) human health in a changing environment; 

(2) proper food and nutrition; 

(3) integrated disease control, as part of overall health care and human development; 

(4) dissemination of information for advocacy and for educational, managerial and scientific 
purposes. 

V. TARGETS 

6. The provisions governing targets (operative paragraphs 2(d) to 2(f) of resolution WHA46.35) relate 
to their establishment, resource allocation and evaluation. Many of them are covered in the "procedural 
guidance" (reproduced in extract in Appendix 2 to part 3 of this Annex). It will thus be possible to use the 
budget document in its final form more effectively to check and evaluate progress; and the setting of the 
targets will be much more clearly elaborated, as may perhaps best be illustrated in the examples of 
programme statements for the 1996-1997 budget (see Attachment 2 to Appendix 2 to part 3). A major 
portion of the first section of these narratives now relates to targets. 

VI. COST INCREASES 

7. Operative paragraph 2(g) of resolution WHA46.35 recommends the inclusion of information on actual 
cost increases during the last financial period and comparison with the forecasts. This information will be 
provided to the Board at its session in January 1995. 

VII. COMMON ACCOUNTING STANDARDS 

8. WHO has been closely involved in the work of the United Nations system in developing the common 
accounting standards to which operative paragraph 2(h) of resolution WHA46.35 refers. The Organization 
will follow these standards in the presentation of the 1992-1993 accounts. 

VIII. RATIO OF STAFF COSTS TO PROGRAMME COSTS 

9. Operative paragraph 3 of resolution WHA46.35 requests the Director-General to take measures to 
achieve a more appropriate ratio of staff and staff-related costs to all other programme costs. This issue 
was reviewed by the Programme Committee at its eighteenth session. The Director-General noted that 
there was no inherently "correct" figure for the percentage of staff costs in any particular programme, as 
this depended on the nature of programmes: some required more WHO staff to provide advice and 
expertise, others were more activity-oriented and required less staff. Overall, in 1990-1991, 54% of the 
regular budget was spent on staff costs (compared to 63% ten years earlier) and 37% of regular budget and 
extrabudgetary funds (50% ten years earlier). He pointed out that it was nevertheless important to ensure 
that there was sufficient financing by activity for staff to carry out the work effectively, and the ratios would 
be reviewed in connection with the 1996-1997 budget preparations. 

10. At the Programme Committee, it was mentioned that extrabudgetary donors seemed to prefer to 
finance activity-oriented programmes, which it was felt encouraged programmes to rely on the regular 
budget for their staff costs, and could lead to distortion if extrabudgetary funding was later reduced; it was 
therefore important that there should be an appropriate balance between staff costs and activities under 
both regular budget and extrabudgetary funding. 
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IX. PROPOSED ADMINISTRATION, BUDGET AND FINANCE COMMITTEE 

11. Operative paragraph 4 of resolution WHA46.35 requests the Director-General to submit proposals 
to the Executive Board in January 1994 relating to the establishment of a budget and finance committee 
to assist the Board. The Programme Committee at its eighteenth session requested the Director-General 
to present draft proposals on this subject for their initial review at the nineteenth session in November/ 
December 1993. The Director-General,s suggestions may be found in paragraph 6 of his report to the 
Programme Committee (see part 3 of this Annex) and the comments of the Programme Committee thereon 
may be found in paragraphs 3 to 6 of its report (part 2). 

X. ACTION BY THE EXECUTIVE BOARD 

12. The Executive Board may wish: 

(a) to take note of progress reported above in implementing resolution WHA46.35 on budgetary 
reform, to comment thereon and to give further guidance as it deems necessary; 

(b) to decide on the terms of reference, composition and related aspects for a new Administration, 
Budget and Finance Committee of the Executive Board in the light of the suggestions of the Director-
General and the views of the Programme Committee (see paragraph 3 of part 2 and section III of 
part 3 of this Annex).1 

1 A decision on this matter was taken by the Board (resolution EB93.R13) following its discussion of the relevant 
recommendations of its Working Group on the WHO Response to Global Change. See also section VI in Part 2 of 
Annex 1 to this volume. 
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Appendix 

TIMETABLE FOR THE MAIN STEPS IN THE PREPARATION 
OF THE MATERIAL FOR 

THE 1996-1997 PROGRAMME BUDGET 

Target date Action required Action by 

August 1993 Issuance of budgetary guidance for 1996-1997 to RDs DG 
ADG(Ai) 

September 1993 Issuance of procedural guidance for the preparation of 
the 1996-1997 proposed programme budget to RDs， 
ADsG and Executive Directors 

DG 
CDG 

14 October 1993 Briefing of the Administrative Support Group at 
headquarters 

CDG 

October 1993 Issuance of tentative country planning figures (with copy 
to DG and BUD/HQ) 

RDs 

October 1993 to 
January 1994 

Evaluation of programme implementation to identify 
(a) elements for reporting on progress in 1992-1993 and, 
if possible 1994-1995, and (b) trends for activities in 
1996-1997 and the following two biennia 

Global PMs with 
Executive Directors/ 
ADsG, and regional 
PMs with RDs/DPMs 

October to 
December 1993 

Informal consultations at programme level between 
headquarters and regional offices 

Global and regional 
PMs 

15-17 November 1993 Meeting of global MDC reviewing major methodological 
and programme issues 

Members of Global 
MDC 

November/ 
December 1993 

Issuance of tentative interregional and global planning 
figures 

DG 
ADG(Ai) 

January to 
November 1994 

Study of cost increases in regions and at headquarters 
to be used in the 1996-1997 programme budget 
document 

B U D / H Q and 
BUD/regions 

January to 
March 1994 

Preparation of regional contributions (including budget 
proposals) 

ROs 

January to 
March 1994 

Preparation of global and interregional contributions 
(including budget proposals) 

Global PMs 

8 April 1994 Transmission of regional contributions (including 
budget proposals) to global programme managers 
through Executive Directors 1 ЛDsG 

Regional PMs to 
D C M / H Q 

April 1994 Consolidation of programme statements (global and 
regional) 

Global PMs 

6 May 1994 Submission to and review by Executive Directors /ADsG 
of consolidated programme statements (with copies to 
RDs) 

Global PMs 

1 June 1994 Transmission of revised consolidated text to regions Executive Directors/ 
ADsG 

June to 
October 1994 

Editing and translation of consolidated programme 
statements 

H B I / H Q 
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Target date Action required Action by 

27 June 1994 Transmission of regional comments on draft 
consolidated programme statements to global PMs 

DPMs 

July 1994 Submission to BUD/HQ of budget proposals BUD/regions 

September 1994 Finalization of text and budgetary implications CDG 
ADG(Ai) 

September to 
October 1994 

Review of programme budget proposals (immediate 
notification of any changes to CDG/HQ and 
BUD/HQ) 

Regional Committees 

October 1994 Final review of programme budget proposals for global 
and interregional activities 

DG 

October 1994 Final review of the consolidated programme budget 
proposals 

DG 

1 December 1994 Distribution of draft programme budget document H B I / H Q 

December 1994 Finalization of EB paper on cost increases ADG(Ai) 
BFI /HQ 

January 1995 Review of specific aspects of draft programme budget 
document 

EBPC? 
EB Budget and 

Finance 
Committee? 

No review necessary? 

January 1995 Review of draft programme budget and paper on cost 
increases and report to WHA 

EB95 

April 1995 Finalization of DG’s proposals concerning cost 
assumptions and introduction of currency adjustment, 
when applicable 

ADG(Ai) 
BFI /HQ 

April 1995 Revision of draft programme budget document Global and regional 
PMs 

April 1995 Consolidation of final text and budgetary information CDG 

May 1995 Review of draft programme budget documentation and 
adoption of appropriation resolution for 1996-1997 

WHA48 

end May 1995 Updating of budgetary estimates to include projected 
1996-1997 cost increases, currency adjustments and 
changes requested by WHA48 

B U D / H Q 

August 1995 Distribution of approved 1996-1997 programme budget 
document 

H B I / H Q 
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2. Report of the Programme Committee of the Executive Board 
on proposed programme budget for the financial period 

1996-1997 

[EBPC19/Conf.Paper No.1 Rev.1 - 7 December 1993]1 

1. The Committee had before it document EBPC19/3 in which the Director-General advised it of 
developments concerning the preparation of the programme budget for 1996-1997, particularly in the light 
of resolution WHA46.35 on budgetary reform. The document also outlined possible terms of reference for 
an Administration, Budget and Finance Committee of the Executive Board as requested in the resolution. 

2. The Committee noted, with appreciation, progress in preparing the 1996-1997 budget and, in 
particular, the new format proposed. It emphasized the importance of ensuring that those changes also had 
positive repercussions on the activities of the Organization at country level. Some members expressed 
concern about the large number of individual programmes under the proposed Classified List of 
Programmes, given that the draft Ninth General Programme of Work laid more emphasis on a consolidated 
approach than previous programmes of work. The Committee was informed, however, that it had been 
considered necessary for the purposes of the 1996-1997 programme budget to maintain those programmes 
in order to provide a sufficiently wide range to cover all the areas in which WHO，s individual Member 
States had indicated a specific interest. It was also important in some cases to give visibility to individual 
programmes in order to help them attract extrabudgetary resources. Regions and countries had the option 
of merging related programmes under the present structure according to their priorities. That would help 
to ensure adaptation of the Classified List of Programmes to a wide range of circumstances. Efforts will 
be made in future to consolidate and shorten the Classified List of Programmes. 

3. The proposed functions of the Administration, Budget and Finance Committee were endorsed by the 
Committee as outlined in the Director-General's report to it (see section III of part 3 below). 

4. With respect to membership, there was support for both a nine-member Committee and a six-member 
Committee (i.e., one member from each region) in each case made up of members of the Executive Board, 
but with the possibility of alternates or advisers attending its meetings. The Committee emphasized the 
need above all for technical excellence and geographical balance，and the importance of regional office 
participation. 

5. The Committee also reviewed the question of the timing of the sessions. There was support for the 
meeting to be held either just before the January session of the Board，partly for logistical reasons, in order 
to prepare a comprehensive report to the Board, or during the Board session itself, when other proposed 
subgroups would meet. In order to save costs, it was suggested that a small subgroup of the Administration, 
Budget and Finance Committee, rather than the entire Committee, might replace the four-person 
Committee of the Executive Board to Consider Certain Financial Matters prior to the Health Assembly 
which normally met on the first morning of the Health Assembly to consider, on behalf of the Board, 
specific financial issues which had arisen since the January session of the Board. 

6. The view was expressed that the Organization might wish to meet the costs of one alternate, 
specialized in administrative, budget and financial matters, for those countries which required it, although 
there was concern that that might set a precedent. It was suggested that the Board might wish to evaluate 
the effectiveness of the new Committee after a period of three or five years. 

1 This report was presented to the Board under cover of document EB93/INF.DOC./8. 
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ACTION BY THE EXECUTIVE BOARD 

7. The Programme Committee decided to recommend to the Board establishment of an Administrative, 
Budget and Finance Committee and favoured it be composed of seven members of the Board: the 
Chairman and one member from each of the six WHO regions, with functions as described in 
paragraph 6(iv) of the Director-General�report (see section III of part 3 below). It further decided to 
suggest that the Director-General might wish to invite one Regional Director to participate on behalf of 
his five colleagues. The Organization might pay for the costs of one alternate to attend the Committee, 
if so requested by the Executive Board. 
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3. Report by the Director-General to the Programme Committee 
on proposed programme budget for the financial period 
1996-1997: review of preparations，including terms of 

reference of the proposed Administration, Budget 
and Finance Committee of the Executive Board 

[EBPC19/3 - 15 October 1993]1 

I. INTRODUCTION 

1. At its eighteenth session, from 5 to 9 July 1993，the Programme Committee of the Executive Board 
examined a working paper on preparation of the proposed programme budget for the financial period 1996-
19972 and reported on its conclusions.3 The Committee decided to continue its review at its nineteenth 
session, and in particular to look at the matter of priorities for 1996-1997，and the guidance to be given for 
the preparation of the 1996-1997 programme budget. 

II. PREPARATION OF THE PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL 
PERIOD 1996-1997 

2. As is customary for the preparation of the proposed programme budget, the Director-General issued 
a memorandum to Regional Directors on "Budgetary guidance and regional planning allocations for 1996-
1997" (see Appendix 1). A similar memorandum will shortly be issued to Assistant Directors-General and 
Executive Directors at headquarters. 

3. Key features of the memorandum specific to the 1996-1997 biennium are: 

-conf i rmat ion that the regular budget for 1996-1997 will be drawn up on the basis of zero growth 
in real terms; 

- possibility of attributing additional resources for selected priority activities: the initial planning 
allocations based on the 1994-1995 levels have been reduced by 3%; this withholding will be 
reallocated later in the budget preparation process; 

-de terminat ion of cost increases nearer to the time of adoption of the budget; a similar timing will 
be adopted for the determination of the exchange rates; hence 

- i n i t i a l presentation of budget proposals to regional committees and to the Executive Board in real 
terms, the analysis and determination of cost increases being presented to the Executive Board 
separately in January 1995. 

4. Considering the need to begin preparing the 1996-1997 programme budget, the Director-General 
issued procedural guidance for this purpose on 6 October 1993. However, bearing in mind the interest 
shown by the Programme Committee and the Executive Board in previous budgetary exercises, it will be 
possible to introduce modifications if deemed necessary. The essential elements of this guidance are 
attached as Appendix 2. It should be noted that the guidelines have been designed to reply to some 
important provisions of resolution WHA46.35, and in particular paragraphs (1) and (2)(a) to (2)(d). 

1 This report was presented to the Board under cover of document EB93/INF.DOC./9. 
2 Document EBPC18/WP/5. 
3 Document EBPC18/Conf.Paper No.3. 
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5. The Executive Board Working Group on the WHO Response to Global Change, in its 
recommendation on the method of work of the Executive Board, suggested that the Board should 
"...establish dedicated subgroups as appropriate, to advise the Executive Board on ‘cross-programme，issues 
such as administration and finance".1 Furthermore, resolution WHA46.35 requested the Director-General 
"to submit to the ninety-third session of the Executive Board in January 1994, for its consideration within 
the framework of its study of the report of the Working Group on the WHO Response to Global Change, 
a proposal in conformity with the recommendation of the Joint Inspection Unit in its report JIU/REP/89/9 
for the establishment of a budget and finance committee to assist the Board and, through it, the Health 
Assembly in their deliberations on budgetary questions". 

III. TERMS OF REFERENCE OF THE PROPOSED ADMINISTRATION, BUDGET AND 
FINANCE COMMITTEE OF THE EXECUTIVE BOARD 

6. The following proposals are submitted for consideration. 

(i) Name: It is suggested to widen the scope somewhat by calling the Committee the 
"Administration, Budget and Finance Committee of the Executive Board". 

(ii) Number of members: It is proposed to have a Committee of nine members with approximately 
the same distribution by region as for the Executive Board, namely two members each from the 
African Region, the Region of the Americas and the European Region and one each from the 
Eastern Mediterranean Region, the South-East Asia Region and the Western Pacific Region. 

(iii) Members: Selected Executive Board members, their alternates or advisers; wherever possible, 
these persons should have experience of administration or finance and at least experience of WHO's 
procedures in such matters. 

(iv) Functions: The Administration, Budget and Finance Committee of the Executive Board should 
assist the Executive Board in its responsibilities relating to administrative, budgetary and financial 
matters of the Organization. It should in particular: 

(a) review the guidance for the preparation of the proposed programme budget and make 
any comments or recommendations thereon to the Executive Board; 

(b) advise the Executive Board on resource mobilization policies for WHO programmes, 
including funds raised for special programmes and cosponsored programmes; 

(c) examine the accounts of the Organization and the reports of the External Auditor 
thereon, and make any comments or recommendations to the Executive Board; 

(d) review any other matters on the agenda of the session of the Executive Board in the 
administrative, personnel or financial fields, and make any comments or recommendations 
thereon to the Executive Board; 

(e) undertake any other tasks in the administration and finance fields which the Executive 
Board may decide to delegate to it. 

(V) Meetings: It is proposed that the Committee should meet for two days (in even-numbered 
years) and three days (in odd-numbered years) in the week prior to the January session of the 
Executive Board. If the Executive Board agrees, this Committee would also replace the current 
Committee of the Executive Board to Consider Certain Financial Matters prior to the Health 
Assembly, and meet for half a day before the opening of the Health Assembly. 

1 Document EB92/1993/REC/1, Annex 1. See also section VI of Part 2 of Annex 1 to this volume. 
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(vi) Cost to the regular budget: Considering the provisions of paragraph 6(iii), it may be assumed 
that in most cases Executive Board members will wish to be accompanied by an alternate or an 
adviser familiar with the administrative, budget and finance matters being discussed. Should the 
Executive Board decide to cover the travel and per diem costs of these participants as well as those 
of the Board members, the total cost for the January session would be approximately US$ 45 000. 
An additional US$ 25 000 could be assumed for the cost of the meetings and interpretation. In 
addition, if this Committee replaced the Committee of the Executive Board to Consider Certain 
Financial Matters prior to the Health Assembly the figure would be increased by US$ 35 000. 

IV. ACTION BY THE EXECUTIVE BOARD 

7. The Programme Committee may wish to: 

(i) take note of the information given in Appendices 1 and 2 on the preparation of the 1996-1997 
programme budget, and forward to the Executive Board its specific suggestions for complementary 
guidance (if any); 

(ii) comment on the proposed terms of reference of the Administration, Budget and Finance 
Committee of the Executive Board, and recommend the creation of such a Committee; 

(iii) propose to the Executive Board the replacement of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Health Assembly by a second session of the 
Administration, Budget and Finance Committee. 
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Appendix 1 

MEMORANDUM FROM THE DIRECTOR-GENERAL ON "BUDGETARY 
GUIDANCE AND REGIONAL PLANNING ALLOCATIONS 

FOR 1996-1997" 

From Director-General To All Regional Directors Date 27 August 1993 

Our ref. BUD 2.1.22 Att. 

Your ref. 

Subject BUDGETARY GUIDANCE AND REGIONAL 
PLANNING ALLOCATION FOR 1996-1997 

1. In formulating instructions and guidance for Regional Directors and Assistant Directors-General for 
the development of the 1996-1997 biennial programme budget proposals, I have taken into account the 
provisions of resolution EB79.R9 on cooperation in programme budgeting and the various comments made 
by the Executive Board at its ninety-first session and at the Forty-sixth World Health Assembly in 
connection with the review and approval of the programme budget for 1994-1995. Particular attention is 
also drawn to the resolution WHA46.35 dealing with the "budgetary reform". I have therefore introduced 
new guidance for the first time to increase budgetary flexibility and transparency and I would therefore 
request you to review closely the following paragraphs. This will also be reflected in the procedural 
guidelines for the preparation of the proposed programme budget which will be issued by end September. 

2. As you are well aware, we are starting the implementation of the programme for 1994-1995 with 
resources that are expected to fall well short of the requirements of the approved programme. Even though 
some savings and slippages will obviously occur, there is no doubt in my mind that some 1994-1995 
programme reductions wül be necessary to ensure the financial position of the Organization. Within the 
policy of zero-growth in real terms, it is my intention to prepare and submit to the Executive Board in 
January 1995 programme budget proposals for 1996-1997 which are developed on a sound budgetary basis, 
i.e. with an overall zero-growth. 

3. As requested by resolution EB87.R25 our attention needs to be focused on priority setting and on 
reducing or discontinuing programmes or activities that have outlived their usefulness. To this end I wish 
to encourage the use of limited zero-base budgeting principles in this and future programme budget 
preparations as was also the case in the preparation of PB/94-95. 

4. As has been the case for the biennium 1994-1995, the programme budget proposals will be prepared 
with resources broken down for country-level, intercountry and regional office activities. With a view to 
making the best use of the limited WHO resources and eliminating possible duplication of activities at any 
organizational level, I particularly request you to ensure that the programme criteria for determining at 
which organizational level WHO programme activities should take place, which were already included in 
the Eighth General Programme of Work approved by the Health Assembly, are fully adhered to in the 
programme budget proposals that you will be presenting to your Regional Committee. Without doubt, I 
am sure that you will continue to reflect upon the evaluation of past and on-going activities prior to 
resource allocation and programming, at country, intercountry and regional office levels. 
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Initial planning allocation 

5. The initial planning allocation established for 1996-1997 activities in your region is 
US $ broken down as follows: 

US $ 

Country 
Intercountry 
Regional office 

You will notice that the initial planning allocation is some three percent lower than the approved budget 
for 1994-1995. I intend to allocate the corresponding withdrawal from your initial planning allocation and 
from other parts of the budget at a later stage in the preparation, at which time I would have had the 
benefit of studying all programme budget proposals. 

6. As I stressed in my guidance for the preparation of the 1994-1995 programme budget proposals, I do 
feel that intercountry programmes must include all clearly evident technical cooperation activities at 
regional level. In addition, most, but not necessarily all, of your regional advisers should be included in your 
intercountry programme. Some regional advisers, as you know, are not genuinely involved in direct 
technical cooperation activities and, as such, should not be included under the intercountry programme. 
The regional office estimates will include those regional activities not included in the intercountry 
programme, items such as the regional committee, executive management, support services (current 
programme 15), activities under the health information support programme, particularly publications, and 
the fellowship unit. In this connection, I also want to stress that all direct costs related to the Regional 
Committee and its subsidiary bodies should be budgeted under the Governing Bodies programme. 

7. As I have done in the past, I have to emphasize the Regional Director's personal responsibility for 
programme budget accountability directly to the Regional Committee and the Director-General, and 
through the Director-General to the Executive Board and the World Health Assembly. It goes without 
saying that we can fulfil this responsibility only if Member States - individually and collectively - assume the 
same sense of responsibility. I therefore urge you, in the spirit of the Constitution and of resolution 
WHA33.17, to provide explicit preferential resource allocations to those countries that have manifested 
their efforts to build up their health systems in accordance with collectively decided policies and strategies, 
appropriately adjusted to their particular unique circumstances. Additionally, the needs of the least 
developed countries in your region should continue to receive special attention. 

8. With regard to the countries benefiting from the initiative for intensified support to countries in 
greatest need (IWC), the related plan of work defined with the government should be fully taken into 
account in the joint government /WHO dialogue on the regular budget country programme for 1996-1997. 
Resources for the implementation of this plan of work should receive priority in the "WHO collaborative 
health programme" for each country concerned. 

9. In conveying the tentative country planning figures to governments, you should also stress the fact that 
these have been established solely for the purpose of developing preliminary budget proposals and that, 
consequently, they do not in any sense represent funds belonging to the government. Country planning 
figures should not include projected cost increases. Cost increases should be the subject of careful review 
at the regional office and will be added to the estimates only at a later stage. 

10. In my opinion, there is still a need to improve WHO's performance in countries. You should, 
therefore, carefully review the situation and determine the actions required in 1996-1997 to this end, and 
reflect this in your programme budget proposals. It is essential that the post of the WHO Representative 
(WR) is budgeted under the regular budget. If this is not the case in 1994-1995 you should make the 
related budgetary adjustment in your programme budget proposals for 1996-1997. As you know, there is 
continuing discussion over the coordinating responsibilities at country level in the United Nations system 
and I consider that it will be critical in this regard that all WRs are appointed under funding from the 
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WHO regular budget. This will mean that such staff can be clearly recognized as embodying the World 
Health Organization and have the full weight of the Organization behind them in their dealings within the 
country. They would also have a direct link with the United Nations system and, as such, be capable of 
acting for the whole system if this were to be deemed appropriate. 

11. It is suggested that the estimated cost of the WHO Representatives' offices should not be included 
within the country planning figures conveyed to governments. However, if this suggested approach is 
followed, each government should be informed that the cost of the WHO Representative's office will be 
added to the estimated cost of WHO's activities in each individual country when the proposed budget 
document is finalized. Should a government decide not to avail itself of the services of a WHO 
Representative, it should be informed that the resulting savings cannot be used for other country activities 
but would, instead, be added to the funds available for activities in the region as a whole. 

12. In view of the budgetary squeeze we have been experiencing over so many years now, it may be 
difficult for you to include in your proposals, in the spirit of resolution WHA29.48, an overall real increase 
for country activities to the extent that you are able to make corresponding real decreases at intercountry 
and regional office levels. You are nevertheless encouraged to explore opportunities to do so. The 
allocation provided for country activities may not be used to increase the allocation for intercountry and 
regional office activities except in special circumstances and then only if my prior approval has been 
obtained. 

Cost increases 

13. With a view to reducing the lead time in the preparation of the programme budget and its adoption， 
I have decided not to convey any cost increase maxima at this stage. Instead, they will be determined at 
a later date, most probably early 1995, so that they can be based on more recent trends and developments. 
Under the present world-wide economic circumstances, you cannot necessarily expect such cost increases 
to cover all your projected requirements. If you in the end determine it necessary to provide for cost 
increases in excess of what can reasonably be expected, for example to cover that part of cost increases of 
the past that was not fully budgeted for, these will have to be fully justified and offset by real decreases in 
the programme. 

14. In keeping with the above guidance for 1996-1997,1 will be requesting an increase to cover reasonably 
estimated cost increases, the underlying factors and assumptions of which are to be made explicit, as was 
the case for earlier programme budget proposals. As in the past, we are encouraged to reduce costs by 
applying more cost-effective means of programme delivery and to absorb cost increases to the maximum 
extent possible. I intend to extend the presentation of detailed information on "underlying cost factors and 
assumptions" in parallel with the programme budget document, including information on the cost 
absorptions effected. I also wish to make it clear that estimates of cost increases that cannot be sufficiently 
and adequately justified will be eliminated at the final phase of budget process at headquarters. 

15. As a consequence of the above, you should present your regional programme budget proposals to the 
Regional Committee in real terms only, i.e. at the approved 1994-1995 cost levels. This will hopefully 
render the review of the Regional Committee more programme and substance oriented, without any 
distortion for projected cost increases. As for the costing of the 1996-1997 proposals at the projected 1996-
1997 cost levels, your office will be given the appropriate share in connection with the 1995 Executive 
Board's consideration of the budget and the Assembly's approval of the budget so that your budget 
submission to me can be updated at 1996-1997 approved cost levels by Budget. In the meantime, Budget 
will be studying experienced and projected cost increases for the most typical codes of expenditure with the 
help of your Budget office which will be called upon to provide supporting information and background. 
I would like to stress that this is a very important assignment where a considerable analytic input will have 
to be made. 
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Posts 

16. There should be no net increase in the number of intercountry and regional posts located in the 
regional office for 1996-1997 beyond the posts already approved for 1994-1995. You are requested to 
scrutinize the justification for each such post in your 1994-1995 intercountry and regional office activities 
to ascertain whether it should continue in 1996-1997. In this context you are encouraged to employ for this 
and future such exercises a careful review of each post and its duties. In this regard, you may refer to the 
paper on principles and procedures to follow in carrying out such post reviews which was conveyed to you 
in connection with the PB/94-95 preparation. You are also encouraged to consider measures to achieve 
an appropriate ratio of staff and staff-related costs to all other programme costs at the various levels of 
programme implementation in your Region as requested by the Health Assembly in resolution WHA46.35. 

Rate of exchange (applicable to all Regions except AMR) 

17. Prevailing market conditions make it impossible to predict how the rate of exchange between the 
United States dollar and your major regional office currency (i.e. the currency pertaining to the regional 
office) will fluctuate，particularly during the long period extending from the time of preparation of the 
proposed regional programme budget to the end of the financial period 1996-1997. 

18. As was also done for the 1994-1995 biennium and with a view to adopting a uniform approach to 
exchange rate adjustments, the rate of exchange applied in your regional programme budget proposals 
should be maintained at the same rate in the approved programme budget for 1994-1995. These will 
subsequently be reviewed and, if necessary revised at headquarters before the proposed programme budget 
is submitted to the World Health Assembly, taking into account the United Nations/WHO accounting rates 
of exchange prevailing at that time. 

General 

19. I am assuming that, as provided for in resolution WHA30.23, "in the early stages of the programme 
budget process, WHO and national authorities will collaborate in identifying and developing priority 
programmes for cooperation, directed towards attaining national health goals defined in country health 
programmes and expressed in terms of a general programme". You should ensure that country programme 
statements and planning figures are broken down according to the classified list of programmes. I wish to 
emphasize that the WHO classification that will be based on the draft Ninth General Programme of Work 
should be strictly adhered to so that one organizational programme structure and direction can be 
projected. This classified list of programmes will be circulated together with the procedural guidelines. 

20. In view of the complementary nature between the regular budget and funds at your disposal under 
the Special Account for Servicing Costs, I request you to programme those resources in the same stringent 
fashion as those under the regular budget. I take the opportunity to remind you of the purposes for which 
these funds should be utilized (ADG's memorandum of 28 May 1991 refers). 

21. As usual, detailed budgetary instructions and submission material will be provided by Chief, Budget 
towards the end of this year. 

22. Notwithstanding the establishment of initial planning allocations for developing the 1996-1997 
proposals, my final decisions, including those referred to in paragraph 5 above, will be reserved until the 
finalization of my overall budgetary proposals in October 1994, when I shall also have had the benefit of 
the views of your Regional Committee. This reservation should be clearly indicated in the written 
introduction to your draft regional programme budget document. 

23. Finally, kindly send me, with a copy to Budget，an example of your letter sent to the countries in your 
Region containing the country planning figure. 

Hiroshi Nakajima, M.D., Ph.D. 
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Appendix 2 

EXTRACT FROM "PROCEDURAL GUIDANCE FOR THE 
PREPARATION OF THE PROPOSED PROGRAMME BUDGET 

FOR THE FINANCIAL PERIOD 1996-1997" 

(document CDG/93.1) 

This document provides guidance to regional offices and headquarters on the 
preparation of the biennial programme budget for the financial period 1996-1997. It 
should be read in conjunction with the Director-General's memoranda to Regional 
Directors, and to Assistant Directors-General and Executive Directors, respectively, 
on the budgetary aspects of the budget preparation. All the information needed to 
prepare the contributions to the programme budget document should be found in this 
document; CDG remains at the disposal of programmes if additional guidance is 
required. 
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I. POLICY FRAMEWORK AND PROGRAMME PRIORITIES 

Policy framework 

1. The Ninth General Programme of Work covering the period 1996-2001 has been drawn up 
amidst profound changes in WHO's programme orientation and management. The 1996-1997 
programme budget, in translating the Ninth General Programme of Work policy into practical 
strategies for programme implementation, will therefore also be a tool in furthering the process 
of reforms undertaken to support global change. It is against this background that the 
programme budgeting exercise should once again enable Member States to make the best 
possible use of WHO's resources for health development in their country, and in particular for 
their policy and strategy for health for all by the year 2000. Concurrently, the Global Strategy 
for Health for All by the Year 2000，adopted in 1981，together with the regional strategies, will 
continue to give the framework for WHO programme development; however, 12 years after the 
adoption by the World Health Assembly of the Global Strategy for Health for All, more realistic 
operational targets and indicators are needed to guide future international health work by WHO 
and Member States, while the fundamental concerns enshrined in the Strategy must be upheld, 
1.e. access for all peoples and individuals to effective and affordable health care, equity in 
health opportunities, and social justice. The 1996-1997 programme budget should therefore also 
serve as a functional first step for updating the health for all strategy, a process that will take 
place gradually at the country level, in the regional offices and at WHO headquarters. 

2. With a policy of zero-growth in real terms in the regular budget for several bienniums, 
which has resulted in an important real-term reduction, WHO has to address ever-rising 
expectations on the part of governments and public opinion: besides carrying out traditional 
cooperation activities, WHO is expected to facilitate the integration of health in development 
programmes and to increasingly support the development of public policies for health; within 
the United Nations system, it is called upon to step up its support to peace-keeping and peace-
building through humanitarian assistance and health infrastructure rehabilitation programmes; 
it is also expected to meet the growing demand for reliable and diversified health data and 
information, as well as for technical and ethical guidelines and standards. 

3. To ensure the direction and coordination of international health work, innovative 
approaches will be needed by WHO and new partnerships must be developed as no single entity 
can succeed alone. This means new alliances among governments，regional groupings, 
nongovernmental organizations, professional associations and industry, with WHO as 
coordinator. WHO is instrumental in the implementation of the Agenda for Social Development 
to be prepared by the Secretary-General of the United Nations in 1995, the aim of which is to 
build lasting peace through social development. 

4. To that effect, the following four programme directions will form the basis for WHO's 
action from 1996 to 2001: 

(1) integrating health and human development in public policies 
(2) ensuring equitable access to health services 
(3) promoting and protecting health，and 
(4) preventing and controlling specific health problems. 

For each of these directions, major results expected from world action during the period 
concerned are identified in the Ninth General Programme of Work, as well as priorities for 
WHO action; these will be the inspirational guidance to be followed during the preparation of 
the 1996-1997 programme budget. 
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NOTE - More specific background information can be found in: "Health for All" Series, No.3; 
document Л46/DIV/4 - Director-Generalfs statement to the 46th World Health Assembly; document 
EBPC19/4 _ Draft of the Ninth General Programme of Work (covering the period 1996-2001); and 
Implementation of the Global Strategy for Health for All by the Year 2000’ Second evaluation; 
eighth report on the world health situation，1993. 

Programme priorities 

5. Confronted with increasing demands and limited in its financial resources, the 
Organization must pay greater attention to the selection of priorities. WHO priorities are first 
and foremost those of Member States expressed directly or reflected in the debates of the 
governing bodies. Full use will therefore continue to be made of joint programme reviews by 
countries and WHO as a basis for priority setting and readjustment of WHO，s work. In 
addition, within activities and approaches of the regional and global programmes, priorities will 
be identified in the light of the monitoring and evaluation of programme implementation in 
1992-1993 and 1994-1995 if feasible，and of the second report on evaluating progress in 
implementing the strategies for health for all. It will be an essential step in a systematic process 
of linking outputs or expected results of WHO activities to worldwide health indicators in an 
attempt to show the Organization's contribution to reducing priority health problems in the 
world. Opinions emanating from the scientific community, opportunities for breakthrough 
against specific diseases or conditions should also be taken into account in determining 
priorities. 

6. Experience has shown that programme priorities and the types of activities to address 
them may differ according to the organizational implementation level. It is therefore essential 
to set these priorities at each level. For example, WHO activities at country level should be 
used for solving problems of major public health importance in the country concerned, after a 
rational identification by countries of their priority needs through an appropriate managerial 
process. WHO will also support governments in promoting intersectoral collaboration, both 
within and outside the health sector, and in orienting activities and resources of bilateral and 
multilateral agencies towards the identified priorities. The national capacity to absorb this 
international collaboration will also be strengthened, with special attention to those countries 
needing capacity-building as well as to the least developed countries in each region. The 
regional level will be chosen, if similar needs have been identified by a number of countries in 
the same region, following a rational process of programming or a common awareness of joint 
problems; if an activity will be useful for eventual application by countries; if the pursuit of the 
activity as a cooperative effort of a number of countries in the same region is likely to contribute 
significantly to attaining the programme objectives; if, for reasons of economy, the intercountry 
framework is useful for pooling selective national resources, for example for the provision of 
highly skilled technical services to countries; or if cooperating countries have requested WHO to 
facilitate such cooperation. Finally, the global level should be chosen if the purpose of activities 
is to generate，crystallize and promote ideas; to collate，analyse, synthesize and disseminate valid 
information on health and related matters; to identify, generate and transfer appropriate 
technology; to provide support to the regional level and to facilitate interregional action. 

7. While overall world priorities should not be imposed on the direct collaboration between 
WHO and individual Member States, the evolution of the world health situation has led the 
WHO governing bodies to emphasize policies on equity in health opportunities as part of social 
justice，on contribution to universal peace through health for all and to recommend globally the 
following priority themes to be pursued by WHO within the four areas mentioned in paragraph 
4 above: 
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(1) human health in a changing environment; 

(2) proper food and nutrition; 

(3) integrated disease control as part of overall health care and human development; 
and 

(4) dissemination of information for advocacy and for educational, managerial and 
scientific purposes. 

Priority strategic approaches to implement the WHO programme will encompass new 
partnerships in health among governments, regional groupings, nongovernmental organizations 
and professional associations as well as intensified health development action in, and support 
to，countries most in need. 

NOTE • More specific background information can be found in: document DGO/PCO/91.1, Annex 
II - Criteria for priority-setting; Regional programme budget policies; document EBPC19/4 - Draft of 
the Ninth General Programme of Work (covering the period 1996-2001); and the relevant World 
Health Assembly，Executive Board and regional committee resolutions. 

II. GENERAL PRINCIPLES OF PROGRAMME BUDGETING FOR 1996-1997 

8. Programme budgeting endeavours to make resources available to attain the objectives of a 
programme; it emphasizes products to be delivered and translates them into production costs. 
Reaffirming these general principles, the Health Assembly, by resolution WHA46.35, stressed 
the importance of identifying realistic programme targets and measurable outcomes and of 
achieving the highest standards of accountability and transparency within the programme budget 
of the Organization. It further expressed concern at the complexity and lack of clarity in existing 
budget documents, particularly in relating financial allocations and staff costs to specific health 
priorities, and the difficulty this poses for the governing bodies in determining and establishing 
the strategic and financial priorities of the Organization. These requests will be essential guiding 
principles in the elaboration of a new format and a new style of narrative statements and 
budgetary tables for the 1996-1997 programme budget. 

9. The fact that the development of medium-term programmes for the Ninth General 
Programme of Work is not foreseen, as was the case for the Sixth, Seventh and Eighth General 
Programmes of Work, reinforces the need for clearly identified and described activities in the 
1996-1997 programme budget document as well as their source of financing. Such descriptions 
will emphasize outcomes or expected results as a main consideration, thus facilitating evaluation 
at a later stage. Furthermore, the ”rolling plan" concept will ensure that the necessary 
medium-term perspective extends the planning horizon over three bienniums (i.e. 1998-1999 and 
2000-2001 in the 1996-1997 programme budget). Updating of these plans during each planning 
exercise in accordance with results achieved，will give the necessary flexibility for WHO 
programming and ensure the continued relevance of WHO，s activities to the changing health 
situation and priorities of its Member States. 

10. Some of the new thrusts in WHO activities outlined in the Ninth General Programme of 
Work call for inputs from different programmes. While collective management of these 
"initiatives" by different programme areas, including shared budgets, will be the general rule, it is 
recommended that, to avoid repetition, the description of activities be grouped under the "lead" 
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areas of the programme statements，such an approach may lead progressively to the creation of 
new programme areas. 

NOTE - More specific background information can be found in: resolution WHA30.23 on 
programme budgeting; resolution WHA46.35 on budgetary reform; regional programme budget policy; 
individual regional programme budget policies. 

III. CONTENT OF THE PROPOSED PROGRAMME BUDGET DOCUMENTS FOR 
1996-1997 

New format: general principles 

11. To facilitate the work of the governing bodies in ensuring that WHO carries out its 
programme in the most transparent, cost-effective and productive manner, provides the best 
value for money and redirects resources to reflect priority health needs, the Health Assembly, by 
resolution WHA46.35, requested the Director-General to provide for a clearer, simpler, more 
"user-friendly" programme budget document. It should show how strategic and financial 
priorities are determined within agreed global objectives; how realistic and measurable targets 
are established in accordance with each health priority; and how a process of regular evaluation 
tracks progress towards the agreed targets. 

12. Simultaneously, repeated requests have been made to shorten significantly the programme 
presentations, with fewer tables but with more programmatic information; less detailed 
budgetary information but more information on the role of the regular and extrabudgetary 
funding. Programmes will thus be encouraged to provide information in "point form" (rather 
than in the more narrative style used in previous documents). Information contained in 
documents such as the General Programme of Work should not be repeated, but 
cross-referenced if deemed necessary. In addition, in view of the comments made both at the 
Board and the Health Assembly, the intention is to present the programme budget document to 
the Executive Board and to the Health Assembly in draft form，issuing it after the Health 
Assembly as an approved programme budget, following incorporation of the changes requested. 
Specific information will continue to be readily available on request for Member States wishing 
to receive more details on a particular programme or issue. 

Programme budget documents 

13. Although programme budgeting in WHO will continue to start at the country level, the 
content of the consolidated programme budget document is described first below so as to give a 
global perspective of what the final product will look like; a tentative format for regional 
documents is then proposed following the same general principles. Considering the inherent 
difficulties in answering adequately resolution WHA46.35 and meeting the need for feedback 
from the governing bodies on this new presentation, the format proposed for the 1996-1997 
programme budget may have to be adjusted in the light of discussions at the Board and the 
Health Assembly. 
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FOR WHO WORLDWIDE 

Introduction The introduction to the programme budget document will outline the policy 
framework, general principles and methods for priority-setting used during the 
planning phase. It will also emphasize the role this document will play as a basis 
for programme monitoring and evaluation，and as a link between the findings of 
the assessment of world health status and needs，and the work of WHO. 

Programme The description of programmes and the supporting budgetary tables will 
statements follow the order of the classified list of programmes for the 1996-1997 programme 
and tables budget (see Attachment 1). This part will contain: 

For each appropriation section, a statement updating the Organization's 
programme policies on health for all and presenting WHO's major policy 
orientations for the programmes in that section. It should cover worldwide 
aspects and thus integrate the policy statements from each region. 

For each programme1 of the classified list of programmes the following 
information should be provided:2 

(a) a short summary reflecting major health issues in countries, regions and the 
world in the field of the programme, including epidemiological data, and country, 
regional or global targets that are currently used in this programme. The 
attainment of these health-related targets is likely to be the result of many 
influences and contributors; therefore，to identify the specific input of WHO, a 
short description of its major role among all contributors in this programme will 
be given; 

(b) a brief outline of programme achievements during the 1992-1993 biennium 
(and, if at all feasible, in 1994-1995), including progress, effectiveness and impact 
of WHO action and the major products，their relevance and adequacy in 
contributing to the solution of health problems. The text should be short and 
selective, preceded, at least for the 1996-1997 biennium, by a short description 
of the existing evaluation mechanisms (TAG, donors' reviews, regular 
programme reviews，etc.) in the programme concerned and their frequency; 

(c) a table will summarize the proposed resources by source of funds (regular 
and extrabudgetary). Trends in attracting extrabudgetary resources should be 
indicated together with general budgetary comments (e.g. increase or decrease 
in staff) and budgetary implications for the programme identified for each region 

1 Or for each programme area if there is no programme (see Attachment 1). 
2 In view of the innovative approach to the presentation of the global statements and to facilitate the work of 

programme managers undertaking the preparation of the programme budget at headquarters, three "mock" global 
contributions have been prepared and can be found in Attachment 2. 
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and headquarters. The specificities of the management of extrabudgetary 
resources and their role in the programme should also be described, as well as 
other resources such as those of nongovernmental organizations (NGOs) 
supporting the programme; 

REGULAR BUDGET OTHER SOURCES 

19W-1995 
Programme 

changes 1996-1997 1992-1993 19!>4-1995 1996-1997 

Africa 

The Americas 

South-East Asia 

Europe 

Eastern 
Mediterranean 

Western Pacific 

Global and 
interregional 

Total 

(d) activities should be selected in the light of the information emanating from 
sections (a) and (b) above as requested by resolution WHA46.35, and should be 
expressed in a way which will facilitate their future evaluation. They will be 
described in point form and regrouped, if necessary for clarity of understanding 
(and in view of the limited space available), under major areas of activities; the 
indication of the output(s) they are intended to achieve will also be spelled out. 
Towards achieving a rolling plan, indications of how these activities should be 
pursued (or terminated or completed) will be given in the following way: 

1996-1997 activities Projections for 

1998-2001 

Country, intercountry�regional office (region by region) 

Major areas of activities 
-types of activities,1 • intended follow-up 

expected outputs2 

1 In view of the limited space allotted to each programme, programme managers may wish to group activities 
by type or by the functions they fulfil. 

2 Expected outputs can also be identified as the result of a group of activities. 
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1996-1997 activities Projections for 

1998-2001 

Global and interregional 

Major areas of activities 
- types of activities,1 • intended follow-up 

expected outputs2 

These activities will have to be planned within the resources reasonably expected 
for the programme (regular and extrabudgetary). An indication of major 
collaborators in the achievement of the activities or outputs should be given; for 
example, other programmes，intergovernmental organizations (IGOs), NGOs etc. 

Summary To assist the process of allocation of resources, summary budgetary 
budgetary information，such as numbers of staff’ the weight in percentage of the different 
information programmes in relation to the regular budget, other sources of funding and the 

total budget will be given at the end of the document and in appendices. 

FOR EACH WHO REGION 

14. Much of the rationale behind the preparation of the regional programme budget is the 
same as that of the worldwide one and the guidance given above for drafting the different 
components of the consolidated programme budget document will apply. Regional programme 
budget documents will generally comprise: 

Introduction The introduction to the regional programme budget document may be similar to 
that at the global level but its content is left to the discretion of the Regional 
Director. 

Regional 
statements 
and tables or 
Programme 
analysis 

The description of programmes and the supporting budgetary tables should 
follow the classified list of programmes for the 1996-1997 programme budget 
(see Attachment 1). This part will contain: 

For each appropriation section, a programme policy statement, restating WHO's 
role in the area and presenting major orientations for updating the regional 
programme policies on health for all. Major regional programme policy 
documents could be used as the basis for drafting this statement. 

1 In view of the limited space allotted to each programme, programme managers may wish to group activities 
by type or by the functions they fulfil. 

2 Expected outputs can also be identified as the result of a group of activities. 
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For each programme of the classified list of programmes the following 
information should be provided:1 

(a) a short summary reflecting major health issues in countries and the region 
in the field of the programme, including epidemiological data, and country or 
regional targets that are currently used in this programme. However, the 
attainment of these health-related targets is likely to be the result of many 
influences and contributors; to identify the specific input of W H O , a short 
description of its major role among all contributors in this programme will be 
given; 

(b) a brief outline of programme achievements during the 1992-1993 biennium 
(and, if at all feasible, in 1994-1995), including progress, effect iveness and impact 
of W H O action and the major products, their relevance and adequacy in 
contributing to the solution of health problems. T h e text should be short and 
selective, preceded, at least for the 1996-1997 biennium, by a short description 
of the existing evaluation mechanisms (TAG, donors’ reviews, regular 
programme reviews, etc.) in the programme concerned and their frequency; 

(c) a table will summarize the proposed resources from the regular budget, 
supplemented， if deemed appropriate, by information on extrabudgeta'rv 
resources (for model, see table above). Trends in attracting extrabudgetary 
resources should be indicated together with general budgetary comments (e.g. 
increase or decrease in staff) and budgetary implications for the programme 
identified; 

REGULAR BUDGET 

Country 
or area 

Inter 
country 

Regional 
office 

Total 

1994-1995 

Programme 
changes 

1996-1997 

(d) activities should be selected in the light of the information emanating from 
sections (a) and (b) above, as requested by resolution WHA46.35, and should be 
expressed in a way which will facilitate their future evaluation. They will be 
described in point form and regrouped, if necessary for clarity of understanding, 
under major areas of activities，indicating, as in previous years, the level of 
implementation, i.e. country, intercountry or regional office; the indication of the 

1 In view of the innovative approach to the presentation of the programme statements and to facilitate the 
work of programme managers undertaking the preparation of the programme budget in the regions, three "mock" 
global contributions have been prepared and can be found in Attachment 2. Although these examples only cover 
global and interregional aspects, they will also give an idea of the style of the contributions expected from 
regional programme managers. 
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output(s ) they are intended to achieve will also be spel led out. Towards 
achieving a rolling plan, indications of how these activities should be pursued (or 
terminated or comple ted) will be given in the fol lowing way: 

1996-1997 activities Projections for 

1998-2001 

Country, intercountrv and regional o f f i ce 

Major areas of activities 

- t y p e s of activities,1 - intended fol low-up 
expected outputs2 

T h e s e activities will have to be planned within the resources reasonably expected 
for the programme (regular and extrabudgetary). Indication of major 
collaborators in the achievement of the activities or outputs should be given; for 
example, other programmes, IGOs, N G O s , etc. 

Country T h e country s tatements should contain: 
statements 

(a) a brief description of the current national health and health deve lopment 
situation based on up-to-date statistical, epidemiological and other relevant data, 
and in particular the second evaluation of progress in implement ing the national 
health-for-all strategy, together with the plans for updating the national health 
pol ic ies and strategies. Whenever possible, the evolution of the situation since 
the last biennium should be described, with reference to relevant national 
targets; 

(b) summary information on joint c o u n t r y / W H O programmes and on 
programmes being implemented by other agencies and organizations relevant to 
the activities proposed for 1996-1997. A description of the o u t c o m e s of the 
collaborative programme for 1992-1993 (and if possible 1994-1995) should also 
be given, including progress, e f fect iveness and impact of the W H O actions, in 
particular in relation to the criteria presented in the regional programme budget 
policies. A s ment ioned above, this text should be short and selective. I b i s 
description should be preceded，at least for the 1996-1997 biennium, by a short 
description of the existing evaluation mechani sms and their frequency; 

1 In view of the limited space allotted to each programme, programme managers may wish to group activities 
by type or by the functions they fulfil. 

2 Expected outputs can also be identified as the result of a group of activities. 
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(c) a table for each country in the region summarizing, in accordance with the 
classif ied list of programmes ( s ee At tachment 1), the proposed resources by 
source of funds (regular and extrabudgetary). Trends in attracting 
extrabudgetary resources should be indicated together with general budgetary 
c o m m e n t s (e.g. increase or decrease in staff) and budgetary implications for the 
country programme; 

(d) activities should be selected in the light of the information emanat ing from 
sect ions (a) and (b) above as requested by resolution WHA46 .35 , and should b e 
expressed in a way which will facilitate their future evaluation. They will b e 
described in point form and regrouped under major areas of activities; the 
indication of the output(s) they are intended to achieve will also b e spel led out. 
Towards achieving a rolling plan, indications of h o w these activities should b e 
pursued (or terminated or comple ted) will b e given in the fol lowing way: 

1996-1997 country activities 

Major areas of activities 

- t y p e s of activities，1 

expected outputs2 

Projections for 
1998-2001 

intended fol low-up 

Summary 
budgetary 
information 

T h e s e activities will have to be planned within the resources reasonably expected 
for the programme (regular and extrabudgetary). A n indication of major 
collaborators in the achievement of the activities or outputs should b e given, for 
example, IGOs, N G O s , etc. 

T o assist the process of allocation of resources and according to each region's 
needs , supplementary budget information, such as numbers of staff in the region, 
the weight in percentage of the different programmes in relation to the regular 
budget, other sources of funding and the total budget can be given in the 
document . 

1 In view of the limited space allotted to each programme’ programme managers may wish to group activities 
by type or by the functions they fulfil. 

2 Expected outputs can also be identified as the result of a group of activities. 
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IV. SPECIFIC BUDGETARY ASPECTS 

15. T h e programme budget proposals under the regular budget，both the consol idated 
proposals and those presented to the regional committees , will be presented in real terms only, 
i.e. at the approved 1994-1995 cost levels. This will hopefully render the review process m o r e 
programme and substance oriented, without distortion for projected cost increases and currency 
adjustments. T h e cost ing of the 1996-1997 proposals at the projected 1996-1997 cost levels will 
be studied and presented in a separate paper to the Executive Board and the World Hea l th 
Assembly. Regional budget units will have an important role to play in these studies. 
Subsequent to the decis ions by the Hea l th Assembly, all o f f ices will be given the appropriate 
share of cost increases and currency adjustments and all budget submissions will b e updated at 
the 1996-1997 approved cost levels by the Budget unit at headquarters. Further details 
concerning the budgetary aspects of budget preparation are contained in the Director-General 's 
m e m o r a n d a to the Regional Directors, the Assistant Directors-General and Execut ive Directors 
on that subject. 

V. LOGISTICS 

16. Programme budgeting is the responsibility of programme managers and divisional 
directors under the guidance of the Regional Directors, the Assistant Directors-General and the 
Executive Directors. A s proposed by the Director-General and as an integral part of W H O ' s 
response to global change, the executive functions and responsibilities of the Regional Directors, 
the Assistant Directors-General and of the Executive Directors are being expanded and they will 
be expected to ensure that the contributions of programme managers fol low the procedural 
guidelines, both as to their content and their presentation ( s e e Appendix 4 for max imum length 
of texts);1 for the preparation of the 1996-1997 programme budget document , therefore, no 
central screening and coordinating mechanism will be set up. However , staff from the Cabinet 
of the Director-General can be called upon at any time; in addition, a brief ing will b e organized 
on 5 October for the Administrat ive Support Group. 

17. In view of the innovative approach to the presentation of the global s tatements , the newly 
created Management D e v e l o p m e n t C o m m i t t e e ( M D C ) which includes the Assistant Directors-
General , the Executive Directors and the Directors of Programme Management from the six 
regions will review the major methodological and programme issues of the 1996-1997 
programme budget at their first meet ing from 15 to 17 November 1993. 

18. Each regional o f f i ce will prepare a description of the proposed country, intercountry and 
regional of f ice activities for each of its programmes. During this preparation, informal 
consultations at programme level should take place between global and regional programme 
managers. The maximum length for these contributions is given in Appendix 4.1 T h e s e regional 
texts should be forwarded in duplicate and, if possible, on diskette, by 8 April 1994 to D C M / H Q 
who will send the relevant parts to the global programme managers concerned through their 
A D G or Executive Director. T h e contributions should be prepared using WordPerfect 5.1, with 
left and right margins of 2.99c, a 12 cpi Prestige Elite base font and for paper size 21c x 29.7c. 

19. A s in the past, it is suggested that, at headquarters, individual A D s G and Executive 
Directors bring together the programme managers and other senior staff (or groups of senior 
staff) of the programmes under their supervision to review collectively the budget proposals of 

1 Not attached to this report. 
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each global and interregional programme. T h e Budget unit will provide the necessary support to 
Execut ive Directors and A D s G in that exercise. 

20. Since global programme managers will be responsible for preparing global, interregional 
and consol idated programme statements , Appendix 41 indicates the number o f words al lowed for 
each of these contributions and the length of the different component s of the contributions. 
Programme managers, Executive Directors and A D s G are requested to ensure that the 
consol idated s tatements do not exceed the total number of words allotted. Whi le regional 
contributions may vary depending on the lesser /greater importance of a problem in each region 
for this first biennium, it should not affect the total length of the consol idated statements . 

21. T h e main s teps in the preparation of material for the 1996-1997 programme budget 
document in the regions and at headquarters are given in Appendix 3.1 

1 Not attached to this report. 



Attachment 

CLASSIFIED LIST OF PROGRAMMES (CLP) FOR 
THE 1996-1997 PROGRAMME BUDGET (PB) 

Comparison with the Classified list used in the 1994-1995 programme budget 
and description of activities included under each programme or programme area 

APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

1. DIRECTION, COORDINATION AND 
MANAGEMENT 

1.1 G O V E R N I N G BODIES 

1.1.1 World Health Assembly (WHA) 1.1 

part of 1.4 

Expenses directly attributable to the convening of regular sessions in Geneva; meeting 
facilities and printing of the programme budget, the biennial report of the Director-General 
and the proceedings of the Health Assembly; Office of Governing Bodies and its activities 
in support of the sessions, subcommittees and ad hoc working groups of the governing 
bodies. 

1.1.2 Executive Board (EXB) 1.2 Expenses directly attributable to sessions of the Board and any of its subcommittees or 
working groups. 

1.1.3 Regional committees (RCO) 1.3 
part of 1.4 

Expenses directly attributable to sessions of each of the regional committees and of such 
subcommittees as may be set up by the regional committees; general activities in support of 
the sessions and subcommittees of the regional committees. 

1.2 G E N E R A L P R O G R A M M E 
D E V E L O P M E N T A N D 
M A N A G E M E N T 

1.2.1 Executive management (EXM) 2.1 Offices of the Director-General, the Regbnal Directors and the Assistant Directors-General; 
internal committees established at the regional and global levels; offices of the Legal 
Counsel and Audit and Administrative Management. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

1.2.2 W H O programme development and 
management (GPD) 

2 3 

new 

Design and application of the managerial process for WHO's programme development 
(methodology, promotion of long-term planning, elaboration of general programmes of 
work, plans for implementation of activities, programme budgeting, monitoring of 
implementation, evaluation and information support). Directors of programme 
management at regional offices. Implementation and monitoring of recommendations of 
the Executive Board working group on the WHO response to global change. 

1.2.3 Director-General's and Regional 
Directors’ development programme 
(DGP) 

2.2 Support and seed money for innovative technical cooperation activities that cannot be 
specifically determined at the time of preparation of the proposed programme budget and 
that will be allocated by the Director-General and the Regional Directors closer to, and as 
part oft programme implementation. 

1.3 COORDINATION A N D 
MOBILIZATION O F 
INTERNATIONAL ACTION FOR 
HEALTH 

1.3.1 External coordination (ECO) 2.4 
less 
resource 
mobilization 

Coordination and selective collaborative arrangements with other organizations and bodies 
of the United Nations system, international development agencies, inter-governmental 
organizations outside the United Nations system, and nongovernmental and voluntary 
organizations. 

1.3.2 Resource mobilization for health 
(RMB) 

part of 2.4 Coordination of the mobilization of external health resources for WHO programmes. 

2. HEALTH FOR ALL POLICY 
DEVELOPMENT 

2.1 PUBLIC POLICY A N D HEALTH 

2.1.1 Health and socioeconomic 
development (HSD) 

new 
part of 2.5, 4. 
and 9.1 

Human rights and health; social security; health aspects of sustainable development; 
leadership for health; health policy analysis update and follow-up; macroeconomic aspects 
of health; women's health and development. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

2.1.2 Health legislation and ethics (HLE) 3.4 
new 

Transfer of information on health legislation, and technical cooperation with Member States 
in developing their own health legislation; transmit validated information on significant 
international and national developments concerning the ethical dimensions of health care 
and bioethics, including the development of guiding principles on specific high-priority 
topics. 

2.2 STRATEGIC S U P P O R T T O 
COUNTRIES 

2.2.1 Support to the development and 
management of country programmes 
(CPS) 

part of 3.2 Office of the WHO Representatives, including country needs analysis and all other activities 
for the development of WHO support to countries. 

2.2.2 Emergency and humanitarian action 
(EHA) 

part of 4. Emergency relief operations and emergency preparedness. 

2.2.3 International cooperation for health 
(ICO) 

part of 3.2 Support to the strengthening of national managerial capabilities for the implementation of 
health strategies and programmes; promotion of the establishment of permanent functional 
managerial mechanisms for application of the process of broad national health programme 
development, including technical cooperation among developing countries. The initiative to 
intensify collaboration with countries and peoples in greatest need. Activities to strengthen 
national capability to coordinate the mobilization and use of external health resources. 

2.3 HEALTH SITUATION A N D 
T R E N D ASSESSMENT (HST) 

3.1 

part of 2.6 
part of 2.5 

Development and strengthening of national capabilities for undertaking epidemiological 
surveillance and health situation and trend assessment and analysis; design^ testing and 
promotion of practical methodology for the collection and analysis of health and health-
related data; review and updating of regional and global health-for-all indicators and the 
promotion of related research; improvement and introduction of standard tools and 
procedures such as the International Classification of Diseases; world health situation 
assessment; future health perspectives; health surveillance; country health information 
systems, including informatics management. Managerial support to countries in the 
development, monitoring and evaluation of national strategies for health for all. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP 夏N 
1994-1995 PB 

ACTIVITIES INCLUDED 

2.4 RESEARCH POLICY AND 
STRATEGY COORDINATION 
(RPS) 

7. Overall coordination of biomedical and health systems research, in particular as secretariat 
for the global and regional advisory committees on health research and their subcommittees 
and working groups. Activities directed to the strengthening of national mechanisms and 
capacities for biomedical, health-promoting, behavioural and related socioeconomic 
research not budgeted for under specific programmes. 

2.5 HEALTH AND BIOMEDICAL 
INFORMATION 

2.5.1 Public information (INF) part of 6. Mobilization of public opinion, the media in support of health-for-all strategies; public 
information on WHO activities; and public relations. 

2.5.2 Health and biomedical information 
support (HBI) 

14. WHO publications and documents; health literature services, including health library 
networking; and the translation of WHO publications into the official languages of the 
Organization and into local languages. 

3. HEALTH SYSTEMS 
DEVELOPMENT 

3.1 ORGANIZATION AND 
MANAGEMENT OF HEALTH 
SYSTEMS BASED ON PRIMARY 
HEALTH CARE (PHC) 

part of 4. 
part of 3.3 

Organization of health systems based on primary health care; health infrastructure 
development; urban and rural district health systems; organization of referral systems; health 
systems research; health care financing; intersectoral action and community involvement; 
management of health systems; and the selection and utilization of health care technology. 
General activities in primary health care including WHO programme planning. 

3.2 HUMAN RESOURCES FOR 
HEALTH (HRH) 

5. Formulation and revision of national health personnel policies; promotion of the function 
integration of health systems and personnel development; education methodology/ 
technology and the development and ¡or provision of relevant health instructional material; 
collaboration with Member States in planning and monitoring fellowships. Fellowships and 
other training activities are budgeted for under the specific programmes to which they relate 
and of which they form the subject; only fellowships relating directly to the development of 
human resources for health are budgeted for under this programme. WHO staff 
development. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

3.3 ESSENTIAL D R U G S , VACCINES 
A N D OTHER SUPPLIES ( E D V ) 

12.2 Formulation and implementation of national drug policies and essential drugs programmes 
to ensure regular supply of good-quality essential drugs at lowest cost and their rational use; 
this includes drug regulation, registration, quality assurance, selection, quantification of 
needs, human resource training, information to health professionals and consumers and the 
development of sustainable methods of drug financing. 

3.4 QUALITY O F C A R E A N D 
HEALTH T E C H N O L O G Y 

3.4.1 Quality of care (QAC) new Analysis /evaluation of specific health care technologies and procedures to ensure their 
quality standards. 

3.4.2 Clinical, laboratory and imaging 
technology (CLT) 

12.1 Establishing/setting of standards for’ and assessment and quality assurance of, clinical, 
laboratory and radiological technology and related services suitable for delivery at all levels 
but with special attention to primary health care and district hospital levels; promotion of 
use of essential surgical, medical, obstetrical and anaesthesiological procedures, and basic 
laboratory and radiological services; support to the establishment of networks of clinical and 
public health laboratories; and strengthening of mechanisms for the provision of safe blood 
and blood products. 

3.4.3 Drug and biologicals quality, safety 
and efficacy (DSE) 

12.3 Support to national programmes directed to establishing, monitoring and maintaining the 
quality, safety and efficacy of drugs, vaccines and other biological preparations, and to 
promote their rational use; WHO Model List of Essential Drugs and WHO Model 
Prescribing Information. 

3.4.4 Traditional medicine (TRM) 12.4 Promotional activities for the incorporation of useful traditional practices in health systems 
based on primary health care and research into traditional medicinal plants, methods and 
treatments (including acupuncture). 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

4. PROTECTION AND PROMOTION 
OF HEALTH 

4.1 FAMILY, C O M M U N I T Y H E A L T H 
A N D POPULATION 

4.1.1 Health of women and children, and 
family planning (WCH) 

9.1 All women and child health activities, including those on safe motherhood, those in support 
of family planning for health programmes not forming part of the Special Programme of 
Research, Development and Research Training in Human Reproduction, and those in 
settings where the child may be separated from the family environment. General activities 
in family health, including WHO programme planning. 

4.1.2 Adolescent health ( A D H ) 9.2 Promotion of healthy behaviour and lifestyles among adolescents, including preparation for 
responsible parenthood; and the design of appropriate indicators to assess the health status 
of adolescents. 

4.1.3 Human reproduction research and 
training (HRP) 

9.3 Special Programme of Research, Development and Research Training in Human 
Reproduction. 

4.1.4 Health of the elderly (НЕЕ) 9.5 Policy formulation, research, and programme implementation for the preventive, curative 
and rehabilitative care of the elderly through primary health care. 

4.1.5 Occupational health (OCH) 9.4 Promotion of occupational health and occupational health services; the early detection and 
prevention of occupational health problems; and the preparation of technical guidelines. 

4.2 M E N T A L HEALTH ( M N H ) 10.1 

10.3 

Psychological intervention as part of programmes for the prevention and control of mental 
ill-health; and the incorporation of psychological knowledge and skills in training curricula 
for health personnel. Documentation, evaluation and dissemination of information on the 
prevalence of mental and neumlogical disorders, and prevention and clinical management 
within primary health care of selected mental and neurological conditions. 

4.3 HEALTH E D U C A T I O N A N D 
HEALTH PROMOTION 

4.3.1 Health education ( H E D ) part of 6. Health education in support of health-for-all strategies; and health education. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

4.3.2 Prevention and control of substance 
abuse (alcohol, drugs, tobacco) (ADT) 

10.2 

8.4 

Cooperation in the field of national policies in preventing and controlling problems related 
to alcohol and drug abuse and to the use of tobacco; development of technology for the 
treatment and management of alcohol and drug abuse problems; promoting a "positive 
image" of non-smoking collecting and disseminating information on the harmful effects of 
tobacco use; and monitoring and evaluating tobacco control programmes. 

4.3.3 Oral health ( O R H ) 8.2 Promotion of oral health and to the community prevention and control of oral diseases. 

4.3.4 Other health protection and 
promotion activities for healthy 
lifestyles (OHP) 

new Activities for the protection and promotion of healthy lifestyles not included in other 
programmes, such as those related to sports and health. Development and management of 
the WHO programme on health protection and promotion. 

4.4 NUTRITION, F O O D SECURITY 
A N D SAFETY 

4.4.1 Nutrition ( N U T ) part of 8.1 Malnutrition, whether of deficiency or excess, including specific micronutrient deficiencies, 
diet-related problems, infant feeding and nutrition education; follow-up of the International 
Conference on Nutrition. 

4.4.2 Food safety (FOS) 11.5 Support to national food safety programmes and infrastructure development; promotion of 
awareness and information dissemination; prevention of foodbome (including diarrhoeal) 
diseases; education of specific target groups in safe food-handling practices; development 
and transfer of information on contaminants, technologies and food handling practices. 

4.4.3 Food aid and health development 
(FOA) 

part of 8.1 Ensure that food aid programmes for development and in emergencies provide maximum 
health benefits; identification, planning, operation and evaluation of health development 
projects that can or are supported by food aid; provide health advice to the World Food 
Programme. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

4.5 E N V I R O N M E N T A L HEALTH 

4.5.1 Water supply and sanitation (CWS) 11.1 Implementation of national community water supply and sanitation programmes, including 
drinking-water supply and its quality; sanitation and hygiene education; operation and 
maintenance of water supply and sanitation systems; low cost and appropriate technology; 
water conservation and water use; health aspects of water resources development; 
information management for water supply and sanitation services. General activities in 
environmental health, including WHO programme planning. 

4.5.2 Environmental heath risk assessment 
and control (ERA) 

11.4 Formulation and implementation of national policies and programmes for protecting 
people's health against environmental hazards; determination of national standards and 
enforcement procedures; elaboration and application of guidelines for the control of 
environmental hazards; studies on the impact of new and emerging health-related 
environmental problems, including transboundary and global pollution problems; the health 
consequences of ionizing and non-ionizing radiation; and protection against excessive 
radiation exposure. 

4.5.3 Chemical safety (PCS) 11.3 Assessment of the risk to health from potentially toxic chemicals in the environment; 
epidemiological analysis of potential hazards to health from chemicals in the environment; 
identification of chemicals requiring health risk assessment; studies of population at risk 
from chemicals, including the effects on health of food additives and pesticide residues in 
food; and elaboration and dissemination of guidelines. General activities in chemical risk 
assessment, including WHO programme planning. WHO9s contribution to the International 
Programme on Chemical Safety. 

4.5.4 Environmental health in urban 
development ( E U D ) 

part of 11.2 Urban development, including formulation of national urban environmental health policies 
and strategies; assessment of environmental health risks of urbanization; capacity building 
for environmental health management in urban areas; Healthy Cities approach; 
comprehensive environmental pollution management in urban areas; management of 
municipal solid wastes; and housing hygiene. 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

5. PREVENTION AND CONTROL OF 
DISEASE AND DISABILITY 

5.1 VACCINE A N D IMMUNIZATION, 
INCLUDING POLIOMYELITIS 
ERADICATION (VID) 

13.1 
13.12 

Immunization for vaccine-preventable diseases (children and adults). Research and 
development (based on recent advances in immunology and molecular biology) to identify 
new or improved vaccines, including Children's Vaccine Initiative, but excluding vaccines 
developed in programmes 5.2.3 and 5.5.1. 

5.2 TROPICAL DISEASE C O N T R O L 
A N D R E S E A R C H 

5.2.1 Malaria and other tropical disease 
control (CTD) 

13.3 less 
Leprosy 

Control of malaria and other tropical diseases as well as activities in vector control. 

5.2.2 Leprosy elimination (LEP) part of 13.3 Elimination of leprosy. 

5.2.3 Research in tropical diseases (TDR) 13.5 Special Programme for Research and Training in Tropical Diseases. 

5.3 DLARRHOEAL DISEASES A N D 
A C U T E RESPIRATORY 
INFECTIONS 

5.3.1 Diarrhoeal diseases, including cholera 
( D D C ) 

13.6 Prevention and control of diarrhoeal diseases, including cholera. 

5.3.2 Acute respiratory infections (ARI) 13.7 Prevention and control of acute respiratory infections. 

5.4 TUBERCULOSIS (TUB) 13.8 Prevention and control of tuberculosis. 

5.5 AIDS A N D S E X U A L L Y 
TRANSMITTED DISEASES 
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APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

5.5.1 AIDS (GPA) part of 13.13 Global Programme on AIDS. 

5.5.2 Sexually transmitted diseases (STD) part of 13.13 Prevention and control of sexually transmitted diseases. 

5.6 O T H E R C O M M U N I C A B L E 
DISEASES, INCLUDING 
ZOONOSES (CDZ) 

13.10 
13.14 

Prevention and control of the major zoonoses and related diseases. Prevention and control 
of other communicable diseases of major public health importance，such as meningitis, 
plague, intestinal parasitosis, influenza, viral hepatitis and arthropod-borne viral diseases; 
the evaluation of newly developed antiviral agents and antibody/antigen tests; biosafety; 
immunological support and training; and activities related to smallpox post-eradication 
surveillance. Viral, bacterial, mycotic and parasitic diseases not covered by other 
programmes. General activities in prevention and control of disease, including WHO 
programme planning. 

5.7 N O N C O M M U N I C A B L E DISEASES 

5.7.1 Cardiovascular diseases (CVD) 13.17 Prevention and control of cardiovascular diseases. 

5.7.2 Cancer (CAN) 13.16 Prevention and control of cancer, including palliative care and the activities of IARC. 

5.7.3 Other noncommunicable diseases, 
including genetic disorders (NCD) 

13.18 Prevention and control of other noncommunicable diseases, such as chronic nonspecific 
respiratory disease, diabetes, rheumatoid arthritis, hereditary and allergic diseases, and 
chronic diseases of the liver, kidneys and nervous system. General activities in 
noncommunicable disease prevention and control, including WHO programme planning. 

5.8 DISABILITY PREVENTION A N D 
REHABILITATION (DPR) 

13.15 
8.3 
12.5 

Prevention of blindness and deafness. Support to the formulation and implementation of 
national policies, legislation and programmes to prevent and control injuries, including the 
improvement of epidemiological knowledge. Planning, initiation and implementation of 
national community-based rehabilitation programmes. 



APPROPRIATION SECTION 
PROGRAMME AREA 

PROGRAMME 

COMPARISON 
WITH CLP IN 
1994-1995 PB 

ACTIVITIES INCLUDED 

6. PROGRAMME SUPPORT 

6.1 ADMINISTRATIVE SERVICES 

6.1.1 Personnel (PER) 15.1 Personnel services. 

6.1.2 General administration and services 
( G A D ) 

15.2 Conference, office and building services. Offices of directors of support programmes at 
regional offices. 

6.1.3 Budget and finance (BFI) 15.3 Administration and finance information, budget, and finance. 

6.1.4 Informatics services (ISS) part of 2.6 Informatics and "telematics" standard and procedures for W H O programmes. 

6.2 E Q U I P M E N T A N D SUPPLIES 
SERVICES FOR MEMBER 
STATES (SUP) 

15.4 Procurement and related supply services. 
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Attachment 2 

ILLUSTRATIVE EXAMPLES OF GLOBAL STATEMENTS 

In view of the innovative approach to the presentation of global statements to be 
followed for the elaboration of the 1996-1997 programme budget document, and to facilitate 
the work of programme managers in regional offices and at headquarters, three global 
statement models have been prepared and are presented in this attachment. 

While these examples do not constitute an advance version of the 1996-1997 statements 
of the programmes concerned, they are intended as a model for the style and length of global 
programme statement expected from programme managers in each region and at 
headquarters, although time did not permit contributions from the regions and the examples 
therefore only cover the global and interregional aspects of the programmes concerned. 
However, regional HST, O R H and C D D programme managers are welcome to provide 
contributions for inclusion in the final text of the guidelines. These would have to reach 
C D G before end September 1993. 

PROGRAMMES 

PAGE 

2.3 H E A L T H SITUATION A N D T R E N D ASSESSMENT 146 

4.3 H E A L T H E D U C A T I O N A N D H E A L T H P R O M O T I O N 

4.3.3 Oral health 151 

5.3 D I A R R H O E A L DISEASES A N D A C U T E R E S P I R A T O R Y INFECTIONS 

5.3.1 Diarrhoeal diseases, including cholera 154 



146 EXECUTIVE BOARD, NINETY-THIRD SESSION 

23 HEALTH SITUATION AND TREND ASSESSMENT 

WORLD SITUATION AND TARGETS 

1. Relevant health information support is essential for the management and implementation of public 
health action to achieve health for all. N o country at present can claim to have a health information system 
which could provide relevant and timely information for health management at all levels. Despite this, few 
countries have initiated any activity in strengthening its epidemiological capabilities for national health 
development during the last two bienniùms. 

2. Information in the health field is basically affected by two categories of problems: (1) the insufficient 
use of available data for planning, implementation, monitoring and evaluation; and (2) the poor quality of 
data produced. This second problem is usually related to: lack of dynamics and methods for generation of 
information, especially on epidemiological surveillance; lack of coordination and cooperation in health 
information activities; weak support from research and development, including establishing health indicators 
of proven usefulness for public health action; and finally lack of manpower, facilities and financial resources, 
especially in developing countries. 

3. Because of the common occurrence of these problems and the widespread concern and interest in 
addressing them, WHO's role will be to collaborate with Member States in the progressive development and 
strengthening of relevant information support to the management and implementation of public health action; 
and to monitor and evaluate the implementation of the Global Strategy for Health for All, to make an annual 
assessment of the world health situation and trends, and publish an annual report on the Organization's 
efforts and programmes for improving the world health situation. 

EVALUATION 

Evaluation mechanisms 

4. The programme is reviewed quarterly, annually, biennially and at the mid-term of the period covered 
by the General Programme of Work. Specific criteria are used for these different reviews. The mid-term 
review carried out in 1993 had as its objective to review the achievement of objectives, general and specific 
targets, approaches, implementation, management and resources of the programme; and to propose 
improvement and strengthening of the programme up to the end of 1995 and for future development. 

Achievements 

Strengthening country health information 

5. Workshops on health information support at district level, on strengthening national epidemiological 
capacity, on surveillance of childhood diseases and on cholera surveillance were organized; and advice was 
given on the establishment of monitoring systems during emergency relief programmes. 

6. A n Expert Committee on "Information support to new public health action at district level", convened 
in November 1993, discussed the impact that the new emphasis in health policies will have on decisions made 
at district level and the type of information system which should be established to support these decisions. 

Epidemiological surveillance and statistical services 

7. Support continued to Member States in the implementation of actions related to the International 
Health Regulations and the dissemination of information through the publication of the Weekly 
Epidemiological Record (WER). 
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8. A joint W H O / U N I C E F informal consultation, held in December 1992, provided guidance on the best 
available methods for measuring cause-specific and overall mortality in infants and children, and suggested 
ways of improving these methods, especially in the absence of adequate civil registration systems. 

9. Advice was provided on the design, analysis, and evaluation of control programmes; database 
management, including geographical information systems; development of new health and service indicators; 
and evaluation of health care systems. 

10. The programme contributed to the efforts of the United Nations Statistical Commission to strengthen 
international statistical cooperation, and to the World Bank's World Development Report 1993，especiidly in 
the assessment of the global burden of disease. 

11. The Tenth Revision of the International Classification of Diseases (ICD-10) was published. Several 
countries were assisted in the preparation of national versions. Specialty versions of the classification were 
also undertaken in collaboration with technical programmes, scientific associations and NGOs. The 
mechanism for updating ICD between revisions has been successfully tested. 

Global health situation assessment and projections 

12. The global review and regional reports of the second evaluation of the implementation of the Global 
Strategy for Health for All by the Year 2000, eighth report on the world health situation, were published in 
1993. The common framework for the third monitoring of progress towards health for all was prepared. It 
should support Member States in monitoring progress in the implementation of their national strategies for 
health for all and facilitate the reporting of their findings to W H O . The health-for-all database was updated 
to include information obtained during the second evaluation. 

13. The first W H O consultation on health futures methodology and results was held in July 1993 to 
consider how the Held of futures studies can be best applied in support of health-policy formulation and 
health-system reform. W H O will begin applying some of these techniques in its analysis and formulation of 
health policy and strategy. 

14. The network of over 300 experts on health monitoring, evaluation and futures studies has proved useful 
in sharing methods and findings of evaluative and futures studies for better management of health systems. 

PROPOSED RESOURCES BY SOURCE OF FUNDS 

R E G U L A R B U D G E T O T H E R S O U R C E S 

1994-1995 
Programme 

changes 
1996-1997 1992-1993 1994-1995 1996-1997 

Africa 3 426 600 XXX XXX XXX 

The Americas 5 046 400 XXX XXX 9 263 900 8 289 300 XXX 

South-East Asia 4 464 100 XXX XXX 601 800 246 000 XXX 

Europe 1 4 9 2 800 XXX XXX 237 300 XXX 

Eastern 
Mediterranean 2 128 100 XXX XXX 25 700 XXX 

Western Pacific 1 170 900 XXX XXX 344 500 XXX 

Global and 
interregional 7 652 500 XXX XXX 367 900 268 000 XXX 

Total 25 3 8 1 4 0 0 XXX XXX 10 841 100 8 803 300 XXX 
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15. A s an infrastructure development programme Health situation and trend assessment is primarily 
dependent on the regular budget with only the activities related to the International Classification of Diseases 
attracting funds from extrabudgetary sources. Although a key element in support of national health 
development, the development and strengthening of country health information remains unattractive to 
funding agencies and bilateral donor organizations. A renewed effort will, however, have to be made to seek 
extrabudgetary funds to support the activities of the programme, especially those related to the strengthening 
of country health information and epidemiological surveillance. 

PROGRAMME ACTIVITIES FOR 1996-1997 

Country, intercountry, regional office 

(to be developed by the regional offices) 

Global and interregional 

1996-1997 activities Projections for 1998-2001 

(a) Strengthening of country health information 

- D e v e l o p m e n t and implementation in at least two 
countries in each W H O region of a strategy and a set 
of activities to improve country health information; 

- d e v e l o p m e n t and application of health futures methods 
through a network of collaborating institutions and 
experts; 

- d e v e l o p m e n t and testing of new methods for assessing 
health status and measuring equity in health; 

- d e v e l o p m e n t of guidelines for national monitoring and 
assessing health status and service performance; 

- s u c c e s s f u l enhancement of computer use for health 
management in at least one country in each W H O 
region. 

Development of health information 
system development strategies suitable 
for countries at different stages of 
development, of different sizes and with 
different types of health systems. 

T o be strengthened. 

To be continued. 

Expand number of methods and 
techniques. 

(b) Strengthening of epidemiological surveillance and 
statistical services 

Enhancement of a global disease surveillance system; 

development and testing in at least one country in 
each W H O region of guidelines for assessing the 
quality of epidemiological surveillance systems and 
operationalization of early warning mechanisms (in 
collaboration with UNICEF, the World Bank, the 
Rockefeller Foundation, IEA, A D E L F and EPITER); 

T o be continued. 
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Global and interregional 

1996-1997 activities Projections for 1998-2001 

review of the W E R in line with the development in 
epidemiological surveillance activities; 

administration of the International Health Regulations 
and publication of the WER; 

technical advice to regional offices and technical 
programmes on the use of appropriate methodology in 
epidemiology and statistics, as requested; 

- b y 1996 

• operationalize updating mechanism of ICD; 

- p u b l i c a t i o n of second revision of ICIDH; 

• finalization of education materials, including 
computer-based training materials; 

- b y 1997 

- f u l l implementation of ICD-10 four-character 
version in developed countries; 

- i n t r o d u c t i o n of ICD-10 three-character version in 
most developing countries; 

- d e v e l o p m e n t of new members of the family of 
health-related classifîcations according to needs of 
different groups; 

- i n t e r c o u n t r y training courses for utilization of ICD-
10 in at least each of the six official languages. 

Introduction and utilization of ICD-10 in 
all countries of the world. 

These activities will be supported by 9 collaborating 
centres for ICD and 2 for ICDH and N G O s from 
academic and scientific fields. 

(c) Global health situation assessment and projections 

Publication of reports on the progress towards 
implementation of the H F A strategy based on the 
third monitoring; 

ensure availability from health and non-health sectors 
of data for studies or assessment of global health 
situation, including relevant trend and projection 
analyses; 

Continued monitoring and evaluation of 
the implementation of the H F A strategy. 

Enhancement of the quality of 
measurement for health status and the 
burden of diseases and the assessment of 
trends in equity in health, in particular in 
deprived peoples. 



150 EXECUTIVE BOARD, NINETY-THIRD SESSION 

Global and interregional 

1996-1997 activities 

- c o n t r i b u t i o n to the annual publication on the world 
health situation and reports on the Organization's 
efforts and programmes for improving the world 
health situation; 

- e s t a b l i s h m e n t of an essential health futures database 
and development of updating mechanisms and 
procedures for collecting information/data; 

• collection and validation of data for H F A and 
mortality databases and their dissemination; 

- u p g r a d i n g of technological support to mortality 
database to facilitate online and real-time access (in 
collaboration with CIESIN); 

- e s t a b l i s h m e n t of mechanisms and procedures for 
increasing coverage of countries for mortality data to 
at least 70% of Member States; 

-publication of World Health Statistics Annual and of 
World Health Statistics Quarterly. 

(d) Cooperation and coordination in statistical activities 

- I n d i c a t o r review and development for monitoring 
health goals of the World Summit for Children, and 
goals for social development, in particular with U N , 
UNSTAT, U N D P , UNICEF, World Bank, U N E P , 
FAO, ILO and U N E S C O ; 

Projections for 1998-2001 

Contribution to the assessment of 
different types of health interventions. 

Assessment of the relationship between 
health status and the determinants of 
health. 

Continued enhancement of the quality of 
future trend assessment and projections. 

T o be maintained and strengthened. 

provision of relevant information for W H O and 
national policy and strategy analysis, development and 
evaluation. 

It is expected that there will be an 
increased demand for this information. 
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43 HEALTH EDUCATION AND HEALTH PROMOTION 

4.3.3 Oral health 

WORLD SITUATION AND TARGETS 

1. It is estimated that the two most common oral diseases, dental caries and periodontal diseases, 
together with their sequelae, account for 3% of all the disability adjusted life years (DALY) lost. Together, 
these items would account for an additional 5% to 6%. Moreover, the Application to Dentistry of the ICD 
(ICD-DA) lists several hundred other oral diseases not included in those estimates. Oral cancer and noma 
are prominent examples. Furthermore, at the height of caries prevalence in established market economy 
(EME) countries, dental services cost between 5% and 11% of the total health expenditure. 

2. In 1980, the target of no more than 3 DMF teeth at 12 years by the year 2000 was widely accepted 
as a reduction in disease for the E M E countries to achieve and a barrier which should not be passed by 
developing countries. Other age related, measurable goals were developed later: 50% caries free at 6 years; 
85% retaining all teeth at 18 years; a reduction of 50% at 35 to 44 years; and a reduction of 25% in 
edentulousness for those 65 years and over. All these goals, but especially 3 D M F Teeth at 12 years, continue 
to be adapted and used by most Member States in evaluating progress in oral health. 

3. The major immediate issues in oral health are: 

(a) due to the huge preventive successes in the established market economy countries, there 
.is an urgent need to reorient oral health care services and training; 

(b) there is an alarming potential for increases in oral diseases in developing countries 
(changes in lifestyles and dietary habits). The challenge is to introduce proven preventive 
measures in the initial stages; and 

(c) in both situations, there is the very special challenge of maintaining or introducing 
prevention into communities. 

4. Globally therefore, the role of W H O in the next five years will be to provide comparative national data 
on diseases and trends to Member States for their own use in planning; to set measurable global goals for 
evaluation of progress, both as beacons for achievement and as guides for formulation of national equivalents; 
to estimate personnel needs according to the type of services; and to react rapidly to changing status and 
needs. 

EVALUATION 

Evaluation mechanisms 

5. There has been continual review which has proved very effective through involvement in committees 
of international dental federations, notably the FDI, but also in continuing involvement with research and 
education associations, as well as meetings of chief dental officers globally and regionally. The Oral Health 
Expert Committees have also played a part in reviewing its progress. Work has begun on a new set of 
measurable health status and health promotive or enabling goals for the year 2010. 

6. The Global Oral Data Bank ( G O D B ) serves as a monitoring and evaluation tool at global, regional 
and country levels to measure achievements biennially against the year 2000 targets. Additionally, outcome 
goals are used for measuring progress towards H F A 2000. 
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Achievements 

7. A special success has been the maintenance and extension of standard methodologies mainly in 
epidemiology and planning. A third edition of the ICD-DA compatible with ICD10, publication of the fourth 
edition of the Oral Health Surveys, manuals for calibration of examiners and guidelines for comparative 
statistical analysis have been produced. 

8. A collaborative study on oral health outcomes (ICSII) has been completed in 8 sites (6 Members States) 
using a single protocol linking sociological and clinical data. The first ICSII monograph has been finalized 
in December 1993; a simplified methodology has been produced for regular assessment of oral care systems. 
Community preventive trials have been performed in 12 countries. Oral manifestations of H I V infection and 
the role of oral health personnel will form the subject of brochures on infection control procedures in oral 
care settings; a guide for epidemiologic studies of oral manifestations has been published and a teaching guide 
is being edited. Work on standard settings and equipment has resulted in several documents, the latest being 
a list of essential instruments. 

PROPOSED RESOURCES BY SOURCE OF FUNDS 

R E G U L A R B U D G E T O T H E R S O U R C E S 

1994-1995 
Programme 

changes 
1996-1997 1992-1993 1994-1995 1996-1997 

Africa 464 500 XXX XXX XXX 

The Americas 278 200 XXX XXX 482 100 490 600 XXX 

South-East Asia 393 000 XXX XXX 390 000 XXX 

Europe 9 3 0 0 XXX XXX XXX 

Eastern 
Mediterranean 731 400 XXX XXX XXX 

Western Pacific 801 200 XXX XXX XXX 

Global and 
interregional 987 200 XXX XXX 1 734 100 2 759 700 XXX 

Total 3 664 800 XXX XXX 2 606 200 3 250 300 XXX 

9. Only about one third of the programme's funds come from the regular budget and the percentage of 
extrabudgetary funds has been steadily increasing. That trend is expected to continue. 

10. The programme's strength lies in the very strong structure of all branches of dentistry (educators, 
research personnel, students, practitioners, hygienists) and its strong linkage with NGOs, other international 
dental federations, collaborating centres and WHO. This results in a highly effective network for both the 
public and the profession. 
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PROGRAMME ACTIVITIES FOR 1996-1997 

Country, intercountry, regional office 

(to be developed by the regional offices) 

Global and interregional 

1996-1997 activities 

(a) maintenance of and enlarging the GODB system; 

(b) updating and development of methods for regular 
assessment of oral care services, epidemiology and 
analysis, evaluation of situation, less common oral 
diseases (oral cancer, noma, HIV, facial trauma) and 
the study of life-styles and behaviour related to oral 
health; 

(c) performance of community preventive programmes 
using fluoride in milk, salt, toothpastes, mouth-rinses 
and possibly, other vectors. Study of the role of saliva 
in H I V tests and high-risk group detection for caries, 
periodontal diseases, oral cancer and noma; 

(d) development of educational programmes within a new 
curriculum for oral health; production of modular 
packages using various mediatic vectors, with emphasis 
on computer assisted learning; 

(e) systematic promotion of health messages in work 
places, retirement institutions, schools, oral health 
practices, etc; 

(f) encouragement of public health administrators to 
promote special legislation favourable to local health 
prevention; 

Trends for 1998-2001 

Continuation. 

Development of new trends with focus 
on mature adults and the elderly. 

Increase with emphasis on the items 
under study in 1996-1997. 

Development of an international network 
to achieve a comprehensive curriculum 
as well as a mechanism for updating. 

Increase with focus shifting towards 
mature adults and the elderly. 

Anomalies in legislation forming 
obstacles to prevention will be selectively 
chosen for action. 

(g) reinforcement of the work at country level carried out 
by the oral health network. 

Electronic mail and direct two-way data 
access. 
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53 DIARRHOEAL DISEASES AND ACUTE RESPIRATORY 
INFECTIONS 

5.3.1 Diarrhoeal diseases，including cholera 

WORLD SITUATION AND TARGETS 

1. Diarrhoeal diseases, including cholera, continue to be one of the major causes of mortality and 
morbidity in children in developing countries. In 1993, approximately 1100 million episodes of diarrhoea 
occurred in children under five years of age, and 3 million of these resulted in death. While these figures are 
lower than earlier levels, reflecting the progress of global control efforts, they remain unacceptably high. In 
response to global concern, the 1990 World Summit for Children established the goals of reducing annua里 

childhood diarrhoea mortality in developing countries by half，and annual incidence of childhood diarrhoea 
in these countries by a quarter, by the year 2000. 

2. The achievement of the mortality reduction target will depend on progress in a series of related areas -
to improve diarrhoea case management in the home, care seeking for those children requiring professional 
assessment, and satisfactory case management in health facilities for those seeking care. G l o b d targets have 
been established to measure such progress: 

(a) maternal knowledge - proportion of mothers who know the three rules of home care (increased 
fluids, continued feeding and indications for care seeking). Target for the year 2000 • 100%; 1993 
status • 40%; 

(b) ORS access - proportion of the population with access to a regular supply of ORS (Oral 
Rehydration Salts). Target for the year 2000 - 100%; 1993 status - 75%; 

(c) ORT (increased fluids) plus feeding - proportion of cases that received increased fluids and 
continued feeding. Target for the year 2000 - 80%; 1993 status - 35%; and 

(d) case management - proportion of cases seen in health facilities that are correctly managed. 
Target for the year 2000 - 80%; 1993 status - 30%. 

The achievement of the morbidity reduction targets will depend on progress in changing the nutritional and 
environmental conditions that result in diarrhoea transmission. Primary attention will be given to promotion 
of breast-feeding and improved weaning practices. Vaccine development may also influence morbidity. 

3. WHO's role will be to design new and improved prevention and case management interventions, to 
develop specific tools for use by national control programmes (e.g., programme planning guides, training 
materials and courses, monitoring and evaluation methods), and to support national control efforts. 

EVALUATION 

Evaluation mechanisms 

4. As part of the preparation of the annual and biennial programme reports, programme reviews, 
including ongoing internal monitoring of the progress of activities, are carried out. In addition, three annual 
review meetings are held: (1) a scientific and technical review by the Technical Advisory Group, composed 
of leading scientists and public health administrators from outside WHO; (2) an overall programme 
management review by the Management Review Committee, made up of representatives of U N D P , UNICEF, 
the World Bank and W H O and (3) an overall annual programme review by the Meeting of Interested Parties, 
attended by representatives of governments and agencies that are current or potential financial contributors 
to the programme, and representatives of some of the governments of developing countries that have national 
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diarrhoea control programmes. A special External Review was completed early in 1994. The major findings 
of that group were: 

(to be developed) 

Achievements 

5. Activities are increasingly being carried out within the context of a coordinated integrated approach 
to the management of the main life-threatening diseases of childhood. In 1994, the first phase of tins new 
approach, a training package entitled Management of childhood illness - A training course on case 
management and the organization of work at health centres, was developed and tested. This will lead in 
1995 to the development of planning and assessment guidelines. 

6. Training continued to be a high priority, and a broad range of materials and courses developed by 
W H O are being used by countries. These include a programme management course and its complementary 
planning guide, the supervisory skills course, a four-day case management course, a distance learning case 
management course, packages for medical and nursing schools, a guide for improving the practices of drug 
providers, and a course on breast-feeding counselling. By the end of 1993, 35% of all staff currently treating 
childhood diarrhoea had been trained, and 40% of supervisory and managerial staff had undergone training, 
in both cases using W H O materials. 

7. The programme continues to coordinate activities of the Global Task Force on Cholera Control, which 
provides a focus for major prevention and treatment activities. Preparation for dealing with a newly identified 
strain of cholera was a priority in 1993, along with continued support to country control efforts. 

8. A combined diarrhoea, acute respiratory infections and breast-feeding Household Survey Manual was 
completed in 1994, and is now being used to assess home care, including care seeking. This survey method 
is being used to measure the maternal knowledge, ORS access, and O R T plus feeding rates, and provided 
the results given in paragraph 2 (a) to (c) above; 140 surveys have been carried out. 

9. Countries are using the Health Facility Survey Manual completed in 1993 to assess the quality of care 
given in health facilities. This method is being used to measure the case management rate, and provided the 
results given in paragraph 2 (d) above; 60 surveys have been carried out. 

10. The guidelines for Focused Programme Reviews completed in 1993 have been used to assess and 
replan national control efforts; 30 such reviews have been carried out. 

11. A programme of clinical trials seeking to develop an optimal formulation for oral rehydration salts 
(ORS) solution led to the identification of an ORS composition with reduced total osmolality that was 
associated with a reduced failure rate of oral therapy and significant reduction in stool output. Studies on 
the management of persistent diarrhoea and dysentery have served to develop efficient guidelines for the 
management of these conditions. Guidelines were also completed for studies on case management in the 
home that will lead to better understanding of prevalent practices and improved communication of case 
management recommendations between health workers and care providers. 

12. Research on the prevention of childhood diarrhoea focused on the development and evaluation of 
interventions aimed at behavioural change. In the area of breast-feeding, studies examined the effects on 
breast-feeding practices of training maternity facility-based health workers on lactation management. Studies 
also examined the effects on breast-feeding of lactation counselling delivered by trained health workers in 
paediatric facilities. Considerable advances have been made in the development, testing and implementation 
of effective interventions to promote and support safe and nutritionally adequate infant and young child 
feeding practices. 

13. Efforts were continued to develop vaccines that can prevent cholera, diarrhoea caused by rotavirus, 
Shigella and enterotoxigenic Escherichia coli. The programme's role was to organize and support field trials 
to determine the safety, immunogenicity and efficacy of the most promising candidate vaccines. Field trials 
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of a tetravalent oral live attenuated rotavirus vaccine have shown significant levels of protection against severe 
rotavirus diarrhoea. 

PROPOSED RESOURCES BY SOURCE OF FUNDS 

R E G U L A R B U D G E T O T H E R S O U R C E S 

1994-1995 
Programme 

changes 
1996-1997 1992-1993 1994-1995 1996-1997 

Africa 200 000 XXX XXX 3 300 000 3 766 000 XXX 

The Americas 426 100 XXX XXX 2 268 600 2 4 5 1 0 0 0 XXX 

South-East Asia 420 700 XXX XXX 2 342 600 2 609 600 XXX 

Europe XXX XXX 58 000 73 000 XXX 

Eastern 
Mediterranean 359 200 XXX XXX 1 2 6 2 800 1 2 8 2 000 XXX 

Western Pacific 420 200 XXX XXX 1 5 8 5 800 2 082 700 XXX 

Global and 
interregional 1 4 5 3 900 XXX XXX 11 561 100 11 173 300 XXX 

Total 3 031 100 XXX XXX 22 378 900 23 437 600 XXX 

14. A s in the past, the major portion of programme funding is expected to be derived from extrabudgetary 
sources. During 1994-1995, there was a (decrease? increase?) in such support (to be completed). 

PROGRAMME ACTIVITIES FOR 1996-1997 

Country, intercountry, regional office 

(to be developed by the regional offices) 

Global and interregional 

1996-1997 activities 

(a) Significant expansion in the development of activities 
related to the management of m^jor childhood 
illnesses, carried out in collaboration with other W H O 
programmes, will include the completion of guidelines 
on: 

- n a t i o n a l programme management 

- i n p a t i e n t management 

- t r a i n i n g of medical and nursing students 

- t r a i n i n g of care providers who are outside the health 
system 

Projections for 1998-2001 

The programme will increasingly focus 
on coordination and integration with 
other programmes involved in prevention 
and management of the major childhood 
illnesses. Existing guidelines will be 
updated and new recommendations 
developed as needed. 
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Global and interregional 

1996-1997 activities 

communication with families on home care and care 
seeking 

household and health fadlity surveys 

Projections for 1998-2001 

- f o c u s e d programme reviews. 

(b) Activities to be carried out in collaboration with 
countries in the implementation of national 
programmes are described in the regional programme 
budget documents. They will include: 

- t r a i n i n g of health personnel in case management 

- p r o m o t i n g the use of programme materials in the 
curricula of medical and nursing schools 

- t r a i n i n g of staff in breast-feeding counselling 

- t r a i n i n g of staff in supervision and programme 
management 

- h o u s e h o l d surveys 

- h e a l t h fadlity surveys 

- f o c u s e d programme reviews. 

Close working relationships will be maintained with 
multilateral and bilateral agencies. The development 
of technical guidelines, including those for the 
development of national control programmes, and the 
support to training and evaluation activities, will 
continue to be complemented by U N I C E F activities on 
advocacy, communication and provision of ORS. 

(c) Coordination of the Global Task Force on Cholera 
will continue and include estimation of the importance 
of newly identified cholera strains, along with support 
to national control efforts. 

(d) Research will address issues related to case 
management and interventions for the prevention of 
diarrhoea, particularly improved infant and young 
child feeding and vaccine development. It will include: 

- i m p r o v e d recommendations for the management of 
persistent and bloody diarrhoea 

A s the year 2000, the date for 
achievement of the World Summit 
targets, draws nearer, specific activities 
will focus on those areas identified as 
contributing most significantly to 
attainment of these targets. 

Collaboration and cooperation to 
continue. 

Activities of the Global Task Force will 
be determined by the epidemiologic 
situation and country needs at that time. 

A s national programmes carry out broad 
programmes focused on prevention and 
treatment of diarrhoea and other major 
childhood illnesses, the problems 
encountered will be the priority subjects 
of research and developmental efforts. 
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Global and interregional 

1996-1997 activities 

-programmat i ca l l y - sound approaches to promote 
improved case management at the household, 
including improved care-seeking and rational use of 
drugs 

- n e w or improved and programmatically feasible 
approaches for the promotion of breast-feeding 

- n e w or improved and programmatically feasible 
approaches for the promotion of nutritionally adequate 
and bacteriologically safe weaning practices 

Projections for 1998-2001 

advanced trials of vaccines against rotavirus diarrhoea 
and cholera. 
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Study of a joint and cosponsored 
United Nations programme on HIV/AIDS1 

1. Report by the Director-General 

[EB93/27 - 23 December 1993] 

This report was prepared in response to resolution WHA46.37 (1993) which requested the 
Director-General to study the "feasibility and practicability" of establishing a joint and 
cosponsored United Nations programme on HIV/AIDS, in close consultation with the 
executive heads of UNDP, UNICEF, UNFPA, UNESCO and the World Bank. The resolution 
requested that the study be submitted to the ninety-third session of the Executive Board in 
January 1994 (for the full text of the study prepared by the six organizations cited in the 
resolution, see part 2 of this annex). 

Following sections I to III on background and the events which led up to the adoption of 
resolution WHA46.37, and the methodology used by the six organizations to carry out the 
study, section IV describes the "preferred option" for a joint and cosponsored United 
Nations programme on HIV/AIDS (option A, which together with options В and C, is 
described in part 2, section II), and the implications of the preferred option for Member 
States and WHO. 
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V. Implications of the preferred option 165 

VI. Launching the joint and cosponsored United Nations programme on H I V / A I D S 166 

VII. Action by the Executive Board 167 

1 See resolution EB93.R5. 
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I. INTRODUCTION 

1. In response to the expanding health, social and economic impact of the H I V / A I D S pandemic, the 
number of actors involved at national, regional and global levels has increased dramatically. They include 
other organizations of the United Nations system, intergovernmental organizations, bilateral agencies and 
nongovernmental organizations.1 Some of them have clear areas of specialization; others are involved in 
financing - or implementing - a wide range of activities. In addition, the impact of the H I V / A I D S 
pandemic on socioeconomic development, which has become increasingly clear, has greatly expanded the 
kinds of activities that are necessary to ensure a comprehensive, effective response at all levels. 

2. United Nations General Assembly resolution 42/8 , adopted in 1987, recognized the "established 
leadership and essential global directing and coordinating role" of W H O in AIDS prevention, control and 
education. The resolution farther encouraged W H O to continue to "direct and coordinate" the urgent 
global battle against A I D S and urged all appropriate organizations of the United Nations system to support 
A I D S control efforts worldwide in conformity with the global A I D S strategy. 

3. At present, the organizations of the United Nations system are undertaking HIV/AIDS-related 
activities in a number of areas. For example, W H O continues to provide technical, policy and strategic 
guidance at global, regional and country levels, and to support and coordinate a wide range of research 
related to HIV/AIDS. U N D P has substantive responsibility within the United Nations system in the area 
of social and economic development and provides a mechanism for the coordination of programming within 
the United Nations system at country level. U N I C E F supports prevention and care programmes using a 
multisectoral approach focused on youth, women and children. U N F P A integrates HIV/AIDS-related 
prevention and care into mother and child health/family planning services. U N E S C O focuses on 
educational activities, particularly the development of curricula for school AIDS education. The World 
Bank provides substantial loans for HIV/AIDS-related activities, and for H I V / A I D S components of broader 
health loans. 

4. In the late 1980s the Inter-Agency Advisory Group on AIDS was established to help coordinate 
activities of United Nations organizations at global level. The W H O / U N D P Alliance to Combat AIDS was 
formed in 1987 in order to facilitate coordination at country level. In addition, the Management Committee 
of the Global Programme on A I D S established a 12-member Task Force on H I V / A I D S Coordination in 
November 1992, comprising equal representation from donor governments, governments cooperating with 
external support agencies, organizations of the United Nations system and nongovernmental organizations. 

5. Progress in improving coordination within the United Nations system has been evident. At global 
level it has included the development and revision of the global AIDS strategy, framing of common 
operational and personnel policies on HIV/AIDS, establishment of the Management Committee's Task 
Force on H I V / A I D S Coordination, and successful collaboration in specific programme areas (e.g., training 
of United Nations staff on H I V / A I D S in the workplace; condom supplies). At country level, organizations 
of the United Nations system, along with a wide range of groups and organizations (including other external 
support agencies and nongovernmental organizations), are participating jointly in the formulation of 
medium-term plans and emphasizing the importance of a broad-based multisectoral response. In some 
countries, the Resident Coordinators have formed a coordination committee related to H I V / A I D S with 
representation from organizations of the United Nations system. 

6. Notwithstanding these examples, concern about the lack of consistent or effective coordination among 
organizations of the United Nations system has been expressed by developing country and donor 
governments in various bodies and evaluation reports during the past few years. They cite a number of 
problems occurring with varying degrees of severity. These include: ineffective links between accepted 
global policies and strategies and action at country level; provision of conflicting technical advice to 
countries; different interpretation of the mandates and areas of expertise of the various organizations; an 
insufficient multisectoral response to the pandemic; and competition for financial resources. There is 

1 The term "nongovernmental organizations" includes community-based organizations and groups representing 
people with HIV/AIDS. 
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agreement that these shortcomings have resulted in the need for improved coordination in response to the 
pandemic from the United Nations system. 

7. Quite apart from these problems, a number of substantive matters related to H I V / A I D S make 
coordinated action imperative. These include: 

• continuing widespread complacency about and denial of the pandemic's current and e j e c t e d 
magnitude; 

• the disproportionate effect of H I V / A I D S among more vulnerable populations; 

• the growing and deleterious impact of H I V / A I D S on women; 

• the multifaceted problems faced by persons with H I V / A I D S , including discrimination and violation 
of their human rights; 

• the overwhelming burden of A I D S on health care systems; 

• the demographic, social and economic impact of the pandemic; and 

• the unlikelihood of a cure or vaccine in the near future, thus placing even greater importance on 
the need to change behaviours and practices. 

II. HEALTH ASSEMBLY RESOLUTION WHA46.37 

8. In May 1993 the Health Assembly adopted resolution WHA46.37, which requested the Director-
General of W H O to study the "feasibility and practicability" of establishing a joint and cosponsored United 
Nations programme on H I V / A I D S , in close consultation with the executive heads of U N D P , UNICEF, 
U N F P A , U N E S C O and the World Bank. The resolution requested the Director-General of W H O to 
submit the study to the ninety-third session of the Executive Board in January 1994. According to 
resolution WHA46.37, the objectives of this programme should be to: 

• collaborate with other organizations of the United Nations system, governments and 
nongovernmental organizations on matters related to H I V and AIDS; and 

• strengthen governments，capacity to coordinate H I V / A I D S activities at country level. 

9. In July 1993 the Economic and Social Council adopted resolution 1993/51 fully supporting resolution 
WHA46.37 and calling upon the executive heads of the six above-mentioned organizations to cooperate fully 
in the consultative process described therein. 

10. A s the initial resolution emanated from the Health Assembly, W H O was designated by the other 
organizations as the "coordinator" of the consultative process. It was understood, however, that all the 
cosponsoring organizations were equal partners in this process, the end result of which would ideally be a 
proposal fully supported by all the organizations. In accordance with resolution WHA46.37, the 
Management Committee's Task Force on H I V / A I D S Coordination was involved throughout the process, 
together with the organizations cited in the resolution, other appropriate international organizations, 
nongovernmental organizations, and Member States. 
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III. METHODOLOGY 

11. T h e Director-General took a number of steps to carry out the requested study, including an 
assessment of H I V / A I D S coordination, a comprehensive analysis of existing joint programmes and 
cosponsorship arrangements within the Uni ted Nations system, and organization of a series of consultations 
attended by representatives from the six potential cosponsors. 

Review of joint programmes and cosponsorship arrangements 

12. The structure, function and governance of a number of joint programmes and cosponsorship 
arrangements within the Uni ted Nations system were reviewed, including all those related to W H O . Twelve 
were considered in detail ( see part 2 below). Although none had all the requirements, many had features 
of relevance for the proposed joint and cosponsored Uni ted Nations programme on H I V / A I D S . These 
features were incorporated in the options put forward for consideration. 

13. S o m e conclusions that can be drawn from this review are that: 

(i) the proposed Uni ted Nations programme on H I V / A I D S would have more than the average 
number of cosponsors, compared to existing arrangements; 

(ii) the relationship of current cosponsorship arrangements to W H O varies considerably. Where 
the arrangements directly concern a health-related issue, however, W H O is either the executing or 
administering agency, or otherwise hosts the programme or arrangement; 

(iii) the more operational a programme or arrangement, the larger and more substantial the 
secretariat required; 

(iv) for any arrangement, the secretariat must have clear authority and sufficient resources to plan 
and execute activities at various levels; 

(V) most of the cosponsored entities have their own governing bodies with ultimate decision-making 
authority on programmatic matters. T o the extent that these bodies report to others, reporting is 
usually done either by the cosponsors to their respective governing bodies, or by the executing agency 
when it reports to its governing body on activities in executing its programme. 

Interagency consultations 

14. T h e first meet ing of representatives from each of the six organizations cited in resolution WHA46.37 
was held in May 1993. A t this meeting, the organizations reviewed the several studies already conducted 
on coordination in the Uni ted Nat ions system related to H I V / A I D S and agreed to work together to 
undertake the current study and eventually to formulate options, based on the study findings, for a joint 
and cosponsored Uni ted Nations programme on H I V / A I D S , according to the guidelines set out in the 
resolution. From May to November 1993，seven interagency meet ings were held. 

15. The need to understand more fully the factors affecting coordination of the Uni ted Nations system 
was recognized from the outset of the interagency consultations. There was considerable discussion on the 
problems perceived by donors and host governments, as well as on the adequacy of current coordination 
mechanisms at global and country levels. Although it was agreed not to prejudge the outcome of the study, 
the following points were recognized as underlying the interagency discussions: 

(i) options for a joint and cosponsored United Nations programme on H I V / A I D S should build on 
the gains made thus far and reinforce already existing working relationships among the cosponsors. 
A t the same time, they should address continuing gaps in knowledge and action; 

(ii) in addition to the six organizations cited in resolution WHA46.37 , any Uni ted Nations 
programme on H I V / A I D S should involve all organizations of the system in an active, meaningful way; 
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(iii) the support and cooperation of bilateral agencies, other international organizations and 
nongovernmental organizations in consultative arrangements at all levels are essential. Even when 
considered in total, the technical and financial support of the United Nations system accounts for a 
small proportion of external assistance in many countries; 

(iv) staff in each body must be convinced that effective assistance offered by any organization of the 
United Nations system reflects well on the system as a whole, and that conflict and duplication within 
any part of the system weakens the effectiveness of each member. Although no structure can 
substitute for this fundamental orientation, some structural arrangements can facilitate and sustain 
collaborative relationships better than others. Structural arrangements need to be identified that are 
conducive to the long-term strengthening and effectiveness of coordination in the United Nations 
system related to H I V / A I D S ; 

(v) the most important objective of a joint and cosponsored United Nations programme on 
H I V / A I D S must be to reinforce national capacity to respond to the epidemic, especially through the 
provision of reliable advice on technical and policy matters as requested by governments. In doing 
so, it must remain accountable to people and communities affected by the pandemic and make the 
most effective use of resources available. Innovation is essential in H I V / A I D S , given the imperfect 
knowledge in many areas. A joint and cosponsored United Nations programme must serve to 
stimulate such innovation, while ensuring maximum exchange of information and experience at all 
levels and coordinating the search for an application of new knowledge in ways that strengthen 
national responses to the epidemic. 

16. In addition to these consultations, the Secretary-General of the United Nations convened a meet ing 
of the executive heads of the six potential cosponsors in late October 1993 to discuss the study in order to 
ensure the support and participation of the most senior levels of these organizations. 

IV. THE PREFERRED OPTION 

17. The study resulted in the formulation of three options for a joint and cosponsored United Nations 
programme on H I V / A I D S . Al l contain approaches for achieving consensus on important policy and 
strategic matters, governance, coordinated fund-raising, and assurance of accountability. They differ in the 
extent to which activities are conducted by a centralized secretariat or directly by one of the cosponsors. 

18. A t this time it is difficult to specify the costs of each option, and to compare them with either the 
status quo or each other. Proceeding with any of the options would involve both "start-up" costs (for 
activities and measures leading up to the establishment of a cosponsored programme) and recurrent costs 
for its operation. Although foreseeing and eventually quantifying these costs is an important exercise, the 
results must be viewed in the light of the potential benefits of establishing a joint and cosponsored United 
Nations programme on H I V / A I D S . It is believed that any of the three proposed options could be 
implemented under the existing level of resources available to the cosponsors. 

19. It should be recognized, however, that existing resources are grossly inadequate to meet current needs, 
and that the resources required by the United Nations system wül increase substantially as the pandemic 
evolves during the next several years. A joint and cosponsored United Nations programme on H I V / A I D S 
would ensure that resources required are used more efficiently; it would not diminish the total amount of 
support required. In fact, it is hoped that clear demonstration of greater efficiency will result in increased 
financial support for activities of the United Nations system related to H I V / A I D S . 

20. A s a result of the consultation process, a consensus was reached among the secretariats of five of the 
organizations in favour of option A. The World Bank, however, has expressed the view that this option 
should be further developed and improved, taking into account its suggestions, in particular with regard to 
mechanisms for ensuring technical consensus, a more detailed analysis of relative costs and other 
administrative arrangements. 
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21. Detailed descriptions of all three options are given in the report by the interagency group (see part 2 
below). The following paragraphs describe only option A, which is also the option preferred by the 
Director-General, for the reasons described in paragraphs 31 to 42. 

Global level 

22. Under the preferred option, the activities of the cosponsors at global level would be largely 
undertaken by a unified secretariat administered by WHO. Individual cosponsors may retain the personnel 
needed to convey to their staff at all levels, the advice and guidance provided by the programme's 
secretariat, and to ensure that HIV/AIDS-related matters are integrated into the broader health and 
socioeconomic problems with which their organizations are concerned. They would also carry out specific 
global and regional activities on behalf of the programme and as indicated in the global programme budget 
(see paragraph 25). Consensus among the cosponsors on policy, strategic and technical matters would be 
reached primarily through the management structure of the programme. The current functions and 
resources of the W H O Global Programme on A I D S would be subsumed under the new arrangements. 

23. A director would be appointed to head the programme, selected through consultation among the 
cosponsors. The Director-General of W H O would propose this nominee, so selected, to the Secretary-
General of the United Nations, who would appoint the programme director. The appointment process 
would be effected by the Director-General of WHO. 

24. A programme coordinating board, consisting of representation from donor governments, governments 
receiving cosponsors，funds and services, nongovernmental organizations and the cosponsors, would govern 
the programme and report to the Economic and Social Council. In addition, the H I V / A I D S activities of 
each cosponsor and of the joint and cosponsored United Nations programme on H I V / A I D S would be 
reviewed by the governing body of each cosponsor. 

25. To raise resources, a single global programme budget would be drawn up on behalf of all cosponsors. 
It would be formulated through a participatory process in which the programme's secretariat would agree 
on both overall programmatic directions and specific activities. The programme budget would include the 
costs of the programme's staff, and selected activities at global and regional levels. The activities of 
individual cosponsors would also be included in the global budget, under appropriate programme areas. 
All cosponsors would assist in fund-raising to meet the global programme budget. 

26. The global programme budget would further include financing for specific country activities. This 
would be used for three purposes. First, funds would be provided for the administrative and operational 
costs of the programme's country staff (see paragraph 28). Second, funds would be allocated for selected 
aspects of medium-term plans that remain unfunded and are agreed upon as priorities by the programme. 
Activities eligible for such financing would include those carried out by ministries other than ministries of 
health. Third, financial and technical support currently provided by the W H O Global Programme on A I D S 
to ministries of health would be channelled through the programme. 

Country level 

27. At country level, the basic structure of the programme would be consistent with the arrangements set 
out in United Nations General Assembly resolutions 44 /211 and 47/199. It relies on the coordination 
"mandate" of the United Nations Resident Coordinator; the establishment of a committee (or theme 
group) on H I V / A I D S , composed of the cosponsors and other organizations of the United Nations system; 
and the designation of one of the cosponsors in each country to chair the committee and coordinate United 
Nations activities related to H I V / A I D S (see paragraph 40). 

28. A country staff member of the programme would be placed in most countries, with supervisory 
arrangements established by the Resident Coordinator. The primary function of the programme's country 
staff member would be to assist in coordinating United Nations support to the national response and to act 
as secretariat to the committee (or theme group) on H I V / A I D S described above. 
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29. In some countries, governments may request technical support (e.g., consultants, staff) in specific 
areas related to the epidemic. The committee on H I V / A I D S would provide a forum in which to discuss 
these requests, in order to ensure an efficient and rational response from the United Nations system. If 
the organization requested were unable to provide such assistance, the committee would consider two 
alternatives, namely, financing by another body or by the headquarters of the United Nations programme 
on H I V / A I D S . TTie programme would always respond to technical support requested by ministries of 
health, since all functions and resources of the W H O Global Programme on A I D S would be subsumed 
under the new arrangements. W H O staff at all levels would be involved in providing this support. 

30. The committee established by the Resident Coordinator would assist the government to produce a 
medium-term plan describing the national response, including all planned activities and the financial 
requirements for their implementation. The document would reflect the objectives, priorities and activities 
of the national response, and would include financial support for specific ministries or sectors. Its 
preparation and distribution would be coordinated whenever possible with the process established to finance 
other sectors and development plans, such as sectoral consultations and round-tables. Al l organizations of 
the United Nations system would support the medium-term plan as the jointly agreed assessment of 
national needs related to the epidemic. The organizations of the United Nations system in each country 
would work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. 

V. IMPLICATIONS OF THE PREFERRED OPTION 

31. The preferred option builds upon the existing structure of the W H O Global Programme on A I D S and 
the knowledge and experience of the six organizations in responding to the H I V / A I D S pandemic. A t the 
same time, it recognizes H I V / A I D S as a health problem with major multisectoral consequences, and seeks 
to ensure a comprehensive response from the United Nations system to the pandemic through the creation 
of a unified secretariat. The principal implications are set out below according to their relevance to 
Member States and to W H O . 

For Member States 

32. A joint and cosponsored United Nations programme on H I V / A I D S , as proposed under the preferred 
option, ensures a unified response that would reduce duplication of effort and ensure consistency among 
organizations of the United Nations system with regard to strategic, policy and technical matters. This 
would be of great benefit in ensuring an appropriate national response to the pandemic. 

33. Under such an arrangement, achieving consensus on important policy and strategic matters would be 
a continuing process that is fully integrated into the management structure of the programme, which would 
include representation from all cosponsors. A s such, this arrangement ensures day-to-day interaction and 
a more fundamental integration of ideas and approaches. It would also serve to coordinate more fully the 
evaluation of new approaches, thus minimizing the confusion faced by governments receiving conflicting 
technical and policy advice. The close link established between the headquarters and country staff would 
also help to ensure the implementation of more consistent and coordinated policies and strategies among 
the cosponsors. 

34. The effective functioning of a committee (or theme group) on H I V / A I D S would provide governments 
with a clearer, more comprehensive view of the financial and technical support available from United 
Nations organizations. A major objective of the committee on H I V / A I D S would be to strengthen national 
capability to determine and coordinate a multisectoral response to the epidemic. Organizations of the 
United Nations system operating at country level would be united in this effort. 

35. A combined effort of the United Nations system would also assist governments to coordinate the 
activities and support of bilateral agencies, which would probably fóllow the technical and policy consensus 
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of the United Nations system. This may reduce the pressure on national A I D S programmes to adjust 
planning, evaluation and reporting activities to the demands of individual donors. 

36. T h e preferred option ensures the joint formulation of and resource mobilization for a single global 
appeal and coordinated fund-raising at country level to mee t the needs of medium-term plans. Stronger, 
more universal support for the medium-term plan would facilitate overall fund-raising and would minimize 
confusion over country needs and priorities. 

37. All the above efforts should accelerate national responses to the epidemic and ensure the appropriate 
scope and effectiveness of those responses. 

For WHO 

38. The preferred option builds upon the knowledge and experience of the Global Programme on A I D S . 
By administering a cosponsored Uni ted Nations programme on H I V / A I D S , W H O would also maintain high 
visibility and global leadership for this significant global health problem. 

39. Under this option, W H O would maintain all its current functions, in addition to administering a 
secretariat which would assume overall responsibility for policy and technical guidance for the Uni ted 
Nations system. Under the other two options, many of the policy and coordination functions of the Global 
Programme would be transferred to an interagency secretariat; the Programme would maintain only its 
current health-related, technical functions. 

40. By ensuring consistency with Uni ted Nations General Assembly resolution 47/199，which reinforces 
the coordination mandate of the Resident Coordinator, the Uni ted Nations programme would b e in line 
with the general direction of reform of the Uni ted Nations system. It is expected that, in most countries, 
the chair of the commit tee o n H I V / A I D S established by the Resident Coordinator would be the W H O 
Representative, which would strengthen the role played by W H O in relation to both the national 
government and to other organizations of the Uni ted Nations system. 

41. The current relationship of W H O to ministries of health, including financial and technical support, 
is fully incorporated into the Uni ted Nations programme. This should reinforce the role of the ministry 
of health as a key actor in development and coordination of the national response, even as the emergence 
of more multisectoral national A I D S programmes ensures the involvement of other ministries. This in turn 
should benefit ministries of health in other health-related areas requiring multisectoral action. 

42. Current activities of the Global Programme related to research and product development would 
continue in the context of a Uni ted Nations programme, ensuring that they would remain of high priority 
and relevance both globally and at country level, as the pandemic evolves. 

VI. LAUNCHING THE JOINT AND COSPONSORED UNITED NATIONS PROGRAMME ON 
HIV/AIDS 

43. It is proposed to establish mechanisms to execute the preferred option, as described in 
paragraphs 17 to 30. They would include an interagency working group with representation from the six 
organizations which prepared the study (see part 2 below). Other groups, such as the Management 
Committee's Task Force on H I V / A I D S Coordination, would b e involved at key points in the process, as 
they were in producing the study report. The concerns expressed by the World Bank ( see paragraph 20) 
will be discussed in depth by the interagency working group, with a view to resolving them and to obtaining 
the World Bank's agreement to become a cosponsor. The Director-General believes that full participation 
of the World Bank is important, given its substantial investment in H I V / A I D S and its influence and 
prestige in the social sectors. 

44. T h e knowledge and experience of W H O regional and country off ices would be used to the fullest 
extent possible in the process of making the programme operational. The Director-General has indicated 
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his intention to set up a working group for this purpose. The challenge facing W H O is to administer a 
United Nations programme on H I V / A I D S that is "co-owned" by organizations that have significantly 
different regional and country structures. A s the administering agency, W H O must build upon its own 
mechanisms while accommodating the operating procedures of the other cosponsors. 

45. The governance structure proposed for the programme is very similar to that of other cosponsored 
programmes administered (or executed) by W H O (e.g., the Special Programme for Research and Training 
in Tropical Diseases, or the Special Programme of Research, Deve lopment and Research Training in 
Human Reproduction). The proposed programme coordinating board will have balanced representation 
from developing countries. In addition, the Executive Board and the Health Assembly would review the 
programme and advise on the role of W H O both as a cosponsor and as the administering agency. 

46. It is estimated that the programme could begin operations in mid-1995 and be fully under way by the 
1996-1997 biennium. The Director-General could report on progress made in this regard to the Executive 
Board at its ninety-fifth session in January 1995. 

VII. ACTION BY THE EXECUTIVE BOARD 

47. (This paragraph invited the Executive Board to consider the establishment of a joint and cosponsored 
United Nations programme on H I V / A I D S . A t its eighth meet ing the Board adopted resolution EB93.R5.) 
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2. Report by an interagency group 

[EB93/INF.DOC./5 - 21 December 1993] 

This report was prepared by an irrteragency group comprising representatives from the six 
organizations (UNDP, UNICEF, UNFPA, UNESCO, the World Bank, and WHO) cited in 
resolution WHA46.37 (1993). The resolution requested the Director-General to study the 
feasibility and practicability of establishing a joint and cosponsored United Nations 
programme on HIV/AIDS in close consultation with the aforementioned organizations, other 
appropriate international organizations, nongovernmental organizations and Member States, 
with the active participation of the Task Force on HIV/AIDS Coordination established by the 
Management Committee of the WHO Global Programme on AIDS. Three options for 
establishing such a United Nations programme are described. 
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I. INTRODUCTION 

Events leading up to resolution WHA46.37 

1. On 14 May 1993 the Health Assembly adopted resolution WHA46.37, requesting the Director-General 
to study the "feasibility and practicability" of establishing a joint and cosponsored United Nations 
programme on H I V / A I D S , in close consultation with the executive heads of U N D P , UNICEF, UNFPA, 
U N E S C O and the World Bank. This programme should be designed to: 

(i) provide the cosponsoring organizations with technical, strategic and policy direction; 

(ii) collaborate with other organizations of the United Nations system, governments and 
nongovernmental organizations, community-based organizations and groups of people with H I V and 
AIDS 1 on matters related to HIV and AIDS; and 

(iii) strengthen governments，capacity to coordinate H I V / A I D S activities at country level. 

2. The resolution requested the Director-General to submit the study to the ninety-third session of the 
Executive Board in January 1994. 

3. Resolution WHA46.37 came after a series of discussions and decisions concerning coordination of 
United Nations activities related to HIV/AIDS, which are briefly summarized here. In November 1991 an 
external review of the W H O Global Programme on A I D S (GPA) recommended that a working group 
should look into the structuring of United Nations collaboration with the aim of ensuring that the United 
Nations system maximizes its assistance to developing countries as they attempt to combat the spread of 
HIV and to cope with the consequences of AIDS. ТЪе review also recommended that W H O and other 
United Nations organizations should clarify the roles and responsibilities of all United Nations bodies 
engaged in A I D S activities. 

4. In response to the recommendation of the external review, the Management Committee of the W H O 
Global Programme on A I D S formed, in November 1991, an ad hoc Working Group to advise on improving 
mechanisms for coordination of H I V / A I D S activities at country and global levels. Its members, 
representing donor governments and developing countries, issued its report in April 1992. 

5. In June 1992 the Management Committee considered the report of the ad hoc Working Group and 
endorsed its analysis and findings. Specifically, the Committee called for the establishment of an inclusive, 
global consultative mechanism which would include developing countries, organizations of the United 
Nations system, other intergovernmental organizations, bilateral donors, and N G O / C B O / P W H I V . It also 
requested that mechanisms (either new mechanisms or improvements of existing mechanisms) should be 
proposed for country-level coordination. The Committee convened an extraordinary meeting in November 
1992 to consider the proposals elaborated by GPA in response to these two requests. 

6. In July 1992 the Economic and Social Council adopted resolution 1992/33 endorsing the 
recommendations of the Committee concerning coordination of H I V / A I D S activities at both global and 
country levels. It further requested all relevant organizations of the United Nations system to collaborate 
in carrying out these recommendations. 

7. At its extraordinary session in November 1992, the Committee proposed the establishment of a new 
global Task Force on H I V / A I D S Coordination. The Task Force consists of 12 members, including equal 
representation from donor governments, governments cooperating with external support agencies, 
organizations of the United Nations system and N G O / C B O / P W H I V . It is concerned with coordination 
within and between all these bodies. Its terms of reference are: to encourage the exchange of information; 

1 Hereafter, the combination of nongovernmental organizations, community-based organizations and such groups 
wiü be referred to as NGO/CBO/PWHIV. 
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to provide a focal point at global level for addressing coordination matters and concerns; actively to 
promote coordinated implementation of policies and programmes; to review problems that may arise on 
the application of common guiding principles of country-level coordination; to monitor the mobilization 
and distribution of global resources for AIDS-related activities; to identify among external support agencies 
urgent coordination concerns at various levels; to prepare a comprehensive biennial report summarizing 
the HIV/AIDS-related activities of major external support agencies; and to organize special meetings on 
key issues.1 The Management Committee also endorsed a series of steps to strengthen the Inter-Agency 
Advisory Group on AIDS, the primary coordinating body for HIV/AIDS-related activities within the United 
Nations system (see paragraph 13). 

8. In May 1993 the Health Assembly adopted resolution WHA46.37, requesting the study described in 
paragraph 1. In June 1993 governing councils of U N D P and U N F P A adopted decisions endorsing 
resolution WHA46.37 and requesting both organizations to collaborate actively in the development of 
options for a joint and cosponsored United Nations programme on HIV/AIDS. The resolution adopted 
by the U N D P Governing Council further emphasized the need for a multisectoral response to the 
H I V / A I D S pandemic, at both global and country levels, and the important role of U N D P in assisting 
governments to build up their national policy-making capacity in order to identify, analyse and plan for the 
socioeconomic impact of the pandemic. 

9. In July 1993 the Economic and Social Council adopted resolution 1993/51 on coordination of 
activities of the United Nations system related to HIV/AIDS. The resolution emphasized the Council's 
full support for resolution WHA46.37 and called upon the executive heads of U N D P , UNESCO, UNFPA, 
U N I C E F and the World Bank to cooperate fully in the consultative process described therein. 

10. Seen in this context, resolution WHA46.37 is the result of almost two years of effort to improve 
coordination of activities of the United Nations system related to HIV/AIDS. Furthermore, the appeal 
for more effective coordination in this area is taking place during a period of transition for the United 
Nations as a whole, especially as regards structures and relationships among members of the system at 
country level. Because of the seriousness of the pandemic, H I V / A I D S is believed to be an area where 
optimal coordination of the United Nations system is highly desirable. Some important reasons for this are 
outlined below. 

Factors affecting coordination of the United Nations system related to HIV/AIDS 

11. United Nations General Assembly resolution 42/8 , adopted on 26 October 1987, recognized the 
"established leadership and the essential global directing and coordinating role" of the World Health 
Organization in A I D S prevention, control and education. The resolution further encouraged W H O to 
continue to "direct and coordinate" the urgent global battle against A I D S and urged all appropriate 
organizations of the United Nations system to support A I D S control efforts worldwide in conformity with 
the global AIDS strategy. 

12. Since the adoption of this resolution, the number of actors involved at both national and global level 
has increased dramatically. They include other organizations of the United Nations system, international 
organizations bilateral agencies and N G O / С В О / P W H I V . Some of these have clear areas of specialization; 
others are involved in financing - or implementing - a wide range of activities. In addition, the impact of 
the H I V / A I D S pandemic on socioeconomic development has become increasingly clear. This has greatly 
expanded the kinds of activities that are necessary to ensure a comprehensive, effective response at national 
and global levels. 

1 The Management Committee's Task Force on ШУ/AIDS Coordination held three meetings, in February, May 
and November 1993. A secretariat has been established, administered by WHO in Geneva, consisting of an executive 
secretary and a technical officer seconded from Sweden and Australia, respectively, and one general service staff 
member. A two-year work plan for the Task Force was approved by the Management Committee in May 1993, and 
is being carried out by the secretariat. 
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13. The interest and involvement of organizations within the United Nations system have expanded 
rapidly during the past few years, with several organizations now making major investments in H I V / A I D S 
prevention and control. ТЪе three committees set up during the late 1980s to help coordinate United 
Nations activities globally have recently been consolidated into one, known as the Inter-Agency Advisory 
Group on AIDS . During the past year, steps have been taken to strengthen the functioning of the Group. 

14. T o facilitate coordination at country level, the W H O / U N D P Alliance to Combat A I D S was formed 
in 1987, in order to bring together the technical expertise of W H O and the broad development interests 
and field structure of U N D P . The Alliance was designed to support countries in formulating, implementing, 
monitoring and evaluating well-coordinated, multisectoral, national H I V / A I D S plans and to ensure 
coordinated support for these plans by all external partners, including those of the Uni ted Nations system. 
In July 1992 a Memorandum of Understanding was signed by U N D P and W H O reiterating the basic 
purposes of the Alliance, outlining revised procedures for certain of its aspects, and specifying joint 
responsibility for multisectoral policy and programme development. 

15. Progress in improving coordination of the United Nations system has been evident. A t global level 
this has included the development and revision of the global A I D S strategy, framing of c o m m o n operational 
and personnel policies on H I V / A I D S in the United Nations system, establishment of the Management 
Committee's Task Force on H I V / A I D S Coordination ( see paragraph 7), and successful collaboration in 
specific programme areas (e.g., training of United Nations staff on H I V / A I D S in the workplace, condom 
supplies). A t country level, United Nations organizations are participating jointly in the formulation of 
medium-term plans and emphasizing the importance of a broad-based multisectoral response. In some 
countries, the Resident Coordinators have formed a coordinating committee related to H I V / A I D S with 
representation from organizations of the United Nations system. 

16. Nevertheless, as noted above (paragraphs 3 to 9) developing country and donor governments have 
grown increasingly concerned that coordination among organizations of the United Nations system involved 
in H I V / A I D S is not consistent or sufficiently effective. O n e reason cited for this is the inadequacy of 
existing coordination mechanisms and structures. For example, the terms of reference of the Inter-Agency 
Advisory Group on A I D S are broad and the activities and interests of its members vary greatly; it has 
therefore been able to function primarily as an information-sharing body at global level and not as one 
ensuring effective operational coordination of activities of the United Nations system. Furthermore, 
although the W H O / U N D P Alliance to Combat A I D S has been effective in some countries, it was not 
designed to encompass the activities of other organizations of the United Nations system and, as a result, 
cannot provide an overall framework for country-level coordination. 

17. Critics of coordination within the United Nations system related to H I V / A I D S cite a number of 
shortcomings of varying degrees of severity. These include: 

(i) ineffective links between accepted global policies and strategies and action at country level. 
This has lessened the opportunity to learn from the experiences of other organizations and to apply 
existing knowledge about effective interventions and approaches; 

(ii) provision of conflicting technical advice. In some essential areas, such as behaviour change, 
condom promotion, school education, substantial differences in approach exist among organizations 
of the United Nations system. A s a result they are providing conflicting technical advice, sometimes 
confusing governments and others working in these areas. The desire of governments for more 
consistent advice in the face of a pandemic of such enormous dimensions is understandable; 

(iii) conflicting interpretations of each other's mandates and areas of expertise. As a result of the 
overlapping health, social and economic dimensions of the pandemic organizations work ineffectively 
in areas outside their expertise. It is also difficult for them to recognize any single body as the "lead 
organization" in specific technical areas; 

(iv) competition for f inancial resources. S o m e donor governments have been faced with requests 
for financial support from organizations of the United Nations system in the same areas and even 



172 EXECUTIVE BOARD, NINETY-THIRD SESSION 

for similar activities in the s a m e countries. This has understandably caused dissatisfaction and 
resulted in less resources f rom the donor community; 

(V) insufficient coordination of input to different ministries at country level. This has resulted in 
an inadequate multisectoral response to both H I V prevent ion and consequences of the p a n d e m i c o n 
development; 

(vi) s low response to the pandemic. Compet i t ion and insufficient coordinat ion among organizations 
has s lowed the total response f rom the U n i t e d Nat ions system, particularly in countries and areas with 
low H I V prevalence. 

18. A number of substantive issues related to H I V / A I D S m a k e it imperative for a broad range of 
governments, organizations and community groups to contribute to coordinated action and mutually 
reinforcing strategies. T h e s e include: 

(i) widespread complacency about , denial of, and fa ta l i sm concerning the pandemic's current and 
expected magnitude, which still present formidable obstacles to the implementat ion of control efforts; 

(ii) the need to change fundamenta l behaviours and practices. H I V infect ion o f ten occurs a m o n g 
persons w h o have unprotected sexual relations with multiple partners, or w h o practise other forms 
of high-risk behaviour, such as injecting drugs. T h e s e p e o p l e are o f ten in social s ituations (e.g., 
related to poverty, social status, cultural norms, lack of opportunity) that m a k e t h e m unable or 
unwilling to change their behaviour; 

(iii) the disproport ionate effect of H I V / A I D S a m o n g more vulnerable populat ions , i.e.，those already 
burdened by poverty, lack of opportunity and with l imited access to basic services, including health 
services. Countries most af fected by A I D S are a m o n g the poorest , the most burdened by debt and 
troubled economies , and suffering the m o s t disruption from natural disasters, civil strife and endemic 
diseases; 

(iv) the growing and deleterious impact of H I V / A I D S on women, w h o s e risk of becoming HIV-
infected is he ightened by their relatively lower literacy rate, lower social and eco no mic status, and 
biological vulnerability. This disproportionate risk of infect ion is particularly high a m o n g young 
women, who o f t en have little or no control over their social and physical environments; 

(V) the mult i faceted problems faced by persons with HIV/AIDS, including discrimination, violations 
of human rights, lack of access to health care, and minimal involvement in shaping national responses 
to the epidemic . Discrimination s tems from many factors, including the st igma attached to sexually 
transmitted diseases, misunderstanding of H I V transmission, the tendency of H I V / A I D S to occur 
initially in "marginalized" groups, and fear of the deadly nature of the disease. Such discrimination 
undermines public health efforts and must b e countered. Promot ion and protect ion of the human 
rights of persons with H I V / A I D S , and assurance of their involvement in H I V / A I D S activities, are 
areas requiring continuing attention, coordinated action, and financial and technical support; 

(vi) the overwhelming burden of A I D S on already fragile heal th care systems. In s o m e urban 
hospitals of central and east Africa, for example, up to 70% of beds in medical wards are occupied 
by p e o p l e with A I D S . Furthermore, as the pandemic advances, H I V infect ion is leading to a host of 
other diseases, each with their own set of consequences . T h e most serious of these is tuberculosis, 
which n o w kills over 3 mill ion p e o p l e a year. By the year 2000 developing countries will spend over 
U S $ 1 bill ion per year on health care for A I D S patients; 

(vii) the demographic impact of AIDS. Mortality rates of children under five are rising in many 
areas because of perinatal transmission of HIV, making achievement of the child health goals adopted 
by the 1990 World Summit for Children even m o r e difficult than originally envisaged. Furthermore, 
in s o m e developing countries, where one-third of sexually active adults in large urban areas are 
infected, there is a threefold increase in adult mortality among the most productive sector of the 
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population (i.e., persons aged 25 to 49). The epidemic's impact on adolescents is also profound in 
many countries, especially on young girls; 

(viii) the social and economic impact of HIV/AIDS on all aspects of development. In countries where 
the epidemic began early, these effects are already being felt in several sectors. Governments are 
requesting urgent assistance in projecting - and planning for - the impact of HIV infection on, for 
example, macroeconomic growth, the urban and rural work force, educational needs, agricultural 
output and tourism. The effectiveness of technical and financial support from the United Nations 
system in these areas will directly influence the impact that H I V / A I D S will have on overall 
socioeconomic development during the next several years; 

(ix) the lack of a cure or vaccine. Life-prolonging therapies against HIV-related illnesses are 
increasingly available but remain beyond the reach of many developing countries. A number of 
vaccines are under development but the chances of having a universally effective preventive vaccine 
available by the end of the decade are modest at best. 

Methodology of the study 

19. W H O undertook a number of steps in carrying out the requested study. These included a 
comprehensive analysis of existing cosponsorship arrangements within the United Nations system, including 
interviews with staff involved in their development and operation, and a series of consultations among the 
representatives from each of the six organizations cited in resolution WHA46.37. 

Review of existing joint programmes and cosponsorship arrangements 

20. A number of joint programmes and cosponsorship arrangements were reviewed. They include the 
Special Programme for Research and Training in Tropical Diseases, the Special Programme of Research 
Development and Research Training in Human Reproduction, the Onchocerciasis Control Programme, the 
International Programme on Chemical Safety, the Children's Vaccine Initiative, the A C C Subcommittee 
on Nutrition, the International Computing Centre, the Collaborative Council on Water and Sanitation1 the 
Consultative Group on International Agricultural Research, the Intergovernmental Océanographie 
Commission, the United Nations Department of Humanitarian Affairs (DHA) , and U N D C P . The last two 
are departments within the United Nations secretariat rather than separate or distinct bodies.2 

21. The various programmes and arrangements were examined from several points of view, including 
number of cosponsors, relationship to other United Nations organizations and partners, relationship to 
WHO, functions and staffing of the secretariat, governing and advisory bodies, reporting responsibilities， 

and operational activities at global and country levels. 

22. In general terms, programmes or arrangements that can be considered to be cosponsored (e.g., the 
two special programmes) usually have a smaller number of cosponsors (on average three to four) than is 
envisaged for the United Nations programme on HIV/AIDS. 

23. The programmes and arrangements reviewed vary in their relationship to WHO. In four cases (the 
two special programmes, the Onchocerciasis Control Programme, and the International Programme on 
Chemical Safety) W H O is the executing agency, and the programme directors are appointed by the 
Director-General of WHO, in consultation with the cosponsors. In two other cases (the A C C 
Subcommittee on Nutrition and the International Computing Centre), the secretariats are hosted by WHO, 
with varying degrees of functional autonomy and procedures for appointing directors. In the case of the 

1 The Collaborative Council is not a programme as such, but rather a forum for discussion, composed of 
organizations, governments and individuals. On an informal basis, WHO makes available a small number of staff 
(appointed by the Director-General and financed by extrabudgetary resources) to assist the Council with certain 
secretariat activities. 

2 A list of documents used in the review appears at the end of this text. 
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A C C Subcommittee, the Director is appointed jointly by its chairperson and the Director-General of W H O ; 
the Director of the International Computing Centre is appointed by the Secretary-General of the United 
Nations. 

24. A similar set of advisory and governing bodies has been established for all the cosponsored 
programmes for which W H O is the executing agency. The advisory bodies include an advisory committee 
of cosponsors and some form of technical advisory group; the governing bodies consist of a governing 
board with ultimate decision-making authority on programmatic matters and include representation from 
the cosponsors, donor governments, governments cooperating with external support agencies, and 
N G O / C B O / P W H I V (usually as observers although, in some cases, the possibility of full membership is 
recognized). A s executing agency, W H O also reports to the Health Assembly on the activities of these 
programmes. 

25. The functions and staffing of the headquarters secretariat of the programmes and arrangements 
reviewed vary widely, depending on many factors, including number of cosponsors, objectives, and the extent 
to which they are operational at global or country level. Tlie size of the secretariat ranges from four to five 
people for programmes or arrangements geared toward promoting collaboration and exchange of 
information (e.g., the Subcommittee on Nutrition), to 20 to 30 for those considered operational at global 
level (e.g., the two special programmes), to over 100 for those that supervise field staff at country level (e.g., 
D H A ) . In general, more operational programmes or arrangements have a larger headquarters secretariat. 

26. Although a few programmes or arrangements are headed by special coordinators (e.g., the two special 
programmes), only D H A has a head appointed at the level of under-secretary-general, in order to have a 
highly visible political advocate for increasing attention and resource allocation to humanitarian concerns. 

27. The only two programmes or arrangements operational at country level are the Onchocerciasis 
Control Programme and D H A . The Programme has its headquarters in Burkina Faso and works in 11 
West African countries. It allocates resources, recruits and supervises staff and provides extensive technical 
support. D H A describes its operational activities as ad hoc responses to emergency needs. D H A staff are 
placed in severely affected countries for short periods of time, with the mandate of assisting the United 
Nations Resident Coordinator in organizing - and coordinating - the response of the United Nations system 
to specific problems. 

28. S o m e conclusions that can be drawn from this review are that: 

(i) the proposed United Nations programme on H I V / A I D S would have more than the average 
number of cosponsors, compared with existing arrangements; 

(ii) the relationship of current cosponsorship arrangements to W H O varies considerably. Where 
the arrangements directly concern a health-related issue, however, W H O is either the executing or 
the administering agency; 

(iii) the more operational a programme or arrangement, the larger and more substantial the 
secretariat required; 

(iv) for any arrangement, the secretariat must have clear authority and sufficient resources to plan 
and execute activities at various levels; 

(V) most of the cosponsored entities have their own governing bodies with ultimate decision-making 
authority on programmatic matters. To the extent that these bodies report to others, the reporting 
is usually indirect, either by the cosponsors to their respective governing bodies, or by the executing 
agency when it reports (on programmatic and administrative matters) to its own governing body. 



ANNEX 1 175 

Interagency consultations 

29. The first meeting of representatives from each of the six organizations cited in resolution WHA46.37 
was held in late May 1993. A t this meeting the organizations reviewed the several studies already 
conducted on coordination in the United Nations system related to H I V / A I D S (for example, see 
paragraphs 3 to 5) and agreed to work together to undertake the current study and eventually to formulate 
options, based on the study findings, for a joint and cosponsored United Nations programme on 
H I V / A I D S , according to the guidelines set out in resolution WHA46.37. From May to November 1993, 
seven interagency meetings were held. 

30. The need to understand more fully the factors affecting United Nations coordination was recognized 
from the outset of the interagency consultations. There was considerable discussion on the problems 
perceived by donors and host governments, as well as on the adequacy of current coordination mechanisms 
at global and country l eve l s .力 though it was agreed not to prejudge the outcome of the study, the following 
principles were recognized as underlying the interagency discussions: 

(i) options for a joint and cosponsored United Nations programme on H I V / A I D S should build on 
the gains made thus far and reinforce already existing working relationships among the cosponsors. 
At the same time, they should address continuing gaps in knowledge and action; 

(ii) in addition to the six organizations cited in resolution WHA46.37, any United Nations 
programme on H I V / A I D S should involve all organizations of the system in an active, meaningful way; 

(iii) the support and cooperation of bilateral agencies, other international organizations and 
N G O / С В О / P W H I V in consultative arrangements at all levels are essential. Even when considered 
in total, the technical and financial support of the United Nations system accounts for a small 
proportion of external assistance in many countries; 

(iv) staff in each body must be convinced that effective assistance offered by any organization of the 
United Nations system reflects well on the system as a whole, and that conflict and duplication within 
any part of the system weakens the effectiveness of each member. Although no structure can 
substitute for this fundamental orientation, some structural arrangements can facilitate and sustain 
collaborative relationships better than others. Structural arrangements need to be identified that are 
conducive to the long-term strengthening and effectiveness of coordination in the United Nations 
system related to H I V / A I D S ; 

(V) the most important objective of a joint and cosponsored United Nations programme on 
H I V / A I D S must be to reinforce national capacity to respond to the epidemic, especially through the 
provision of reliable advice on technical and policy matters. In doing so, it must remain accountable 
to the people and communities within those countries most affected by the pandemic and make the 
most effective use of resources available. Innovation is essential in H I V / A I D S , given the imperfect 
knowledge in many areas. A joint and cosponsored United Nations programme must serve to 
stimulate such innovation, while ensuring maximum exchange of information and experience at all 
levels and coordinating the search for and application of new knowledge in ways that strengthen 
national responses to the epidemic. 

31. In addition to these consultations, in late October the Secretary-General of the United Nations 
convened a meeting of the executive heads of the six potential cosponsors to discuss the study, in order to 
ensure the support and participation of the most senior levels of these organizations. 

Collaboration with other organizations 

32. A s resolution WHA46.37 requesting the study emanated from the Health Assembly, W H O was 
designated as the "coordinator" of the consultative process described above. It was understood from the 
outset, however, that all the cosponsoring organizations were equal partners in this process, the end result 
of which would ideally be a proposal fully supported by all of them. In addition, the need to involve the 
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Management Committee Task Force on H I V / A I D S Coordination and a wide range of other organizations, 
including governments, N G O / C B O / P W H I V , and other appropriate international organizations was clearly 
recognized. The proposal put forward in the subsequent paragraphs for a joint and cosponsored United 
Nations programme on H I V / A I D S benefited greatly from these consultations. 

II. PROPOSAL FOR A JOINT AND COSPONSORED UNITED NATIONS PROGRAMME ON 
HIV/AIDS 

Objectives of the programme 

33. The H I V / A I D S pandemic requires a comprehensive, multidimensional response at global and country 
levels. The United Nations system, governments, bilateral assistance agencies, N G O / С В О / P W H I V and 
communities throughout the world are all parts of this response. The broad objective of a joint and 
cosponsored United Nations programme should be to enhance the capacity of the United Nations system 
to contribute to this overall response in an effective, coordinated and accountable manner. To do so, it will 
have the following specific objectives: 

(i) provide global leadership in response to the pandemic; 

(ii) achieve and promote global consensus on policy and programmatic approaches; 

(iii) strengthen the capacity of the United Nations system to monitor trends and lessons learned and 
to ensure that appropriate and effective policies and strategies are put into operation at country level; 

(iv) strengthen the capacity of governments to draw up comprehensive national strategies, and to 
coordinate and implement effective H I V / A I D S activities at country level; 

(V) promote broad-based political and social mobilization to prevent and control H I V / A I D S within 
countries, ensuring that national responses involve a wide range of sectors and institutions; and 

(vi) advocate greater political commitment in responding to the pandemic at global and country 
levels, including the mobilization and allocation of adequate resources to HIV/AIDS-related activities. 

Organization of the programme 

34. The most important function of a joint and cosponsored programme would be to strengthen national 
capacity to plan, coordinate, implement and monitor the overall response to H I V / A I D S . This includes 
provision of technical and financial assistance, and collaboration with governments in order to mobilize the 
widest possible range of sectors and institutions, together with communities most affected by the epidemic, 
in support of national control strategies. In doing so, the United Nations system will support the national 
mechanisms already in place, including multisectoral planning processes, national A I D S commissions, and 
technical subcommittees.1 

1 These mechanisms are well described in several documents and therefore are not repeated here. For example: 

(1) Assessment of HIV/AIDS coordination mechanisms at country level. WHO/GPA, October 1992. 
(2) Mechanisms for country-level coordination. Document GPA/GMC(E)/92.5, November 1992. 
(3) UNDP support for the Global Programme on AIDS: the country perspective. New York, UNDP 
Central Evaluation Office, January 1993. 
(4) Draft framework for guiding principles for HIV/AIDS coordination at country level. GMC Task Force 
on HIV/AIDS Coordination, November 1993. Document GPA/TFC/GP.2. 
(5) Draft inventory and summary analysis of coordination issues and problems related to HIV/AIDS. GMC 
Task Force on HIV/AIDS Coordination, November 1993. Document GPA/TFC/CI.2. 
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35. In providing this support, the Uni ted Nations system recognizes national governments as the overall 
coordinators of H I V / A I D S activities at country level. A s stated above, the Uni ted Nat ions programme 
would seek to strengthen national capacity in this area, both by providing the best possible advice on the 
nature and scope of the national response to H I V / A I D S and by helping to achieve the objectives and 
targets set by governments for their national A I D S programmes. In doing so the Uni ted Nations 
programme would continue to emphasize the importance of developing the global A I D S strategy in 
response to the evolution of the pandemic. In addition, it would make efforts to ensure that national 
responses include measures to counteract practices that discriminate against HIV-posit ive peop le or deny 
their human rights. T h e Uni ted Nations programme would also encourage - and facilitate - the involvement 
of N G O / C B O / P W H I V in the planning and implementat ion of H I V / A I D S activities. Lastly, it would act 
as global advocate and leader in encouraging governments to provide sufficient political and financial 
support for the national response. 

36. T h e basic structure of the programme at country level would be consistent with the arrangements set 
out in Uni ted Nations General Assembly resolutions 4 4 / 2 1 1 and 47/199 . Arrangements for coordinating 
H I V / A I D S activities must also complement those already in place for other health matters and for overaU 
development planning. A s indicated in resolution 47/199，the effective functioning of these arrangements 
depends on the following factors: the commitment of organizations to work together; country activities 
tailored to specific needs; maintenance of separate identities and mandates of organizations, action within 
a framework of improved division of labour; and avoidance of additional bureaucratic layers. The country-
level structure proposed in the options that follow have b e e n designed with these factors in mind. 

37. A t the global level the programme would strengthen national efforts by promoting consensus within 
the Uni ted Nations system, and among other external support agencies, on policy and programmatic 
approaches related to the pandemic. It would also serve as a global advocate for greater political 
commitment in responding to the pandemic at all levels and in ail countries (both developed and 
developing), including through the allocation of more resources to HIV/AIDS-re la ted activities. 

38. Three alternative secretariat models are proposed to fulfil these functions. They differ in the extent 
to which activities are conducted by a centralized secretariat or directly by the cosponsors. T h e more 
centralized mode l (as compared to the status quo) is described below as option A ; options В and С are 
increasingly decentralized models, with option С closest to the status quo. For each model , both global-
and country-level arrangements are described. A t global level, provisions are specif ied for staffing, policy 
development, achievement and promotion of consensus, governing and advisory bodies, and financing. The 
country-level section covers structure, staffing, and financing arrangements. (Tables 1 and 2 below 
summarize the main features of each option at both levels.) The potential advantages of each model are 
summarized at the end of their respective sections. 

39. Options A and С would be administered by W H O . Administrative arrangements are not specified 
for option B; it could be administered by W H O , the Uni ted Nations secretariat or another organization 
of the Uni ted Nations system. A s the administrating organization, W H O would take account of the 
administrative needs of the programme and apply appropriate operational practices and procedures. In 
doing so, it would explore with the cosponsors ways in which the administration of the programme could 
respond to the type of activities concerned. 

40. A t this t ime it is difficult to specify the costs of each option, and to compare them with either the 
status quo or each other. Proceeding with any of the options would involve both ”start-up" costs (for 
activities and measures leading up to the establishment of a cosponsored programme) and recurrent costs 
for its operation. 

41. Start-up costs would vary according to the option and include the following main categories: 
personnel, including costs of recruitment of new staff and the transfer of staff from individual cosponsors 
to the secretariat of the Uni ted Nations programme (e.g., seconded staff); organization of preparatory 
meetings, including the opportunity costs of staff t ime involved in preparing for and attending up to 10 such 
meetings during 1994; and provision of secretariat services to the start-up process, which may include up 
to three to four full-time equivalents among the cosponsors, in addition to the input of legal advisers. 
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42. The operational costs of each option would also vary and depend on several factors: the total number 
and location of staff; number of coordination meetings required to achieve or maintain consensus on 
important policy, strategic or technical issues; and scope of the programme's activities (e.g., their extent 
and nature at country level). In terms of staffing, at global level the estimated total number of staff working 
on H I V / A I D S activities in the headquarters secretariat of the programme and the cosponsors is the same 
for each option, although the allocation of staff among cosponsors is different under each. A t country level, 
the estimated total number of staff is the same under options A and B. Under C, however, there would 
be a 25% to 30% reduction in country staff. Although this would reduce costs, the potential advantage of 
a larger number of country staff would also be lost. Lastly, the governing bodies under all three options 
would be smaller than the current G P A Management Committee and, therefore, cost less to convene (a 
saving of approximately US$ 40 000 to US$ 60 000 per meeting). 

43. Although foreseeing and eventually quantifying these costs is an important exercise, the results must 
be viewed in the light of the potential benefits of establishing a joint and cosponsored United Nations 
programme on H I V / A I D S . These include improved technical and policy guidance to national governments, 
reduced waste and duplication of effort, and more efficient use of resources at all levels. 

44. It is believed that any of the three proposed options could be implemented under the existing level 
of resources available to the cosponsors. However, it should be recognized that these resources are grossly 
inadequate to meet current needs, and that the resources required by the United Nations system will 
increase substantially as the pandemic evolves during the next several years. A joint and cosponsored 
United Nations programme on H I V / A I D S would ensure that resources required are used more efficiently; 
it would not diminish the total amount of support required. In fact, it is hoped that clear demonstration 
of greater efficiency will result in increased financial support for activities of the United Nations system 
related to H I V / A I D S . 

45. A s a result of the consultation process described in paragraphs 29 to 31, a consensus among the 
secretariats of five of the organizations was developed in favour of option A. The World Bank, however, 
has expressed the view that option A should be further developed and improved taking into account its 
suggestions, in particular with regard to mechanisms for ensuring technical consensus, a more detailed 
analysis of relative costs and other administrative arrangements. 

OPTION A 

Organization at global level 

Programme direction 

46. A director would be appointed to head the programme. The nominee would be selected through 
consultation among the cosponsors, after a wide-ranging, consultative and open search process. The 
Director-General of W H O would propose this nominee, so selected, to the Secretary-General of the United 
Nations, who would appoint the director. The appointment process would be effected by the Director-
General of W H O . The director would provide overall leadership and direction to the programme; serve 
as a high-level advocate for increased attention to H I V / A I D S at both global and country levels; and 
mobilize resources for both global activities and individual national A I D S programmes. 
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Functions and staffing 

47. A secretariat of approximately 90 professional staff would support the director.1 It would include 
staff skilled in areas related to information exchange, policy and strategic planning, monitoring of the impact 
of and response to the pandemic, advocacy, promotion of human rights, reporting of key trends, fund-
raising, external relations, public information and design of evaluation approaches and frameworks, as well 
as technical staff to prepare guidelines and other materials, provide technical support to countries, and 
manage and support a wide range of research of importance to the pandemic, including that currently 
supported by W H O / G P A . All programme staff would be chosen according to pre-established and agreed 
upon recruitment procedures and would be paid by the programme. Selected senior and other staff, 
however, would ideally be provided by the cosponsors, who would be encouraged to second staff to the 
secretariat.2 

48. The functions of this secretariat would largely replace the global functions of all the cosponsors, 
except as specified in paragraph 50. Individual cosponsors may retain focal points in their headquarters 
in order to convey the advice given by the programme to those headquarters, and regional and country 
offices, and to ensure that throughout their organizations HIV/AIDS-related matters are integrated into 
the broader health and socioeconomic problems with which they are concerned. Mechanisms would be 
established to support the staff in carrying out these functions and to ensure that consistent advice is 
conveyed to all cosponsors. Under this option, the current mandate of G P A would be fulfilled through the 
activities of the programme. 

49. The structure of the programme's headquarters would be designed to: (i) provide global coordination 
and leadership; (ii) promote consensus among the cosponsors, other United Nations organizations and all 
external support agencies on global policies and on strategic and technical matters; (Ш) advocate greater 
political commitment to and financial resources for responding to the pandemic at all levels; (iv) benefit 
from a wide spectrum of technical expertise; (v) respond in a flexible and timely manner to the financial 
and technical needs of countries; and (vi) serve equally all the cosponsoring organizations, as well as other 
organizations of the United Nations system. The programme would also provide technical and financial 
support and policy guidance as requested by national governments (see paragraphs 61 to 63). The 
boundaries of concerns of the programme at ¿ o b a l level would depend on the progress and impact of the 
pandemic and the advice provided to the programme by its governing and advisory bodies (see paragraphs 
54 to 56). 

50. Most activities under this option would be planned and executed by the programme secretariat. 
However, individual cosponsors would carry out specific activities as part of the programme. These may 
include, for example, global or regional meetings or workshops for groups with which organizations have 
special relationships (e.g., educators, child-care specialists, economists) or activities in areas in which one 
cosponsor has particular expertise. Once agreed upon, these activities would be included in the global 
programme budget (see paragraphs 57 to 60). 

51. The secretariat would have three other critical functions: mobilizing and strengthening the technical 
capacity of the cosponsors, other organizations of the United Nations system, and partners outside the 
system; developing expertise in areas not adequately covered by these groups; and ensuring that the 

1 The number of staff would depend on the needs of the programme. These figures are estimates and are offered 
primarily to facilitate comparison among the three options. It is assumed that the total number of staff working at 
the global level in HIV/AIDS-related activities would remain the same as the number that currently exists at global 
level among all cosponsors, i.e., approximately 100 professional staff. The distribution among the programme and 
individual cosponsors, however, would change under each option. A more accurate determination of staff needs, 
including the possibility of administrative economies of scale, would be made by the interagency working group set up 
to discuss the details of implementation of a joint and cosponsored United Nations programme on HIV/AIDS (see 
paragraph 124). 

2 The global budget of the programme would provide for key posts in order for the cosponsors to participate fully 
in management and policy development activities. Although cosponsors would be encouraged to provide financial 
support for these posts, provision in the global budget would be made for those who could not do so. 
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operational activities of the United Nations system are in general appropriate, effective and sustainable. 
The secretariat would also ensure wide dissemination of policy and technical consensus statements. 

Achieving and promoting consensus 

52. Consensus among the cosponsors would be promoted within the management structure of the 
programme, which would consider matters related to all aspects of the pandemic. In general, consensus 
would be reached through the sharing and analysis of information and experience, support for research, and 
the convening of expert consultations in specific areas. Efforts would be made to involve a broad range of 
groups in these activities, including governments and communities (e.g., N G O / C B O / P W H I V ) . 

53. For matters about which not enough is known to reach a consensus, the secretariat would facilitate 
the gathering and application of new knowledge and ideas in ways that maximize learning and the sharing 
of experiences. This may include, for example, the simultaneous application of different research or 
programmatic approaches in a few countries (or sites within countries). All cosponsors of the programme 
would be encouraged to participate in this process to enable them to reach a consensus. In some areas, 
resolution of differences and achievement of consensus may not be possible through this process. In these 
cases, differences would be clearly recognized and alternative approaches recommended in an organized 
and coordinated way to governments, based on the needs and priorities reflected in the national responses 
to the epidemic. 

Governance 

54. Programme coordinating board. A s its governing body the coordinating board would review and 
decide upon the planning and execution of the programme and would have the authority to decide on other 
such matters as would be entrusted to it in its terms of reference. It would also review (and make 
recommendations concerning) the United Nations response at all levels and the participation of the 
individual cosponsors. The board would be composed of the cosponsors as permanent members, and an 
agreed-upon proportion of donor governments, governments cooperating with external support agencies and 
N G O / С В О / P W H I V , selected according to procedures determined by the cosponsors.1 Its membership 
would represent a mixture of health and development expertise. The board would meet annually and have 
approximately 25 to 30 members. The programme director would submit an annual report on the work of 
the programme to the board and make it available to the governing body of each of the cosponsors. If 
requested, this report would also be submitted to the Economic and Social Council. In addition, the 
H I V / A I D S activities of each cosponsor would continue to be reviewed by its own governing body. 

Advisory bodies 

55. Committee of cosponsoring organizations. This body would be composed of one representative from 
each of the cosponsors. It would fulfil broad oversight functions, making suggestions concerning policy or 
programme matters to be discussed by the board and monitoring implementation of the board's decisions 
and recommendations. The committee would meet two to three times per year. At least once a year the 
committee would be expanded to include the full membership of the Inter-Agency Advisory Group on 
AIDS, in order to increase the involvement of other organizations of the United Nations system. At these 
meetings, subjects of particular importance to the system as a whole would be considered. A s the 
programme evolves, consideration would be given to ways of increasing the involvement of other United 
Nations organizations, including the possibility of cosponsorship. 

56. Interdisciplinary technical advisory group. This group would advise on the policy, strategic and 
technical matters dealt with by the programme. It would be composed of experts on various scientific, 
technical and policy aspects of HIV/AIDS. They would be nominated by the individual cosponsors and 

1 Participation in the board would also allow for the possibility of including the Commission of the European 
Communities and intergovernmental bodies which contribute preferably undesignated funds to the programme. 
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approved by the board. The group would meet annually and have approximately 15 to 20 members who 
would serve in their personal capacity. 

Funding 

57. Resource planning. The secretariat would draw up a global programme budget, on behalf of all 
cosponsors, for support to H I V / A I D S activities. It would be formulated through a participatory process 
in which the programme's secretariat would agree on both overall programmatic directions and specific 
activities. The budget would include the costs of programme staff, and selected activities at global, regional 
and country levels. The staff required and the amount of funds needed for various categories of global and 
regional activities (e.g., policy development, research, support to global and regional networks of 
N G O / C B O / P W H I V ) , would be specified. 

58. The global budget would also include funding for specific country activities. This would be used for 
three purposes. First, funds would be provided for the administrative and operational costs of the 
programme's country staff. Second, funds would be allocated for selected aspects of medium-term plans 
(including those carried out by ministries other than the ministry of health) that remain unfunded and are 
agreed upon as priorities by the programme. (This money could be channelled through the cosponsors.) 
Third, support currently provided by W H O / G P A to ministries of health would be channelled through the 
programme. 

59. Resource mobilization. A key role of the director would be to raise funds for the global budget. This 
would be done through a global appeal, prepared on the basis of the global programme budget. It would 
be organized according to programme areas rather than the funding requirements of particular cosponsors. 
Cosponsors would be encouraged both to contribute financially to and assist in fund-raising for the 
programme through a coordinated approach to a wide range of potential donors. In this way the funding 
experience of individual cosponsors would be fully exploited without exposing donors to unrelated, 
competitive requests for resources. Collaborative fund-raising would also ensure that innovative approaches 
are used both to increase contributions from existing donors and to attract support from new sources. 
Funds contributed to cover global and regional activities being carried out by particular cosponsors within 
the framework of the global programme budget could be given directly to the organizations concerned. 

60. Resource flow and accountability. The use of funds given for programme activities would be reported 
on an annual basis. Should resources be given directly to individual cosponsors, funds would flow according 
to their established mechanisms and procedures. Standardized financial reporting on the use of these funds 
would be agreed upon by all cosponsors and included in the annual report of the programme. 

Organization at country level 

Overall responsibility at country level 

61. The United Nations Resident Coordinator would assume overall responsibility for ensuring the 
effective coordination of H I V / A I D S activities supported by organizations of the United Nations system at 
country level. To assist in this task, the Resident Coordinator would: (i) select, through a consultative 
process and for an established period of time, the country representative of one of the cosponsors to 
coordinate efforts of the United Nations system related to HIV/AIDS; and (ii) establish a committee (or 
theme group) composed of the programme's cosponsors and other organizations of the United Nations 
system active in H I V / A I D S activities.1 Task-oriented subgroups of the committee may also be set up to 
support certain aspects of the national response. The designated chairperson would help to ensure the 

1 The authority and responsibilities of the United Nations Resident Coordinator and the designated chairperson 
of the HIV/AIDS committee (or theme group) need to be clearly defined, including the lines of authority from the 
programme director to these officials, as well as their role and responsibilities vis-à-vis the national authorities and 
other actors at country level. 
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effective functioning of the committee, keeping the Resident Coordinator closely informed about its 
activities.1 

62. Specifically, the chairperson of the committee would coordinate United Nations efforts to: 

(i) monitor and report on activities of the United Nations system related to HIV/AIDS, including 
all financial and technical contributions, according to a framework established by the programme at 
global level; 

(ii) support the government in monitoring and coordinating the financial support and activities of 
all external support agencies; 

(iii) ensure the appropriate use of policy and programme guidance received from the global 
headquarters of the programme within the framework of the global A I D S strategy; 

(iv) facilitate development of those aspects of the "country strategy note" that relate to HIV and 
AIDS, ensuring that the country programmes of each United Nations organization are consistent with 
that strategy; and 

(V) ensure good working relationships among the technical staff recruited by United Nations 
organizations for H I V / A I D S activities. 

63. In carrying out its work, the committee would ensure a collégial, open and effective coordination 
process. It would also strengthen the interface between the United Nations system and national 
coordination mechanisms related to HIV/AIDS. (Where the national government is not formally 
represented on the H I V / A I D S committee or theme group, there should be a formal mechanism for the 
committee to meet on a regular basis with the national A I D S coordinating body.) In addition, the 
committee would serve as a forum in which cosponsors could consult each other on proposed activities and 
work plans and, as appropriate, discuss and carry out joint programming. The boundaries of the 
committee's concerns would depend upon the priorities, activities and work plan of the national A I D S 
programme. It is understood that some of these would be related to broader health and educational 
matters and to socioeconomic development problems facing national governments. 

64. The United Nations Resident Coordinator, through the committee, would also, inter alia, encourage 
the establishment of broader national consultative mechanisms which would include all actors, institutions 
and organizations involved in H I V / A I D S activities, such as bilateral agencies and N G O / C B O / P W H I V . 
In some countries such mechanisms already exist and are operating effectively. Any such mechanism 
dealing with H I V / A I D S should complement those already in place concerned with other aspects of health 
and development. 

Staffing 

65. The programme would have one staff member in most countries, whose primary function would be 
to assist the Resident Coordinator (or the representative of the cosponsor designated to coordinate United 
Nations activities of the United Nations system related to H I V / A I D S ) to coordinate and facilitate the 
efforts of the United Nations system to strengthen the national response to HIV/AIDS. The staff member 
would also assist in coordinating United Nations support to the national response and act as secretariat to 
the committee (or theme group) on H I V / A I D S established by the Resident Coordinator (see paragraphs 61 

1 The role and mandate of the United Nations Resident Coordinator and the chairperson of the HIV/AIDS 
committee (or theme group) in this regard should be clearly accepted by the organizations participating in that group. 
Difficulties encountered in fulfilling this role would be reported to the programme director. 
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to 63). This person would be recruited and paid directly by the programme or, alternatively, seconded by 
one of the cosponsors.1 

66. In some countries, governments may request technical assistance (e.g., consultants, staff) in specific 
areas related to the epidemic. The committee would provide a forum in which to discuss these requests, 
in order to ensure an efficient and rational response from the United Nations system. If the organization 
requested were unable to provide such assistance, the committee would consider two alternatives, namely, 
financing by another body or by the headquarters of the programme.2 

67. The programme's country staff member would report to the director of the programme at global level, 
with delegation of appropriate responsibilities to the Resident Coordinator.3 Technical staff recruited 
directly by the programme on behalf of particular cosponsors would report to the country representatives 
of these cosponsors, with second-level supervision provided by the director of the programme. 

68. Office locations for the programme's country staff member and technical staff of the United Nations 
system would be determined with a view to meeting each country's needs in the best way.4 These 
arrangements may be reviewed and adjusted periodically, depending on the nature of the epidemic and the 
needs of national governments. 

Funding 

69. The committee established by the Resident Coordinator would assist the government to produce a 
medium-term plan describing the national response, including all planned activities and the financial 
requirements for their implementation. The document would reflect the objectives, priorities and activities 
of the national A I D S plan, and would include financial support for specific ministries or sectors, for 
instance, continued assistance to ministries of health and of education for the design and implementation 
of prevention and care activities. Preparation and distribution of the document would be coordinated 
whenever possible with the process established to finance other sectors and development plans, such as 
sectoral consultations and round-tables. 

70. It is understood that part of the financial requirements outlined in the document would be covered 
by the existing funds of various cosponsors and through contributions from bilateral and other external 
support agencies. The balance would be sought through resource mobilization meetings and individual 
approaches to donors. The committee would assist, if requested by the government, in preparing the 
documents for this meeting, and in disseminating progress and financial reports related to implementation 
of the medium-term plan. 

71. All organizations of the United Nations system would support the medium-term plan as the jointly 
agreed assessment of national needs related to the epidemic. These organizations in each country would 
work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. The headquarters of the 
programme would help to organize the soliciting of funds for country plans, especially where there is 

1 These posts would be established initially for a period of three years, after which their functions and 
effectiveness would be reviewed. 

2 The programme would always respond to technical assistance requested from ministries of health, since all GPA 
functions and resources would be subsumed under the new arrangements. 

3 Alternatively, the Resident Coordinator could delegate appropriate responsibilities to the representative of the 
organization designated to coordinate HIV/AIDS-related activities within the United Nations system. In this case the 
programme country staff member would report primarily to this representative and，through him or her, to the 
Resident Coordinator, with respect to these delegated responsibilities. 

4 In all cases, however, the programme country staff member would maintain a direct reporting line to the 
director of the programme, as well as a close liaison with technical staff recruited by organizations of the United 
Nations system. 
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difficulty in raising sufficient resources. One of the main objectives of the medium-term plan would be to 
promote a more coordinated approach to donors, one which emphasizes the full financing of a coordinated 
and comprehensive national response to H I V / A I D S . 

Advantages of option A 

72. This option builds up on the existing structure of W H O / G P A and the knowledge and experience of 
the cosponsors in responding to the H I V / A I D S pandemic. A t the same time, it recognizes H I V / A I D S as 
a health problem with major multisectoral consequences, and seeks to ensure a comprehensive response 
from the United Nations system to the pandemic through the creation of a unified secretariat. 

73. Under such an arrangement, achieving consensus on important policy and strategic matters would be 
a continuing process that is fully integrated into the management structure of the programme, which would 
include representation from all cosponsors. A s such, this arrangement not only ensures day-to-day 
interaction and a more fundamental integration of ideas and approaches, but also prevents duplication and 
waste of resources crucial to an optimal response to the pandemic. It would also serve to coordinate more 
fully the evaluation of new approaches, thus minimizing the confusion faced by governments receiving 
conflicting technical and policy advice. The close link established between the headquarters and country 
staff would help to ensure the implementation of more consistent and coordinated policies and strategies 
among the cosponsors. 

74. Although, under this option, W H O would administer the United Nations programme on H I V / A I D S , 
there are several major ways in which the programme would differ in structure and function from GPA. 
These differences should ensure "co-ownership" of the programme by the other cosponsors. They include 
selection of the director by consultation among all cosponsors; appointment of the director by the 
Secretary-General of the United Nations; reliance on the Resident Coordinator and a theme group for 
ensuring coordination at country level (consistent with the arrangements set out in United Nations General 
Assembly resolution 47/199) ; substantial contribution of the cosponsors to the management and 
governance of the programme (through representation at high levels in the secretariat and participation in 
the programme coordinating board and the committee of cosponsors); and the joint formulation of and 
mobilization of resources for a single global appeal and joint fund-raising to meet the needs of medium-
term plans. The latter would simplify fund-raising and greatly diminish competition for resources among 
the cosponsors. 

OPTION В 

Organization at global level 

Programme direction 

75. A director would be appointed to head the programme, with the agreement of all cosponsors, after 
a wide-ranging, consultative and open search process. The United Nations Secretary-General would appoint 
the director, who would provide overall leadership and direction to the programme; serve as a hi^i-level 
advocate for increased attention to H I V / A I D S at both global and country levels; and mobilize resources 
for both global activities and individual national A I D S programmes. In addition, this option leaves open 
the possibility that a special high-level advocate for H I V / A I D S may also be appointed to assist the director 
in these tasks, especially in strengthening political commitment and mobilizing financial resources. 



ANNEX 1 185 

Functions and staffing 

76. A secretariat of approximately 35 professional staff would support the director, some of whom may 
be seconded from the cosponsors.1 The most appropriate location for the secretariat is considered to be 
Geneva, but the specific administrative arrangements would have to be determined. This secretariat would 
be responsible for overall coordination within the United Nations system in the following areas: 
information exchange, policy and strategic planning, monitoring of the impact of and responses to the 
epidemic, advocacy, promotion of human rights, reporting of key trends, fund-raising, external relations, 
public information, design of approaches and frameworks for evaluation, and transsectoral research. 
Individual cosponsors would continue to implement institutional policies and programmes at global level. 
Organizations would be encouraged to recognize the full impact of H I V / A I D S on their goals and mandates 
and to mobilize (and in some cases reallocate) adequate human and financial resources accordingly. 

77. The global structure of the programme would be designed to: (i) provide coordinating leadership; 
(ii) promote consensus among the cosponsors and among all external support agencies on global policies 
and strategic and technical matters; (iii) advocate greater political commitment to and financial resources 
for responding to the pandemic at all levels; (iv) draw from and share the work of a wide spectrum of 
technical expertise; (v) respond in a flexible and timely manner to the needs of countries; and (vi) serve 
all the cosponsoring organizations, as well as other organizations of the United Nations system. The 
boundaries of concerns of the programme at global level would depend on the progress and impact of the 
pandemic and the advice provided to the programme by its governing bodies. 

78. The secretariat would have three critical functions: mobilizing and strengthening the technical 
capacity of other organizations of the United Nations system and partners outside the system; promoting 
the development of expertise in areas not covered by these groups; and ensuring that the operational 
activities of the United Nations system are appropriate, effective and sustainable. The secretariat would 
also ensure wide dissemination of policy and technical consensus statements. 

Achieving and promoting consensus 

79. Consensus among the cosponsors would be approached through exchange of information, continuing 
dialogue, interagency consultations, and the governance and management structures of the cosponsors. 
Methods for reaching consensus would include the sharing and analysis of information and experience 
through workshops, seminars and meetings; the exchange of written materials; and expert consultations 
to consider difficult areas and to assist in building consensus on technical matters. Issues would be 
considered in depth, resulting in policy and programme guidance and information and/or key case-study 
materials where appropriate. 

80. Emphasis would be laid on the development of common policies and strategies and the facilitation 
of creative approaches to key problems. For matters about which not enough is known to reach a 
consensus, the secretariat would facilitate the gathering and application of new knowledge and ideas in ways 
that maximize learning and the sharing of experiences. All cosponsors of the programme would be 
encouraged to participate in this process. The programme would be authorized by the United Nations 
Secretary-General and the governing bodies of the cosponsors to coordinate and negotiate settlement of 

1 The number of staff would depend on the needs of the programme. These figures are estimates and are offered 
primarily to facilitate comparison among the three options. It is assumed that the total number of staff working at 
global level in HIV/AIDS-related activities would remain the same as the number that currently exists at global level 
among all cosponsors, i.e., approximately 100 professional staff. At present, 90% of these are within WHO/GPA. 
Under this option approximately 40% would remain within WHO, 35% to 40% would be within the secretariat of the 
United Nations programme, and approximately 20 staff members would be distributed among the other cosponsoring 
organizations to help ensure in each one the critical mass needed to mobilize efforts. In addition, the global budget 
of the programme would provide for key posts in order for the cosponsors to participate fully in management and 
policy development activities. Although cosponsors would be encouraged to provide financial support for these posts, 
provision in the global budget would be made for those who could not do so. 
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areas of organizations' work that overlap and are detrimental to an effective United Nations response. It 
would also promote joint programming where appropriate. 

Governance 

81. Joint coordinating board on AIDS. The board would serve as the overall governing body of the 
programme. It would be composed of two representatives from each of the governing bodies of the 
cosponsors (selected to ensure balanced representation from donor governments and governments 
cooperating with external support agencies) and two N G O / C B O / P W H I V representatives (selected 
according to procedures determined by the cosponsors).1 Its membership would reflect a range of health 
and development expertise. The board's primary management role would be to plan and approve the 
budget and activities of the global secretariat, and resolve programmatic matters affecting coordination. 
It would also review and make recommendations on the United Nations overall response and the response 
of the individual cosponsors at country level. Through the board, governments and N G O / С В О / P W H I V 
would participate in the governance of the programme. 

82. The board would meet annually and have approximately 14 members. The secretariat would prepare 
an annual report on the work of the programme which would be submitted by the programme director to 
the board and made available to the governing body of each of the cosponsors. If requested, this report 
would also be submitted to the Economic and Social Council through a channel to be determined. Within 
this coordination framework the H I V / A I D S activities of particular cosponsors would continue to be 
reviewed by their own governing bodies. In addition, board members would report back to their respective 
governing bodies on the work of the programme. 

Advisory body 

83. Committee of cosponsoring organizations. This body would be composed of one representative from 
each of the cosponsors. It would fulfil broad oversight functions such as considering policy issues to be 
discussed by the board and monitoring implementation of board decisions and recommendations. The 
committee would meet two to three times per year. At least once a year, the committee would be expanded 
to include the full membership of the Inter-agency Advisory Group on AIDS, in order to increase the 
involvement of other organizations of the United Nations system. A t these meetings, subjects of particular 
importance to the system as a whole would be considered. A s the programme evolves, consideration would 
be given to ways of increasing the involvement of other United Nations organizations, including the 
possibility of cosponsorship. 

Funding 

84. Resource planning. The secretariat would draw up a global programme budget, on behalf of all 
cosponsors, for support to H I V / A I D S activities. It would be formulated through a participatory process 
in which the programme secretariat would agree on overall programmatic directions as well as specific 
activities. The budget would include the costs of programme staff, and selected activities at global and 
regional levels. The staff required and the amount of funds needed for various categories of global and 
regional activities (e.g., policy development, research, support to global and regional networks of 
N G O / C B O / P W H I V , specific activities of cosponsors) would be specified. In addition, cosponsors may 
draw up special budgets or launch appeals to cover their own specific needs. The activities and funding 
levels included in these budgets would be discussed and coordinated among the cosponsors. 

85. A s noted above, the global budget would also include funding for specific country activities. This 
would be used for two purposes. First, funds would be provided for the administrative and operational costs 
of programme country staff. Second, in exceptional circumstances small amounts may be allocated for 
selected aspects of medium-term plans (including those carried out by ministries other than the ministry 

1 Participation in the board would also allow for the possibility of including the Commission of the European 
Communities and intergovernmental bodies which contribute preferably undesignated funds to the programme. 
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of health) that remain unfunded and are agreed upon as priorities by the programme. (This money could 
be channelled through the cosponsors.) 

86. Resource mobilization. A key role of the director would be to raise funds for the global budget. This 
would be done through a global appeal, prepared on the basis of the global programme budget. Cosponsors 
would be encouraged both to contribute financially to and assist in the fund-raising for the programme, 
through a coordinated approach to a wide range of potential donors. In this way the funding experience 
of individual cosponsors would be fully exploited without exposing donors to unrelated, competitive requests 
for resources. Collaborative fund-raising would also ensure that innovative approaches are used both to 
increase contributions from existing donors and to attract support from new sources. Funds contributed 
to cover global and regional activities being carried out by particular cosponsors within the framework of 
the global programme budget would be given directly to the organizations concerned. 

87. Resource flow and accountability. The use of funds given for programme activities would be reported 
on an annual basis. Should resources be given directly to individual cosponsors, funds would flow according 
to their established mechanisms and procedures. Standardized financial reporting on the use of these funds 
would be agreed upon by all cosponsors and included in the annual report of the programme. 

Organization at country level 

Overall responsibility at country level 

88. The United Nations Resident Coordinator would assume overall responsibility for ensuring the 
effective coordination of H I V / A I D S activities supported by United Nations organizations at country level. 
To assist in this task, the Resident Coordinator would: (i) select, through a consultative process and for 
an established period of time, the country representative of one of the cosponsors to coordinate efforts of 
the United Nations system related to HIV/AIDS; and (ii) establish a committee (or theme group) 
composed of the programme's cosponsors and other organizations of the United Nations system active in 
H I V / A I D S activities.1 Task-oriented subgroups of the committee may also be set up to support certain 
aspects of the national response. The designated chairperson would help to ensure the effective functioning 
of the committee, keeping the Resident Coordinator closely informed about its activities.2 

89. Specifically, the chairperson of the committee would coordinate United Nations efforts to: 

(i) monitor and report on activities of the United Nations system related to HIV/AIDS, including 
all financial and technical contributions, according to a framework established by the programme at 
global level; 

(ii) support the government in monitoring and coordinating the financial support and activities of 
all external support agencies; 

(iii) ensure the appropriate use of policy and programme guidance received from the global 
headquarters of the programme within the framework of the global A I D S strategy; 

(iv) facilitate development of those aspects of the "country strategy note" that relate to HIV and 
AIDS, ensuring that the country programmes of each organization of the United Nations system are 
consistent with that strategy; and 

1 The authority and responsibilities of the United Nations Resident Coordinator and the designated chairperson 
of the HIV/AIDS committee (or theme group) need to be clearly defined, including the lines of authority from the 
programme director to these officials, as well as their role and responsibilities vis-à-vis the national authorities and 
other actors at country level. 

2 The role and mandate of the United Nations Resident Coordinator and the chairperson of the HIV/AIDS 
committee (or theme group) in this regard should be clearly accepted by the organizations participating in that group. 
Difficulties encountered in fulfilling this role would be reported to the programme director. 
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(V) ensure good working relationships among the technical staff recruited by organizations of the 
United Nations system for H I V / A I D S activities. 

90. In carrying out its work, the committee would ensure a collégial, open and effective coordination 
process. It would also strengthen the interface between the United Nations system and national 
coordination mechanisms related to H I V / A I D S . (Where the national government is not formally 
represented on the H I V / A I D S committee or theme group, there should be a formal mechanism for the 
committee to meet on a regular basis with the national A I D S coordinating body.) In addition, the 
committee would serve as a forum in which cosponsors could consult each other on proposed activities and 
work plans and, as appropriate, discuss and carry out joint programming. TTie boundaries of the 
committee's concerns would depend upon the priorities, activities and work plan of the national A I D S 
programme. It is understood that some of these would be related to broader health and educational 
matters and to socioeconomic development problems facing national governments. 

91. The United Nations Resident Coordinator, through the committee, would also, inter alia, encourage 
the establishment of broader national consultative mechanisms which would include all actors, institutions 
and organizations involved in H I V / A I D S activities, such as bilateral agencies and N G O / C B O / P W H I V . 
In some countries such mechanisms already exist and are operating effectively. A n y such mechanism 
dealing with H I V / A I D S should complement those already in place concerned with other aspects of health 
and development. 

Staffing 

92. There would be scope for financing one staff member in most countries, whose primary function 
would be to assist the Resident Coordinator (or the representative of the agency designated to coordinate 
activities of the United Nations system related to H I V / A I D S ) to coordinate and facilitate the efforts of the 
United Nations system to strengthen the national response to H I V / A I D S . The staff member would also 
maximize the effectiveness and impact of the United Nations contribution to the national response and act 
as secretariat to the committee (or theme group) on H I V / A I D S established by the Resident Coordinator 
(see paragraphs 88 to 90). This person would be recruited by the Resident Coordinator, with funds 
allocated for this purpose by the programme or, alternatively, seconded by one of the cosponsors. 

93. In some countries, in addition to the programme's country staff member, governments may request 
technical assistance in specific areas related to the epidemic, such as health education or epidemiological 
surveillance. This assistance would normally be provided by the organization within whose mandate and 
scope of expertise it lies. 

94. The programme's country staff member would be line managed by the Resident Coordinator or the 
representative of the organization designated to coordinate United Nations activities related to H I V / A I D S . 
Relations would also be maintained with the programme at global level through regular communications, 
standardized information reporting and the exchange of ideas. 

95. Office locations for the programme's country staff member and technical staff of the United Nations 
system would be determined with a view to meeting each country's needs in the best way. These 
arrangements may be reviewed and adjusted periodically, depending on the nature of the epidemic and the 
needs of national governments. 

Funding 

96. The committee established by the Resident Coordinator would assist the government to produce a 
medium-term plan, including all planned activities and the financial requirements for their implementation. 
The document would reflect the objectives, priorities and activities of the national A I D S plan, and would 
include financial support for specific ministries or sectors, for instance, continued assistance to ministries 
of health and of education for the design and implementation of prevention and care activities. Preparation 
and distribution of the document would be coordinated with the process established to finance other sectors 
and development plans, such as sectoral consultations, round-tables and resource mobilization meetings. 
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97. It is understood that part of the financial requirements outlined in the document would be covered 
by the existing funds of various cosponsors and through contributions from bilateral and other external 
support agencies. The balance would be sought through resource mobilization meetings and individual 
approaches to donors. The committee would assist, if requested by the government, in preparing the 
documents for this meeting, and in disseminating progress and financial reports related to implementation 
of the medium-term plan. 

98. All organizations of the United Nations system would support the medium-term plan as the jointly 
agreed assessment of national needs related to the epidemic. These organizations in each country would 
work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. The headquarters of the 
programme would help to organize the soliciting of funds for country plans, especially where there is 
difficulty in raising sufficient resources. O n e of the main objectives of the medium-term plan would be to 
promote a more coordinated approach to donors, one which emphasizes the full financing of a coordinated 
and comprehensive national response to H I V / A I D S . 

Advantages of option В 

99. This option is based on three conditions for an efficient United Nations response to H I V / A I D S : 
(i) coordination structures must be sufficiently flexible and dynamic to respond to a rapidly growing 
pandemic with increasingly serious impacts on all aspects of development; (ii) all cosponsors and other 
organizations of the United Nations system must be encouraged to integrate H I V / A I D S fully into their 
respective goals and mandates and to mobilize maximum levels of commitment and resources at all levels; 
and (iii) emphasis must be placed on encouraging innovation and a wide range of interventions and 
approaches, especially in those areas related to the pandemic about which not enough is known. 

100. Under this option, current G P A biomedical, epidemiological and research activities would remain 
within W H O , as they are best managed by this agency. Areas in which more organizations are involved 
and which thus require coordination, such as framing of global policy and strategy, monitoring of responses 
to the epidemic, rapid dissemination of information, maintenance of policy dialogue, and provision of 

101. The programme's flexible management structure is designed to be supportive and responsive to the 
support requirements of country programmes. The more immediate country off ice support functions 
required by the cosponsors would remain within each organization. Key staff required to design and 
technically support interventions relevant to their mandates and those required to put technical 
recommendations into operation would be based in each of the cosponsoring organizations. They would 
work in close cooperation with the programme's global secretariat and counterparts of the cosponsoring 
organizations. H I V / A I D S activities and monitoring would be incorporated into the existing functions of 
geographic desk officer within the cosponsoring organizations, thus avoiding the need for these structures 
within the programme's secretariat. 

102. By allowing the cosponsors to have maximum flexibility and to exploit their areas of competence, this 
option enables them to respond fully to the particular needs of their regional and country offices. It may 
also allow for the more rapid development of new interventions and approaches. 

OPTION С 

Organization at global level 

Programme direction 

103. A director would be appointed to head the programme, with the agreement of all cosponsors, after 
a wide-ranging, consultative and open search process. The Director-General of W H O would propose this 
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nominee, so selected, to the Secretary-General of the United Nations who would appoint the director. The 
director would provide overall leadership and direction to the programme; serve as a high-level advocate 
for increased attention to H I V / A I D S at both global and country levels; and mobilize resources for both 
global activities and national A I D S programmes. In addition, a special, high-level advocate for H I V / A I D S 
may also be appointed to assist the director in these tasks, especially in strengthening political commitment 
and mobilizing financial resources. 

Functions and staffing 

104. A small secretariat of approximately 10 professional staff would support the director, about four to 
five of whom would be seconded from the cosponsors as "senior management" and as principal liaisons with 
their own organizations.1 This secretariat would be responsible for overall coordination within the United 
Nations system related to information exchange, policy and strategic planning, monitoring of responses to 
and the impact of the pandemic, promotion of human rights, advocacy, reporting of key trends, and 
coordination of a global appeal. Individual cosponsors would continue to develop institutional policies and 
programmes that respond to their mandates, subject to the harmonizing authority of the programme and 
within a global policy and coordination framework. 

Achieving and promoting consensus 

105. Consensus among the cosponsors would be achieved through formulation of collective strategy, 
continuing consultation, and exchange of information. Reaching consensus would be a decentralized 
process, relying primarily on interagency consultations and contacts among the technical staff of each 
organization. 

106. Matters or areas in which there is overlap or conflicting approaches that are detrimental to an 
effective United Nations response would be referred to the governing body for resolution (see 
paragraph 107). 

Governance 

107. Joint coordinating board on AIDS. The board would serve as the overall governing body of the 
programme. It would be composed of two representatives from each of the governing bodies of the 
cosponsors (selected to ensure balanced representation from donor governments and governments 
cooperating with external support agencies) and two N G O / С В О / P W H I V representatives (selected 
according to procedures determined by the cosponsors).2 Its membership would reflect a range of health 
and development expertise. The functions of the board would include broad oversight of the work of the 
secretariat, consideration of major policy and strategic issues (with a view toward harmonization of policies 
and strategies among the cosponsors), and other functions as specified in its terms of reference. The board 
would approve the budget and activities of the global secretariat, review overall response at global level, 
resolve programmatic matters affecting coordination, and make recommendations for consideration by the 

1 The number of staff will depend on the needs of the programme. These figures are estimates and are offered 
primarily to facilitate comparison among the three options. It is assumed that the total number of staff working at 
the global level in HIV/AIDS-related activities would remain the same as the number that currently exists at global 
level among all cosponsors, i.e., approximately 100 professional staff. The distribution among the programme and 
individual cosponsors, however, would change under each option. A more accurate determination of staff needs, 
including the possibility of administrative economies of scale, would be made by the interagency working group set up 
to discuss the details of implementation of a joint and cosponsored programme on HIV/AIDS (see paragraph 124). 
Furthermore, the global budget of the programme would provide for key posts in order for the cosponsors to 
participate fully in management and policy development activities. Although cosponsors would be encouraged to 
provide financial support for these posts, provision in the global budget would be made for those who could not do 
so. 

2 Participation in the board would also allow for the possibility of including the Commission of the European 
Communities and intergovernmental bodies which contribute preferably undesignated funds to the programme. 
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governing bodies of the cosponsors. Through the board, governments and NGO/СВО/PWHIV would 
participate in governance of the programme. 

108. The board would meet annually and have approximately 14 members. The secretariat would prepare 
an annual report on the work of the programme which would be submitted by the programme director to 
the board and made available to the governing body of each of the cosponsors. If requested, this report 
would also be submitted to the Economic and Social Council through the board. Within this coordination 
framework the HIV/AIDS activities of particular cosponsors would continue to be reviewed by their own 
governing bodies. In addition, board members would report back to their respective governing bodies on 
the work of the programme. 

109. The Inter-Agency Advisory Group on AIDS would continue to meet twice a year and serve its present 
functions. 

110. The HIV/AIDS-related activities and structures of the cosponsors would continue to be reviewed by 
their respective governing bodies. A joint, comprehensive report on the activities of the programme would 
be prepared annually for submission to these governing bodies and, through the board or WHO, to the 
Economic and Social Council. 

Funding 

111. Resource planning. The secretariat would draw up an overall global programme budget for support 
to HIV/AIDS activities. It would provide for "core" funds to cover the costs of global staff and activities, 
as well as the activities of each cosponsor at global level. It would be organized according to the funding 
requirements of individual cosponsors, not by activity area. 

112. Resource mobilization. A key role of the director would be to raise funds for the global budget. This 
would be done through a global appeal, prepared on the basis of the global programme budget. Cosponsors 
would be encouraged to contribute financially to and to assist in fund-raising for the programme, through 
a coordinated approach to a wide range of potential donors. In this way the funding experience of 
individual cosponsors would be fully e^loited without exposing donors to unrelated, competitive requests 
for resources. Collaborative fund-raising would also ensure that innovative approaches are used both to 
increase contributions from existing donors and to attract support from new sources. Funds contributed 
to cover global activities being carried out by particular cosponsors within the framework of the global 
programme budget would be given directly to the organization concerned. 

113. Resource flow and accountability. The use of funds given for programme activities would be reported 
on an annual basis. Standardized financial reporting on the use of all funds received by the cosponsors at 
global level would be agreed upon and included in the annual report of the programme. 

Organization at country level 

Overall responsibility at country level 

114. The United Nations Resident Coordinator would assume overall responsibility for ensuring the 
effective coordination of HIV/AIDS activities supported by United Nations organizations at country level. 
To assist in this task, the Resident Coordinator would: (i) select, through a consultative process and for 
an established period of time, the country representative of one of the cosponsors to coordinate efforts of 
the United Nations system related to HIV/AIDS; and (ii) establish a committee (or theme group) 
composed of the programme's cosponsors and other organizations of the United Nations system active in 



192 EXECUTIVE BOARD, NINETY-THIRD SESSION 

HIV/AIDS activities.1 Task-oriented subgroups of the committee may also be set up to support certain 
aspects of the national response. The designated chairperson would help to ensure the effective functioning 
of the committee, keeping the Resident Coordinator closely informed about its activities.2 

115. Specifically, the chairperson of the committee would coordinate United Nations efforts to: 

(i) monitor and report on activities of the United Nations system related to HIV/AIDS, including 
all financial and technical contributions, according to a framework established by the programme at 
global level; 

(ii) support the government in monitoring and coordinating the financial support and activities of 
all external support agencies; 

(iii) ensure the appropriate use of policy and programme guidance received from the global 
headquarters of the programme within the framework of the global AIDS strategy; 

(iv) facilitate development of those aspects of the "country strategy note" that relate to HIV and 
AIDS, ensuring that the country programmes of each United Nations organization are consistent with 
that strategy; and 

(V) ensure good working relationships among the technical staff recruited by organizations of the 
United Nations system for HIV/AIDS activities. 

116. In carrying out its work, the committee would ensure a collégial, open and effective coordination 
process. It would also strengthen the interface between the United Nations system and national 
coordination mechanisms related to HIV/AIDS. (Where the national government is not formally 
represented on the HIV/AIDS committee or theme group, there should be a formal mechanism for the 
committee to meet on a regular basis with the national AIDS coordinating body.) In addition, the 
committee would serve as a forum in which cosponsors could consult each other on proposed activities and 
work plans and, as appropriate, discuss possible joint efforts. The boundaries of the committee's concerns 
would depend upon the priorities, activities and work plan of the national AIDS programme. It is 
understood that some of these would be related to broader health and educational matters and to 
socioeconomic development problems facing national governments. 

117. The United Nations Resident Coordinator, through the committee, would also, inter alia，encourage 
the establishment of broader national consultative mechanisms which would include all actors, institutions 
and organizations involved in HIV/AIDS activities, such as bilateral agencies and NGO/CBO/PWHIV. 
In some countries such mechanisms already exist and are operating effectively. Any such mechanism 
dealing with HIV/AIDS should complement those already in place concerned with other aspects of health 
and development. 

Staffing 

118. In some countries governments may request technical assistance (e.g., consultants, staff) in specific 
areas related to the epidemic, such as health education or epidemiological surveillance. In most cases, these 
requests would be made to a specific United Nations organization. The committee would provide a forum 
in which to discuss these requests, in order to ensure an efficient and rational response from the United 

1 The authority and responsibilities of the United Nations Resident Coordinator and the designated chairperson 
of the HIV/AIDS committee (or theme group) need to be clearly defined, including the lines of authority from the 
programme director to these officials, as well as their role and responsibilities vis-à-vis the national authorities and 
other actors at country level. 

2 The role and mandate of the United Nations Resident Coordinator and the chairperson of the HIV/AIDS 
committee (or theme group) in this regard should be clearly accepted by the organizations participating in that group. 
Difficulties encountered in fulfilling this role would be reported to the programme director. 
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Nations system. The organizations to which the request is directed would normally provide this expertise, 
or if not possible, would seek the advice and support of other bodies, through the committee. 

Funding 

119. The committee established by the Resident Coordinator would assist the government to produce a 
medium-term plan describing the national response, including all planned activities and the financial 
requirements for their implementation. The document would reflect the objectives, priorities and activities 
of the national AIDS plan, and would include financial support for specific ministries or sectors, for 
instance, continued assistance to ministries of health and of education for the design and implementation 
of prevention and care activities. Preparation and distribution would be coordinated with the process 
established to finance other sectors and development plans, such as sectoral consultations, round-tables and 
resource mobilization meetings. 

120. It is understood that part of the financial requirements outlined in the document would be covered 
by the existing funds of various cosponsors and through already secured contributions from bilateral and 
other external support agencies. The balance would be sought through resource mobilization meetings and 
individual approaches to donors. The committee would assist，if requested by the government, in preparing 
the documents for this meeting, and in disseminating progress and financial reports related to 
implementation of the medium-term plan. 

121. All organizations of the United Nations system would support the medium-term plan as the jointly 
agreed assessment of national needs related to the epidemic. These organizations in each country would 
work together to ensure that all aspects of the national response receive adequate funding. Each 
organization would maintain its own contacts with donors, however, and may fund-raise individually, as long 
as the activities for which it seeks support are included in the medium-term plan. The headquarters of the 
programme would help to organize the soliciting of funds for country plans, especially where there is 
difficulty in raising sufficient resources. One of the main objectives of the medium-term plan would be to 
promote a more coordinated approach to donors, one which emphasizes the full financing of a coordinated 
and comprehensive national response to HIV/AIDS. 

Advantages of option С 

122. This option combines both the HIV/AIDS and the development activities of the United Nations 
organizations into a cosponsored programme structure that would facilitate coordination and also the 
resolution of difficulties, while enabling organizations to retain maximum diversity in approach and 
flexibility to respond in an expedient manner. It would be similar in function, though considerably larger 
in size, to the existing secretariat arrangement for the Management Committee's Task Force on HIV/AIDS 
Coordination. It would improve the operation of existing mechanisms with only minimal addition of staff 
and coordinating structures. Each organization's individuality and specific advantages would support one 
global strategy through active participation in the programme's secretariat and governing structures, joining 
together in launching a global United Nations appeal for funds, and forming a coordinating committee at 
country level under the direction of the Resident Coordinator. 

123. Some of the activities described in paragraph 104 as they currently exist in WHO/GPA would also 
be performed by the programme's secretariat. WHO/GPA would, however, continue its other activities, 
and its current mechanisms for governance would remain. 

III. CONCLUSIONS 

124. If it is decided to establish a joint and cosponsored United Nations programme on HIV/AIDS, the 
following points should be considered: 

(i) the successful establishment of such a programme would require a substantial commitment in 
time and effort on behalf of all cosponsors. Once the basic parameters of the programme have been 
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approved, an interagency working group would need to be formed to discuss the details of 
implementation and to prepare a cooperative agreement relating to the programme. The work of 
this group must have the support of the highest levels within each organization; 

(ii) the donor governments must also support the implementation process. This should include 
agreement to provide levels of financial support at least equal to those now allocated to the 
cosponsors for their current global HIV/AIDS-related activities; 

(iii) the bilateral aid agencies of these donor governments should support the programme at country 
level. This includes financing of national appeals, cooperation with national coordination mechanisms 
reinforced by the theme group on HIV/AIDS, and agreement to follow strategic and technical 
approaches and policies consistent with those of the programme; 

(iv) all three options include NGO/CBO/PWHIV representation on their governance and advisory 
structures and explicit recognition of the importance of NGO/CBO/PWHIV involvement in the 
planning and implementation of national responses to the epidemic. It is hoped that 
NGO/СВО/PWHIV would participate in policy formulation and assist in applying strategic and 
programmatic guidance at all levels; 

(V) given the evolving nature of the pandemic and the consequent need for continued review of 
coordination mechanisms, the operation of any new United Nations programme on HIV/AIDS should 
be reviewed after an initial five-year period. 

125. It is assumed that any recommendations of the Executive Board at its ninety-third session concerning 
a joint and cosponsored United Nations programme on HIV/AIDS would subsequently be considered, along 
with this study, by the governing bodies of the cosponsors, the Economic and Social Council, and the United 
Nations General Assembly. It is expected that this process will take place during 1994，in order to initiate 
the activities of the joint and cosponsored United Nations programme on HIV/AIDS during the first half 
of 1995. 
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TABLE 1. JOINT AND COSPONSORED UNITED NATIONS PROGRAMME 
ON HIV/AIDS： SYNOPSIS OF OPTIONS AT GLOBAL LEVEL 

Option A Option В Option С 

A. Programme direction 

1. Level of programme 
head 

programme director programme director programme director 

2. Selection process agreement of cosponsors agreement of cosponsors agreement of cosponsors 

3. Appointment 
process 

Secretary-General upon 
recommendation of 
Director-General, WHO 

Secretary-General Secretary-General upon 
recommendation of 
Director-General, WHO 

B. Secretariat 

1. Functions 
Overall 
management and/or 
coordination for: 

• information exchange 
• policy and strategic 

planning 
• monitoring all aspects 

of pandemic 
• advocacy 
• promotion of human 

rights 
• reporting key trends 
• fund-raising 
• external relations 
• public information 
• evaluation approaches 

and frameworks 
• research 
• direct technical and 

financial support to 
countries through 
programme staff 

• information exchange 
• policy and strategic 

planning 
• monitoring responses 

to and impact of the 
pandemic 

• advocacy 
• promotion of human 

rights 
• reporting key trends 
• fund-raising 
• external relations 
• public information 
• evaluation approaches 

and frameworks 
• research 

(transsectoral) 
• support to countries 

through individual 
cosponsors 

• information exchange 
• policy and strategic 

planning 
• monitoring responses 

to and impact of the 
pandemic 

• advocacy 
• promotion of human 

rights 
• reporting key trends 
• fund-raising 
• support to countries 

through individual 
cosponsors 

2. Staffing (all options 
assume total staff of 
100 in secretariat of 
programme and 
individual 
cosponsors) 

approximately 90 
(see paragraph 47) 

approximately 35 
(see paragraph 76) 

approximately 10 
(see paragraph 104) 

3. Relationship to 
United Nations 
system 

administered by 
WHO/Geneva 

to be determined 
(including possibility of 
administration by WHO) 

administered by 
WHO/Geneva 

4. Authority establishes policy and 
technical guidelines, and 
provides policy and 
technical support to 
cosponsors and other 
organizations of the 
United Nations system 

coordinating authority, 
provides policy and 
technical guidance, 
arbitrates areas of overlap 
within United Nations 
system 

coordinating authority, 
provides policy and 
technical guidance 
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С. Activities of 
cosponsors 

Option A 

individual cosponsors 
continue to convey 
programme guidance and 
advice to staff, and to 
ensure integration of 
HIV/AIDS issues into 
their broader health and 
socioeconomic activities 

Option В 

development of 
institutional policies and 
programmes that respond 
to their mandates, within 
a global policy and 
coordination framework 

Option С 

development of 
institutional policies and 
programmes that respond 
to their mandates, within 
a global policy and 
coordination framework 

D. Achieving/promoting 
consensus 

1. Goal 

2. Method 

development of common 
policies, strategies and 
approaches 

through programme 
governance and 
management structure; 
continuing dialogue and 
exchange of information 

development of common 
policies, strategies and 
approaches 

through governance and 
management structures of 
the cosponsors; 
continuing dialogue and 
exchange of information 

harmonization of policies 
and strategies 

through programme 
governance structure; 
continuing dialogue and 
exchange of information 

E. Governing/advisory 
bodies 

1. Principal governing 
body 

2. Terms of reference 
of principal 
governing body 

3. Relationship to 
governing body of 
cosponsors 

4. Advisory bodies 

5. Reporting vis-à-vis 
other United 
Nations bodies 

programme coordinating 
board 

board approves budget 
and activities of 
programme at global, 
regional and country 
levels, reviews overall 
United Nations response 
at all levels, resolves 
programmatic issues 
affecting coordination 

cosponsors report to their 
respective governing 
bodies 

committee of 
cosponsoring 
organizations 

Inter-Agency Advisory 
Group on AIDS 

technical advisory group 

report submitted to 
Economic and Social 
Council, on request 

joint coordinating board 
on AIDS 

board approves budget 
and activities of global 
secretariat, reviews overall 
United Nations response 
at all levels, resolves 
programmatic issues 
affecting coordination 

board representatives and 
cosponsors report to their 
respective governing 
bodies 

committee of 
cosponsoring 
organizations 

Inter-Agency Advisory 
Group on AIDS 

report submitted to 
Economic and Social 
Council, on request 

joint coordinating board 
on AIDS 

board approves budget 
and activities of global 
secretariat, reviews 
overall United Nations 
response at global level, 
resolves programmatic 
issues affecting 
coordination 

board representatives and 
cosponsors report to their 
respective governing 
bodies 

Inter-Agency Advisory 
Group on AIDS 

report submitted to 
Economic and Social 
Council, on request 
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Option A Option В Option С 

F. Funding organization of budget 
according to programme 
areas, with activities of 
other bodies identified as 
appropriate; includes 
direct support to countries 
(e.g., ministries of health) 

consolidated annual 
appeal covering core 
functions of global 
secretariat and 
cosponsors; coordination 
of individual fund-raising 
efforts of cosponsors for 
special needs 

consolidated annual 
appeal covering core 
functions of global 
secretariat and 
cosponsors; coordination 
of individual fund-raising 
efforts of cosponsors for 
special needs 

G. Relationship to 
country programming 

1. Relationship to 
national AIDS 
programme 

• operates under 
national guidelines 
and framework 

• provides technical and 
financial support 
through programme 
secretariat and 
individual cosponsors 

丨 operates under 
national guidelines 
and framework 

• provides technical and 
financial support 
through individual 
cosponsors 

• operations 
decentralized to 
country level 

• operates under 
national guidelines 
and framework 

• provides technical and 
financial support 
through individual 
cosponsors 

2. Relationship to 
interagency staff 

• line manages 
programme country 
staff member 

• mutual exchange: 
policy and programme 
guidance to and 
information and ideas 
from programme 
country staff member 

• mutual exchange: 
policy and programme 
guidance to and 
information and ideas 
from programme 
country staff member 

• no programme 
country staff 
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TABLE 2. JOINT AND COSPONSORED UNITED NATIONS PROGRAMME 
ON HIV/AIDS： SYNOPSIS OF OPTIONS AT COUNTRY LEVEL 

Option A Option В Option С 

A. Role of Resident 
Coordinator 

• ensures coordination 
• establishes committee 

or theme group on 
HIV/AIDS (and, if 
appropriate, task-
oriented subgroups) 

• may designate 
organization to 
coordinate activities of 
United Nations system 
related to HIV/AIDS 

• ensures coordination 
• establishes committee 

or theme group on 
HIV/AIDS 

• may designate 
organization to 
coordinate activities of 
United Nations system 
related to HIV/AIDS 

• ensures coordination 
• establishes committee 

or theme group on 
HIV/AIDS 

• may designate 
organization to 
coordinate activities of 
United Nations system 
related to HIV/AIDS 

B. Staffing 

1. Category • programme country 
staff member 

• technical staff 
recruited by individual 
cosponsors or, when 
requested by 
committee, by the 
programme 

• programme country 
staff member 

• technical staff 
recruited by individual 
cosponsors 

• technical staff 
recruited by individual 
organizations 

2. Management first-level supervision by 
Resident Coordinator or 
designated organization 
representative; second-
level supervision by 
programme director 

line managed by the 
Resident Coordinator or 
designated organization 
representative; reports to 
programme director 
through standardized 
information/reporting 
mechanisms 

no programme country 
staff 

C. Funding • support to medium-
term plan 

• support to medium-
term plan 

• support to medimn-
term plan 

D. Interaction among 
cosponsors 

• joint planning and 
consultation 

• possibility of joint 
programmes 

• information exchange 

• joint planning and 
consultation 

• possibility of joint 
programmes 

• information exchange 

• joint planning and 
consultation 

• possibility of joint 
programmes 

• information exchange 
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Implementation of WHO'S revised 
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[EB93/20 - 20 December 1993] 

INTRODUCTION - WHO REVISED DRUG STRATEGY 

1. In 1985 the Organization prepared a WHO revised drug strategy2 which was reviewed and approved 
by the Thirty-ninth World Health Assembly (1986) in resolution WHA39.27. The revised strategy calls for 
support to governments in formulating and implementing national drug policies and action programmes on 
essential drugs, promoting the availability and rational use of drugs, and at the same time ensuring the 
quality and efficacy and safety of drugs in accordance with recognized standards, such as good 
manufacturing practices and pharmacopoeial specifications. 

WHO ACTION IN IMPLEMENTATION OF THE STRATEGY 

2. A number of progress reports have been made over the years to the Executive Board and the Health 
Assembly on the rational use of drugs, and on development of and compliance with recognized standards. 
Information on these aspects of the WHO revised drug strategy is also published in the Director-General's 
biennial reports on The Work of WHO. More detailed current information on specific action taken and 
activities carried out by WHO can be provided on request to interested members of the Executive Board 
at its ninety-third session. 

3. Activities of WHO in pursuance of the WHO revised drug strategy have included, besides 
international action, provision of direct advice and support to countries in policy formulation, standard-
setting, regulatory practices, rational procurement, logistics, financing, education and training, information, 
advocacy, operational research and institution strengthening, as well as worldwide situation and trend 
assessment. Internal reports and documents on these specific activities are available to any Board member 
on request. 

ASSESSMENT OF EXPERIENCE 

4. Experience with the WHO revised drug strategy has revealed both progress and constraints. Although 
procurement and distribution have improved in the majority of countries, progress has been impeded by 
the global economic crisis, structural adjustment process, and other factors including inappropriate use of 
drugs, and traffic in substandard products, with consequent negative impact on health. In accordance with 

1 See resolutions EB93.R6 and EB93.R12. 
2 Document WHA39/1986/REC/1, p. 93. 
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resolution WHA41.16, adopted in 1988, WHO has had to cooperate with Member States in initiating action 
for the prevention and detection of a growing traffic in falsely labelled, spurious, counterfeited or 
substandard drugs. Activities have included work with drug regulatory authorities, promotion and 
evaluation of the WHO Certification Scheme on the Quality of Pharmaceutical Products Moving in 
International Commerce, updating of WHO's Good Manufacturing Practices for Pharmaceutical Products, 
and definition of standards and requirements for pharmaceutical and biological products. Assessment of 
experience in implementing the WHO revised drug strategy will henceforth form a part of the new approach 
to regular WHO programme reviews and evaluation by the Executive Board. 

UPDATING OF WHO S GOOD MANUFACTURING PRACTICES FOR PHARMACEUTICAL 
PRODUCTS 

5. In view of the rapid evolution of new approaches to chemical and biological synthesis for the 
production of drugs, it is considered important at this time to adopt a more timely method of updating 
WHO's Good Manufacturing Practices for Pharmaceutical Products.1 A draft resolution is presented for 
consideration2 that is intended to accelerate and simplify the procedure for formalizing technical 
amendments to the Good Manufacturing Practices, which are invariably developed in consultation with all 
national drug regulatory authorities through the formally designated national information officers and 
subsequently discussed within the biennial International Conferences of Drug Regulatory Authorities. The 
effect of the suggested draft resolution would be to accelerate the adoption of technical amendments by 
conferring authority upon the Executive Board as the executive organ of the Health Assembly to endorse 
such amendments and additions to the Good Manufacturing Practices as may be proposed in subsequent 
reports of competent expert committees rather than, as at present, by formal adoption by the Health 
Assembly. The Health Assembly would nevertheless be kept informed of changes effected by the Board 
under the new procedure. 

DEFINING THE ROLE OF THE PHARMACIST 

6. Implementation of WHO's revised drug strategy in countries and communities requires the full 
participation and support of various disciplines. In this regard, the pharmacist is a key figure, who by 
training and occupation is well qualified and well placed to contribute substantially to the rational use of 
drugs as well as quality assurance of pharmaceutical products, including biologicals and herbal medicines. 
However, the potential contribution of pharmacists to the health team has yet to be fully recognized in 
many countries, and in some the profession remains virtually unrepresented on the team. In an effort to 
define the scope and potential role of the pharmacist, WHO organized two meetings of experts on this 
subject, the first in New Delhi in 1988 and the second in Tokyo in 1993. The main elements of the role 
of the pharmacist, derived from these two meetings, are contained in a draft resolution presented for 
consideration.3 

ACTION BY THE EXECUTIVE BOARD 

7. This paragraph invited the Board to consider two draft resolutions recommending action by the Forty-
seventh World Health Assembly. That on the revision and amendment of WHO's Good Manufacturing 
Practices for Pharmaceutical Products was adopted as EB93.R6, and the other, on the role of the 
pharmacist in support of the WHO revised drug strategy, was amended and adopted as EB93.R12. A 
comprehensive report including other aspects of the revised WHO drug strategy will also be presented to 
the Forty-seventh World Health Assembly. 

1 See WHO Technical Report Series, No. 823, 1992. 
2 See resolution EB93.R6. 
3 See resolution EB93.R12. 
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INTRODUCTION 

1. At its ninety-first session the Executive Board requested that a report on progress in maternal and 
child health and family planning be prepared for the ninety-third session. Subsequently, the Health 
Assembly in resolution WHA46.18, inter alia, requested the Director-General to give particular attention 
in his report to traditional practices affecting the health of women and children. The last comprehensive 
review of maternal and child health was made at the sixth meeting of the WHO Expert Committee on 
Maternal and Child Health in 1975.2 Following the Expert Committee, the Thirty-first World Health 

1 See resolutions EB93.R10 and EB93.R11, and decision EB93(13). 
2 New trends and approaches in the delivery of maternal and child care in health services. WHO Technical Report 

Series, No. 600, 1976. 
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Assembly in 1978 and the Thirty-second in 1979, which was the International Year of the Child, requested 
the Director-General inter alia to report on progress in maternal and child health and family planning to 
a future Health Assembly.1 While progress in specific programme areas relevant to maternal and child 
health and family planning has been reviewed by subsequent Health Assemblies,2 this report is the first 
review of progress in nearly 15 years. The recommendations of the sixth meeting of the Expert Committee 
have been taken as the point of departure for this report.3 Since then the world has undergone 
monumental social, political and economic changes. The information revolution and rapid advances in 
technology have affected the health of women and children in nearly all countries and communities. 
Problems of maternal health, HIV/AIDS and the large numbers of refugees and people displaced by natural 
and man-made disasters, unnoticed or unimagined in 1975，came to the fore in 1993. Violence affecting 
women, children and adolescents is being recognized as a public health problem. Newer evaluation 
techniques have provided better insight into such issues as the content and quality of care, adequacy of skills 
and the organization of services as district systems. A summary of action following the sixth meeting of the 
Expert Committee and the needs emerging since 1975 were presented in tabular form to the seventh 
meeting in December 1993.4 

2. This report deals with major developments in maternal and child health and family planning as they 
relate to the overall provision of services. Recent reports of the Director-General and reports of Technical 
Discussions at the Health Assembly have dealt with the Expanded Programme on Immunization, women, 
health and development, the health of youth, health of the newborn, women and AIDS, and control of 
diarrhoeal diseases. While there have been references by the Board and Health Assembly to maternal 
health and safe motherhood, family planning, and the need for an integrated approach to maternal and 
child health and family planning, the Board has not explicitly examined the needs and experience of 
countries with respect to these problems. Information for this review has been forthcoming from: the 
monitoring of the global strategy for health for all; the development of monitoring and evaluation methods 
within specific programmes; the data from Demographic Health Surveys; reports of regional committees; 
preparatory work for the World Summit for Children; the development of readily accessible databases 
relevant to the health of women and children; and the documents and background papers for the seventh 
meeting of the Expert Committee on Maternal and Child Health in December 1993. 

POLICIES AND INTERNATIONAL INSTRUMENTS 

3. There has been no dearth of policy responses to most of the matters raised by the sixth meeting of 
the Expert Committee on Maternal and Chñd Health, or to a number of those that have arisen 
subsequently. The International Conference on Primary Health Care in Alma-Ata brought about a major 
change in policy and programme development in maternal and child health and family planning. The 
Declaration, inter alia, affirmed that family planning as part of maternal and child health was an essential 
element of primary health care, and that equity and participation of communities were essential in health 
development. Many of the goals set to meet the needs of women and children are common to WHO, 
UNICEF, UNFPA and UNDP. They have been reiterated and expanded upon in: the WHO/UNICEF 
Common Goals for the Fourth United Nations Development Decade; a series of joint policy statements 
by WHO and UNICEF on such subjects as immunization, control of diarrhoeal and respiratory diseases, 
breast-feeding, and maternal and neonatal care, and - with UNFPA - on reproductive health of adolescents, 
traditional birth attendants, breast-feeding and family planning, and HIV/AIDS and maternal and child 
health and family planning (the latter also with UNDP). The Convention on the Elimination of All Forms 

1 Resolutions WHA31.55 and WHA32.42. 
2 Relevant Health Assembly resolutions have been adopted on maternal health; women, health and development; 

infant and young child feeding; Expanded Programme on Immunization; diarrhoeal diseases; human reproduction 
research, etc. 

3 Although the Expert Committee's report included recommendations on research, the subject will not be covered 
in this report since an earlier meeting of the Advisory Committee on Health Research dealt with this subject and 
because space is limited. 

4 The tabular summary was made available to the Board in document EB93/INF.DOC./3, not reproduced here. 
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of Discrimination against Women and the Convention on the Rights of the Child, inter alia, establish legal 
frameworks for action by national authorities to give effect to many of the health goals and targets adopted 
by the Health Assembly and other international bodies. Target-setting as a means for guiding and providing 
a stimulus for national and international action has been introduced since the sixth meeting of the Expert 
Committee on Maternal and Child Health. 

PROGRESS IN THE HEALTH STATUS OF WOMEN, CHILDREN AND FAMILIES 

4. The greatest strides in this domain in the last two decades have been made in child health and family 
planning. Life expectancy at birth increased from 51 to 64 years between 1960 and 1990. From estimated 
global childhood immunization coverage of about 5% in 1975，coverage reached about 80% in 1991. Infant 
mortality declined from 76 per 1000 live births in 19851 to 68 per 1000 in 1991. Emphasis on breast-feeding 
and the introduction of oral rehydration therapy in the management of diarrhoeal disease have resulted 
in sharp declines in the case-fatality rate for this disease. For nearly all areas of the world stunting - an 
indicator of long-term malnutrition - declined from 40% to 34% between 1975 and 1990. 

5. There is much evidence that family planning affects the health and well-being of women in many ways. 
Among the most significant benefits are: improvement in health status, self-esteem and educational and 
employment opportunities. More specifically, the possibility to avoid an unwanted pregnancy and to space 
out or limit childbearing enables women better to exercise their rights as women in their productive and 
reproductive lives. Currently 144 countries provide direct or indirect support to family planning 
programmes. The total number of contraceptive users in developing countries is estimated to have risen 
from 31 million in 1960-1965 to 381 million in 1985-1990. To meet the unmet needs for family planning 
taking into account the United Nations projection for medium population growth, the current estimated 
"contraceptive prevalence" (51% of people protected) will have to increase to 59% by the year 2000. 

6. Little notice was accorded to maternal health until WHO, UNFPA, UNDP and the World Bank 
focused world attention, at the International Conference on Safe Motherhood in 1987 in Nairobi, on the 
tragic figure of 500 000 maternal deaths each year. Awareness and policy commitment are widespread but 
progress has been slow. The negative indicators of women's health - maternal mortality, anaemia, unsafe 
abortion, low birth weight and perinatal mortality - remain high, and where data on trends are available 
they show only slow improvement or none - even a deterioration, particularly in the least developed 
countries or disadvantaged communities. WHO estimates that in the period from 1983 to 1988 numbers 
of maternal deaths remained the same but in some areas of Africa maternal mortality rates increased by 
3% to 9%. The decline over that period in Asia and Latin America was in large part attributable to 
declining fertility. While earlier data suggested that countries with at least 70% coverage by trained birth 
attendants do not appear to have maternal mortality rates higher than 150 per 100 000 live births, more 
recent data from a few urban centres in Africa and Asia have shown rates ranging from 200 to 500 per 
100 000. These rates are much higher than expected in areas where the coverage by prenatal care and 
trained attendants in childbirth were thought to be adequate. It is apparent that the content and quality 
of care must be assured simultaneously if maternal health is to benefit. Low birth weight and anaemia 
during pregnancy, two other negative indicators of newborn and maternal health, have not shown any 
improvement for the world as a whole in the decade from 1980 to 1990. The current global rate for low 
birth weight is 17%, while the rate of anaemia among pregnant women is 51%. 

7. Despite the emphasis on lowering infant mortality there is only limited direct activity in countries to 
reduce neonatal mortality, which accounts for half of infant mortality, and to combat low birth weight, 
another major factor. The causes of the 4.2 million deaths in newborn infants each year are linked to 
complications of pregnancy and/or birth: neonatal tetanus, low birth weight and pre-term births, 
asphyxia/hypoxia, birth trauma and infections. The millions of newborn infants who survive the 
consequences of maternal ill health, poor nutrition and poor quality of care are left with poor health, 
increased risk of death or life-long morbidity. Infants with low birth weight or born prematurely are more 

1 Implementation of the Global Strategy for Health for All by the Year 2000, Eighth report on the world health 
situation, Vol. 1. Geneva, World Health Organization (1993). 



ANNEX 1 205 

likely to suffer the effects of birth trauma and asphyxia, with permanent and severe damage from seizure 
disorders, retardation or learning disabilities. Yet, most of the conditions that result in neonatal death and 
severe morbidity can be prevented or treated without resorting to sophisticated and expensive technology. 
The health needs of newborn infants, inseparable from those of the mother, are mistakenly thought to 
involve high technology and sophisticated services. 

EMERGING HEALTH NEEDS FOR WOMEN, CHILDREN AND FAMILIES 

8. Children and women are particularly vulnerable to the effects of poverty, disaster and displacement. 
Even in natural disasters they bear a disproportionate share of the morbidity and mortality. In most 
catastrophic situations - war, famine, refugee movements, natural disasters - children are separated from 
their families. Studies of children's response to extreme violence, death of those around them, abuse and 
hunger indicate that they are able to resist emotional stress and physical hardship as long as they remain 
with their parents and families; emergencies become significant in this sense as soon as separations occur 
and the child's primary attachments are disrupted. Sexual violence against women and sexual e^loitation 
are all too common in mass conflicts. Mental illness is a much neglected but serious consequence of 
violence, social disruption, refugee situations or displacement. The behavioural implications, in adulthood, 
for children exposed to widespread senseless violence and death - as such events become banal - and to 
disruption of the social fabric, are serious. Studies of ghetto children have shown that violent conditions 
at home and in the environment tend to breed violence. 

9. Child labour and the phenomenon of street children persist as economic crisis deepens. The 
International Labour Organisation conservatively estimates that over 18% of children between 10 and 
14 years of age in developing countries are working: at least 7% in Latin America, 18% in Asia and 25% 
in Africa. Hazards to health include malnutrition (as energy for growth is diverted to work), exposure to 
toxic substances, and occupational illness and injury, and they can be fatal. 

10. Families, and especially the women members, have been seen as the "under-utilized" resource for care. 
Yet, the family needs internal support if it is to function, providing for the basic requirements of its 
members. Very little information is available on family functioning and the health of famüies. The burden 
of maintaining a family as a functioning entity is on women in much of the world, and often they have 
limited decision-making authority. There are few indicators of the health of families. 

(Emerging needs related to HIV/AIDS must not be forgotten. They have been and must continue 
to be considered by the Board in the context of the global AIDS strategy.) 

PROVISION OF CARE: ACCESSIBILITY, COVERAGE AND QUALITY OF CARE 

11. Adequate coverage is the aim of programmes, and it is often used as an unofficial indicator for the 
effect of care; however, it is imprecise and of limited use managerially. For example, low levels of 
coverage could be attributed to inaccessibility (in terms of delays, or distance from services), or to lack of 
motivation to use services, a more complex factor with economic and cultural aspects, perception of need 
and belief that the services will meet the need, as well as the acceptability of the services and those 
providing them. Even when coverage is reported to be high, the system may not be working according to 
expectations because of lack of equipment or supplies, or health workers may fail to perform tasks correctly. 

12. Accessibility of care has not been considered methodologically except in isolated studies and in recent 
Demographic and Health Surveys (DHS) in a limited number of countries. A wide discrepancy between 
the population considered to have access to services and those actually using services provides programme 
managers with an indicator of problems in terms of communities，knowledge, perceived needs or motivation. 
An analysis of the accessibility of different components of maternal and child health and family planning 
care provides a measure of the degree to which services are functionally integrated within a community. 
Data from the DHS during the period 1988-1991 showed a wide variation in accessibility and degree of 
integration of the different components of maternal and child health and family planning; the widest 
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discrepancy between accessibility and use concerned family planning activities and the use of oral 
rehydration salts. There is also a wide gap between rates of diphtheria/pertussis/tetanus (three doses) in 
children and tetanus toxoid vaccination (two doses) for women at risk. An analysis of the use of services 
in relation to distance from the services provides a useful measure of the importance of the latter. Among 
10 countries in which this was examined in DHS studies, distance was not a factor in five while in two it 
was a severe constraint, and in three a lesser constraint. 

13. Significant improvement in maternal health is not possible in the absence of the essential obstetric 
care generally found at the level of a district or small rural hospital. Yet even in developing countries with 
well developed health infrastructures, only a minority of the rural population has access to such facilities. 
As noted in the WHO/World Bank analysis for the 1993 World Development Report, many of the essential 
obstetric functions could be provided at the level of the health centre where staff had the necessary 
midwifery skills and supplies and equipment to deal with emergency treatment of haemorrhage, infection, 
etc. The DHS comparative analysis indicated that in most countries the majority of rural women live within 
eight kilometres of a health centre. 

14. Access to services does not ensure the availability of service or the necessary quality of care. 
Evaluations of the performance of the maternal and child health and family planning services in several 
countries have confirmed that essential tasks, such as testing for anaemia or measuring blood pressure, 
cannot be performed because equipment and supplies are not available or are out of order. Even when 
they are available, they may be misused; in one evaluation 40% of the health workers did not perform their 
tasks correctly or did not perform them at all. Thus, while countries may report reasonably high levels of 
maternal and child health and family planning coverage, effective coverage should be the criterion by which 
to judge progress. Less effective coverage may account for the contradictory data on the effect of antenatal 
care on pregnancy outcome, as it is also likely to explain the very wide discrepancy between claimed 
numbers of trained delivery attendants and high rates of maternal mortality. Some countries with maternal 
mortality rates of 500 per 100 000 live births, or higher, reported that 50% to 70% of birth attendants were 
trained. Similar discrepancies are observed in data from at least two African urban settings. Before 
extending maternal and child health and family planning services, the content and quality of care provided 
remain among the highest priorities. 

15. A critical method for the evaluation of quality is maternal and perinatal death audit. In one recent 
national study, failure in diagnosis or incorrect case management by the obstetrician was noted in over 40% 
of the instances where the mother died, shortcomings in the facilities were noted in over 10% of the 
instances and "self-neglect" when women failed to seek care was noted in over 50%. Only 7% of the deaths 
were considered unavoidable, and over 50% of the problems could have been detected during antenatal 
care. 

16. In many countries, particularly those with weak infrastructures, new maternal and child health and 
family planning programme components, such as the Ebcpanded Programme on Immunization and diarrhoeal 
disease control, were introduced with their own structures and procedures for planning, management, 
training, information and evaluation. Often they were strongly supported by external resources in contrast 
to other aspects of maternal and child health care. By 1990 immunization programmes had made 
spectacular progress, but - in Africa at least - there was a 10% decline in immunization coverage between 
1990 and 1991; countries with the best overall maternal and child health coverage maintained high levels.1 

17. The deployment of maternal and child health personnel is inequitable; midwifery is the backbone 
of maternal and child health and family planning services; many countries have enough trained midwives 
in theory but most are located in the urban areas, some in private practice. Rural clinics are often not 
provided with the equipment and skills to handle the common complications of pregnancy. Rural areas 
have to make do with traditional birth attendants who, while a useful adjunct to the modern midwife, are 
not an adequate substitute alone and without the supervision or referral services essential to prevent 

1 UNICEF, Progress of Nations, 1993. 
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maternal mortality.1 Some countries have no alternative but to train traditional birth attendants. In some 
countries in Africa and Latin America maternity waiting homes have been established close to the referral 
hospital. Malawi, Mozambique and Zaire are among countries that have upgraded the obstetric and 
surgical skills of medical assistants and midwives to provide essential obstetric care. 

TRADITIONAL PRACTICES AFFECTING THE HEALTH OF WOMEN AND CHILDREN 

18. All societies have evolved norms of care, feeding and related behaviour with variations according to 
age and sex. These "norms", often referred to as traditional practices, have social or cultural origins or are 
based on empirical observation of individuals or society and their well-being. The health effects of 
traditional practices may be beneficial, harmful or benign. Many of the traditional practices of childbirth 
are beneficial, including delivery in an upright position, the presence of a companion during labour and 
delivery, and measures to ensure a warm, draught-free environment. 

19. While many traditional practices have no health rationale they may have a profound health effect, 
particularly those relating to female children, relations between males and females, including marriage, and 
sexuality. The socially disadvantaged position of women and girls is manifested in feeding patterns, health 
care, work, play and schooling. The effects are often cumulative, the most severe consequence being death 
in childbirth. The last to be fed, the least educated, in many societies the girl child is kept indoors, out of 
the sun and without other sources of vitamin D, and her pelvic bones are apt to become deformed. 
Because of menses and later pregnancies and lactation, the adolescent girl requires, but rarely gets, 18% 
more iron per kg body weight than male adolescents. Globally, 37% of women, and 51% of pregnant 
women, suffer from anaemia. In developing countries, up to 7% of pregnant women suffer from severe 
anaemia (below 7 gm% haemoglobin). ТЪе common practice of drinking tea with meals interferes with the 
biological availability of whatever quantity of limited iron may be present in the diet. The practice of eating 
less or doing without certain nutritious foods during pregnancy is widely described but poorly documented 
(ACC Subcommittee on Nutrition, 1988). It is presumably thought to guarantee a small infant, thus 
reducing the chance of obstructed labour due to cephalopelvic disproportion. No published research results 
confirm or disprove the concern that food supplementation before and during pregnancy might increase 
such risks while reducing the risk of low birth weight of the baby and malnutrition of the mother. 

20. Child marriage persists in many communities. With marriage comes the pressure to bear a child， 
preferably a son. Unfortunately for the girl, the capacity for reproduction is attained about three years 
before full growth and, more importantly, before the pelvic bones reach adult dimensions. Pregnancy, 
without nutritional supplementation, before completion of growth will retard or stop further growth, leaving 
the girl-cum-woman at high risk of obstructed labour, vesiculo- or ano-vaginal fístula, infection and death. 
In Ethiopia, for example, the maternal mortality rate in the age group 15-19 years is three times higher than 
that in the age group 20-24 years. In northern Nigeria, in the absence of antenatal care, 5% to 1% of girls 
under 17 years may die. When such "children bearing children" survive and are still fertile, they face the 
prospect of repeated complications in future childbearing. If the girls have had the misfortune to undergo 
one or another form of genital mutilation, and have survived, they are doubly endangered. 

21. Female genital mutilation is a collective name given to a series of traditional surgical operations 
performed on female genitals in several countries in the world. It is a cultural practice and not a disease 
in itself. Its physical and psychological effects on girls and women, particularly on normal sexual function, 
affect their reproductive health in a way which lasts all their lives, since none of the procedures are 
reversible. In all types of female circumcision part or the whole of the clitoris is removed. More severe 
forms, such as excision and infibulation, remove larger parts of the genitals and close off the vagina, leaving 
areas of tough scar tissue, permanent damage and dysfunction. 

22. Although it is practised in many societies with diverse cultures and religions there is no definitive 
proof that circumcision of girls is required by any religion. At present, it is estimated that between 

1 World Bank, Better Health in Africa, 1993; Joint WHO/UNFPA/UN1CEF Statement, 1992. 
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85 million and 114 million girls and women in the world are genitally mutilated (Table 1). Most of them 
live in 26 African countries, a few in Asian countries and increasing numbers in Europe, Australia, Canada 
and the United States of America. It is estimated that at least two million girls every year are at risk of 
genital mutilation. The information on total prevalence and rates by type of operation is incomplete 
(Toubia, 1993). It is estimated, for example, that more than 80% of women in Somalia, Djibouti and North 
and Central Sudan have undergone the more severe procedure, infibuiation. Most of the studies and 
reports contain inadequate or biased samples and use unclear or faulty methods of data collection. The 
only country with nationwide data is Sudan, where three countrywide surveys included questions on female 
genital mutilation.1 

TABLE 1. PREVALENCE OF FEMALE GENITAL MUTILATION (FGM) 

Benin* 50% 1 200 000 

Burkina Faso* 70% 3 290 000 

Cameroon* - - Information on prevalence not available. 

Central African Republic* 50% 750 000 

Chad 60% 1 530 000 Prevalence based upon 1990 and 1991 studies in three 
regions. 

Côte d'Ivoire* 60% 3 750 000 

Djibouti 98% 196 000 Infibuiation almost universally practised. The Union 
Nationale des Femmes de Djibouti (UNFD) runs a 
clinic where a milder form of infibuiation is performed 
under local anaesthesia. 

Egypt 50% 13 625 000 Practised throughout the country by both Muslims and 
Christians. Infibuiation reported in areas of south 
Egypt closer to Sudan. 

Ethiopia and Eritrea2 90% 23 940 000 Common among Muslims and Christians and practised 
by Falahas (Jewish population, most of whom now live 
in Israel). Clitoridectomy is more common, except in 
areas bordering Sudan and Somalia, where infibuiation 
seems to have spread. 

Gambia* 60% 270 000 

Ghana 30% 2 325 000 A 1987 pilot survey in one community showed that 
97% of interviewed women above age 47 were 
circumcised, while 48% of those under 20 were not. 

Guinea* 50% 1 875 000 

Guinea-Bissau* 50% 250 000 

Kenya 50% 6 300 000 Decreasing in urban areas, but remains strong in rural 
areas, primarily around the Rift Valley. 1992 studies in 
four regions found that the age for circumcision 
ranged from eight to 13 years, and traditional 
practitioners usually operated on a group of girls at 
one time without much cleaning of the knife between 
procedures. 

1 University of Khartoum Survey 1979，World Fertility Survey [WFS�1979/80，and Demographic and Health 
Survey [DHS], 1990. Comparison of WFS and DHS data shows an overall decline of about 6%-8% and a shift from 
infibuiation to clitoridectomy affecting 12% of those mutilated. 

2 Reported jointly in the absence of separate statistics. 
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Liberia* 60% 810 000 

Mali 75% 3 112 500 

Mauritania* 25% 262 500 

Niger* 20% 800 000 

Nigeria 50% 30 625 000 Two national studies conducted, but not released. A 
study of Bendel state reported widespread 
clitoridectomy among all ethnic groups, including 
Christians, Muslims, and animists. 

Senegal 20% 750 000 Predominantly in the north and south-east. Only a 
minority of Muslims, who constitute 95% of the 
population, practise FGM. 

Sierra Leone 90% 1 935 000 All ethnic groups practise FGM except for Christian 
Krlos in the western region and in the capital, 
Freetown. 

Somalia 98% 3 773 000 FGM is general; approximately 80% of the operations 
are infibulation. 

Sudan 89% 9 220 400 A very high prevalence, predominantly infibulation, 
throughout most of the northern, north-eastern and 
north-western regions. Along with a small overall 
decline in the 1980s, there is a clear shift from 
infibulation to clitoridectomy. 

United Republic of 
Tanzs 门 

10% 1 345 000 Clitoridectomy reported only among the Chagga 
groups near Mount Kilimanjaro. 

Togo* 50% 950 000 

Uganda* 5% 467 500 

Zaire* 5% 945 000 

Total 114 296 900 

* Anecdotal information only; no published studies. (By Donna Sullivan and Nahid Toubia for the 
World Conference on Human Rights, Vienna, June 1993.) 

23. The immediate and long-term consequences will vary depending on the procedure performed. The 
immediate consequences may include: haemorrhage, tetanus or sepsis, vesiculo-vaginal fistula and most 
recently, HIV transmission from the performer of the operation or when the procedure is part of a group 
ritual among older girls. Other consequences include cysts and abscesses, keloid and severe scar formation, 
difficulty voiding and during menstruation, bladder and urinary tract infection, etc. For the most severe 
form, infibulation, difficulties in intercourse may lead to the cutting open of the vagina, which usually 
becomes necessary in any event in the course of delivery. Though no data exist, it is likely that the risk of 
maternal death and a stillbirth is greatly increased by these factors, particularly in the absence of skilled 
personnel and appropriate facilities. During childbirth the risk of haemorrhage and infection is certainly 
greatly increased, and long-term morbidity becomes cumulative and chronic. 

24. For several years increased attention has been focused on female genital mutilation by women，s 
organizations, human rights groups, and national and international media. National authorities in many 
countries in Africa, working with the network of nongovernmental organizations, the Inter-African 
Committee for the Elimination of Harmful Traditional Practices and others, have developed programmes 
to educate and inform women and persuade them to abandon mutilation. Combined efforts have been 
made to convert men in order to ensure a positive effect for the campaign by women. Many lessons have 
been learned, resulting in the present approach through national and/or local organizations and using as 
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far as possible the skills and experience of those whose work is among villagers, such as teachers, social 
workers and health personnel. 

25. Although it is now generally accepted that the initiative for abolition of female circumcision must be 
taken by women from the societies that practise it, it is also recognized that national and local initiative can 
benefit greatly by outside support. For the past 15 years, WHO's role has included technical and financial 
support for national surveys, for the relevant training of health workers, and for grassroot initiatives. A 
joint task force of nongovernmental organizations and WHO is also being established to strengthen 
coordination between the various agencies and organizations active in this field. 

WHO RESPONSE TO THE PERSISTING PROBLEMS AND NEW CHALLENGES 

26. The health of women and children is among the highest priorities for all regions of the Organization. 
The governing bodies at global and regional levels have discussed the majority of previously identified and 
emerging needs in maternal and child health and family planning, although they have yet to respond to 
some of the critical problems of management and performance in programmes. At all levels WHO has 
attempted to maintain its leadership in supporting Member States in the development of policy and of 
technical programmes. However, too often, its presence and coordinating role in many countries is limited 
by material and human resources; resources, and not reason, often have the greater influence on health 
development priorities. The Organization's development and application of a number of methods for 
"empowerment" to improve the quality of care, programme performance and training, have been effective 
in pinpointing many of the questions raised in this report. 

27. Regional and global programmes have asserted policy and technical leadership in support of Member 
States to tackle the most glaring manifestation of inequity and years of neglect for women's health, namely 
maternal mortality. With the support of a number of major agencies, a global programme on maternal 
health and safe motherhood has been launched. Activities are focused on national programme development 
and the global support necessary for that process. Particular attention has been given to the role of health 
centres, midwifery skills and essential obstetric care in the programme's strategy. A "mother-baby package" 
of measures to be implemented in any country within the context of national health development has been 
prepared. 

CONCLUSIONS： OLD NEEDS UNMET, EMERGING NEEDS WITH NEW CHALLENGES 

28. WHO has been increasingly successful in monitoring the health situation of women and children, 
documenting global and regional progress and spotting situations requiring urgent attention. The strategies 
and tools for improving maternal and newborn health have been found. The urgency with which the 
Organization has taken the lead in this field has in large part been matched by the commitment of many, 
if not most, countries. Many more countries must take the next step of adapting the global and regional 
policies, strategies and technology for national programmes. Maternal and newborn health and family 
planning require even higher commitment of the donor community, governments and WHO. Strengthening 
of country coordination, and cooperation with nongovernmental organizations, together with rapid exchange 
of country experience, will facilitate the attainment of the global target of reducing by half the 1990 level 
of maternal mortality by the year 2000. 

29. Considering the analysis reflected in this report and recognizing that the goals of health for all and 
the Child Summit will not be realized without sustained support for the health of women, children and 
adolescents, a concerted effort must be made: 

• to improve the quality of care and programme performance as a prerequisite for any major 
investment in extending the coverage of services for maternal and child health and family planning; 

• to strengthen the understanding, training and commitment of staff of the entire health system 
regarding the importance of family planning and their contribution to related services; 
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• to ensure the functional integration of all the elements of maternal and child health and family 
planning services, their planning, management and evaluation, to serve not only women and 
children but young people and íamilies, and including activities for the prevention of sexually 
transmitted diseases and HIV/AIDS; 

• to focus on and plan the elimination of harmful traditional practices affecting the health and 
development of women and children, in close cooperation with governments and nongovernmental 
organizations, and stress the public health implications of violence and abuse of women and 
children, and the need for action to prevent them; 

• to increase sustainability of maternal and child health and family planning programmes through 
decentralization and integration of services and appropriate delegation of responsibility for care 
within the community, relying on people's involvement and participation, and improve the quality 
of care. 

ACTION BY THE EXECUTIVE BOARD 

30. After reviewing this report, submitted in accordance with resolution WHA46.18, and the tabular 
material presented to the Expert Committee on Maternal and Child Health at its seventh meeting in 
December 1993,1 and noting the action of WHO in response to country needs, the Board may wish: 

(a) to recommend that the programme's financing should be allocated distinctly within WHO's 
overall accounts in order to give the necessary attention to the activities and the need for increased 
external funding, and approve the establishment of a Special Account for the Maternal Health and 
Safe Motherhood Programme within the Voluntary Fund for Health Promotion as from 1 January 
1994 (see decision EB93(13)); 

(b) to consider two draft resolutions: 

(There followed the text of draft resolutions on traditional practices harmful to the health of women 
and children, and quality of care in maternal and child health and family planning, which were adopted by 
the Board at its thirteenth meeting, after amendment, as resolutions EB93.R10 and EB93.R11.) 

1 Made available to the Board in document EB93/INF.DOC./3 (not reproduced here). 



ANNEX 6 

Status of collection of assessed contributions and status 
of advances to the Working Capital Fund1 

Report by the Director-General 

[EB93/32 - 13 January 1994] 

INTRODUCTION 

1. In recent years the Board has repeatedly expressed deep concern at the continuing deterioration in 
the pattern of payment of contributions by Member States. At its ninety-first session held in January 1993, 
the Board recommended a resolution2 for adoption by the Forty-sixth World Health Assembly, calling the 
attention of all Members to the importance of paying their full contributions as early as possible in the year 
to which they relate. This resolution was adopted by the Health Assembly on 10 May 19933 and was 
transmitted by the Director-General to all Member States on 25 June 1993 as an enclosure to the letter of 
notification of contributions payable for the financial period 1994-1995. On 28 September 1993 the 
Director-General again transmitted the text of this resolution to all Member States that had not by that 
time settled in full their contributions for 1993 and prior years. 

HISTORICAL ANALYSIS OF THE PATTERN OF PAYMENT OF CONTRIBUTIONS 

2. Figure 1 below illustrates, in percentage terms, the rate of collection by year-end of assessed current-
year contributions for the effective working budget over the 10-year period 1984 to 1993: 

Rate of collection of contributions 
1984 to 1993 

1 See resolution EB93.R14. 
2 In resolution EB91.R11. 
3 Resolution WHA46.9. 
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5. The above table shows that some 38% of Member States assessed for the effective working budget 
in 1993 made no payment whatsoever towards their current-year contributions. 

6. In terms of United States dollars and on a biennial basis, the unpaid current biennium contributions 
at the end of each financial period have been rising sharply, from US$ 14 million in 1982-1983 to an 
unprecedented US$ 106 million in 1992-1993, as indicated in Figure 2 below. 

FIGURE 2 

U n p a i d c o n t r i b u t i o n s f o r f i n a n c i a l p e r i o d 
a t e n d o f b i e n n i u m 

periods to 1992-1993 

1982-83 1984-85 1986-87 1990-91 1992-93 

•Contributions of first year 圓Contributions of second year) 

31 December 1984 
31 December 1985 
31 December 1986 
31 December 1987 
31 December 1988 
31 December 1989 
31 December 1990 
31 December 1991 
31 December 1992 
31 December 1993 

3. The rate of collection in 1993 of 79.03% was among the lowest year-end rates in the history of the 
Organization. The reason was primarily delays in payment by some of the largest contributors. The 
resulting 20.97% shortfall amounts to US$ 74 517 451. � 

4. The following table, also covering the period 1984 to 1993，lists the number of Members which, by 
year-end, had fully paid, partly paid or made no payment towards assessed current-year contributions for 
the effective working budget: 

Payment status of Member States in respect of current-year 
contributions to the effective working budget 

Number of Number of Number of 
Members Members Members 
which had which had which had Total number 

paid paid made no of Members 
contributions contributions payment 

in full in part 
payment 

8
8
4
4
4
4
2
2
0
6
 

5
5
6
6
6
6
6
6
8
8
 

1
1
1
1
1
1
1
1
1
1
 

9
8
5
0
4
2
6
0
6
1
 

4
4
4
5
4
5
4
5
6
7
 

25 
27 
36 
26 
29 
18 
23 
22 
27 
20 

4
3
3
8
1
4
3
0
7
5
 

8
8
8
8
9
9
9
9
8
9
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7. Figure 3 below gives the average quarter-by-quarter cumulative collection rates for four consecutive 
periods of five years each over the past 20 years. This indicates that by mid-year the Organization has 
usually received a little less than half the annual contributions, but that collections in the first three months 
of the year have improved in the last five-year period up to 1993，possibly due to the introduction of the 
financial incentive scheme. On the other hand, the collection rates in the second half of the year have 
deteriorated sharply from third and fourth quarter rates of 72% and 93% respectively in the five-year 
period ending in 1978，to 57% and 79% in the corresponding quarters for the five-year period ending in 
1993. 

FIGURE 3 

F i v e - y e a r a v e r a g e r a t e s o f c o l l e c t i o n b y q u a r t e r 

Five-year periods ending 1978, 1983, 1988 and 1993 

100% 

First quarter Second quarter Third quarter Fourth quarter 

8. It is incumbent upon all Member States to pay their contributions by 1 January of the year in which 
they are due, in accordance with Financial Regulation 5.6. However, the 25 Member States assessed at the 
highest rate in the WHO scale of assessments are currently contributing approximately 90% of the WHO 
regular budget, and delays in payment on their part naturally have a substantially greater impact on the 
finances and work programme of the Organization than delays on the part of the remaining Members. 

9. Annexed to this report is a statement showing the status of collection of annual contributions and of 
advances to the Working Capital Fund at 31 December 1993.1 

10. An Appendix to this report indicates that 11 Members have paid their 1994 contributions in full in 
advance of the due date and that 13 Members have made partial payment towards their 1994 contributions. 
Such advance payments assist the Director-General in implementing the programme budget in an orderly 
manner. 

CONCLUSIONS 

11. As stated earlier, the 1993 
history of the Organization, and 
contribution shortfall of US$ 106 

rate of collection of 79.03% is among the lowest year-end rate in the 
the financial period 1992-1993 ended with an unprecedented biennial 
million. In view of the inadequacy of the level of the Working Capital 

SS2S SkSb ？ 

1 Not reproduced in this volume. 
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Fund and in the interest of prudent financial management, the Director-General had taken timely action 
to avoid a serious financial crisis in this biennium by enforcing budget cuts and delaying programme 
implementation. Despite these measures, the Director-General has been obliged to borrow a substantial 
amount of funds from internal sources, in accordance with the authority vested in him by Financial 
Regulations 5.1 and 6.3，after withdrawal of the balance available in the Working Capital Fund. Under 
these circumstances, a substantial increase in the level of the Working Capital Fund has now become a 
matter of urgency and the Director-General has proposed such an increase in his report entitled "Review 
of the Working Capital Fund"1 which will be discussed by the Executive Board under agenda item 18.3. 
The report deals with the implications of the delays in payment of contributions on the programme and 
finances of the Organization and should be read concurrently with this present report in order to obtain 
a proper perspective of the nature of the financial problems faced by the Organization. 

12. Under the incentive scheme to promote the timely payment of assessed contributions, adopted by the 
Forty-first World Health Assembly in resolution WHA41.12 (1988), a total of approximately 
US$ 24.9 million was credited to Members towards the gross assessments payable by them for the financial 
period 1992-1993 and an amount of approximately US$ 12.7 million was similarly credited to Members for 
1994-1995. Members that had paid their contributions early in the year received relatively large credits, 
whereas Members that had paid later received only marginal or no credits. The Director-General hopes 
that Members will be encouraged to take whatever steps may be necessary to ensure earlier payment of 
assessed contributions in the current year in order to permit an orderly implementation of the programme 
budget and to gain maximum benefit from the incentive scheme. 

ACTION BY THE EXECUTIVE BOARD 

13. (This paragraph contained a draft resolution which was adopted by the Board at its fourteenth 
meeting as resolution EB93.R14.) 

1 Annex 8 in this volume. 
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Appendix 

STATEMENT OF 1994 CONTRIBUTIONS RECEIVED IN ADVANCE 

Member Full/part Amount in 
US$ 

Argentina part 368 935 
Bhutan full 40 115 
Bolivia part 595 
Brunei Darussalam full 118 040 
Canada full 12 195 635 
Colombia part 66 030 
Democratic People's Republic of Korea part 99 915 
Germa 门 y part 1 
Greece part 1 
Kuwait full 984 140 
Lesotho part 11 972 
Maldives part 595 
Mauritius full 39 890 
Mongolia part 510 
Mozambique part 595 
Myanmar full 39 790 
Oman part 1 
Philippines part 3 2 5 8 3 

Saint Lucia full 3 9 8 9 0 

Swaziland part 1 0 6 0 6 

Sweden full 4 3 2 2 8 3 5 

Thailand full 4 3 8 5 9 5 

Tonga full 3 9 7 7 5 

Zimbabwe full 4 0 3 6 0 

Total 1 8 8 9 1 4 0 4 

Total contributions payable in 1994 for the effective working budget 405 782 500 

Percentage of 1994 contributions received in advance 4.66% 
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Real Estate Fund1 

Report by the Director-General 

[EB93/34 Rev.1 - 24 January 1994] 

I. STATUS OF CURRENT PROJECTS UNDERTAKEN PRIOR TO 31 MAY 1994 

1. Regional Office for Africa 

1.1 The installation of the new telephone exchange in the Regional Office has been satisfactorily 
completed and it is fully operational. Subject to the settlement of final accounts it is expected that the 
project will cost approximately US$ 1 275 000 instead of the previously estimated amount of 
US$ 1 208 ООО.2 

1.2 The replacement of the drinking-water pipes on the Djoué estate of the Regional Office for Africa 
has commenced and the first phase has been successfully completed. The second phase has been somewhat 
delayed due to local circumstances but should be completed in 1994 within the previously estimated amount 
of US$ 135 ООО.3 

2. Regional Office for the Americas/Pan American Sanitary Bureau 

2.1 The renovation of the emergency systems has been completed within the previous estimate involving 
a contribution from the Real Estate Fund of US$ 81 500.4 

2.2 The initial work for the renovation of the concrete façade of the Council Chamber of the Regional 
Office revealed substantially more damage to the inner structure than was previously envisaged. This will 
result in an additional cost to which the contribution from the Real Estate Fund is expected to be 
US$ 110 250 over and above the previously estimated amount of US$ 113 750.5 

2.3 The roof covering of the Council Chamber will be replaced after the work on the façade is completed. 
The contribution to the cost from the Real Estate Fund is expected to remain at US$ 20 000.5 

1 See resolution EB93.R15. 
2 Document EB87/1991/REC/1, p. 81. 
3 Document EB91/1993/REC/1, p. 35. 
4 Document WHA43/1990/REC/1, p. 84. 
5 Document EB89/1992/REC/1, p. 45. 
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3. Regional Office for South-East Asia 

3.1 Some difficulties were encountered in the analysis of the bids received for the replacement of the two 
lifts in the Regional Office for South-East Asia. These have now been overcome and it is expected to 
award the contract shortly. The costs are not expected to exceed the initial estimate of US$ 71 ООО.1 

3.2 Architectural drawings and plans for the addition of one floor to the Regional Office building have 
been submitted to the local government authorities for approval. As soon as this is received bids for 
construction will be invited. It is expected that the costs of the project will remain within the previously 
estimated amount of US$ 145 ООО.1 

3.3 The technical specifications for the replacement of the air-conditioning plant in the Regional Office 
have been reviewed by a consulting engineer. On the basis of his recommendations a bid document has 
been established against which suppliers will be requested to make precise quotations. The installation of 
the equipment should be completed in 1994 within the initially estimated amount of US$ 250 ООО.2 

4. Regional Office for Europe 

4.1 Technical specifications are being established for the improvement of security arrangements in the 
Regional Office for Europe. Once these have been finalized bids for the contract will be invited. It is 
expected that the work should be completed before the end of 1994 within the previously estimated amount 
of US$ 150 ООО.3 ‘ 

5. Regional Office for the Eastern Mediterranean 

5.1 Discussions are still continuing with the local authorities over the legal complications regarding the 
extension of the Regional Office building in Alexandria. The Executive Board will be kept informed of the 
revised plans and cost estimates. 

II. ESTIMATED REQUIREMENTS FOR THE PERIOD 1 JUNE 1994 TO 31 MAY 1995 

6. Headquarters 

6.1 The air-conditioning equipment at headquarters uses the cooling gas Freon 12. This gas is known 
to be harmful to the environment and its use has been banned by several governments. The local legislation 
requires that it be replaced by an environmentally safer gas as soon as possible. In addition, Freon 12 is 
going to become gradually more difficult to obtain as production ceases. Rather than wait for the legislative 
deadline, the Director-General feels that WHO should set an example in the protection of the environment 
and proceed with its replacement forthwith. He has consequently approved the related project for financing 
from the Real Estate Fund as foreseen by paragraph 3(ii) of resolution WHA23.14 and is now informing 
the Executive Board of this action. The estimated cost of this project is SFr. 330 000，which at the present 
exchange rate is US$ 220 000. 

6.2 The road in front of the main building is built in its entire length over a tunnel used for deliveries 
and dispatch of goods. It was constructed in 1962 taking into consideration the current and foreseeable 
load-bearing capacity requirements. With the introduction of larger transport vehicles, in particular the 
tractor-trailer variety, the load-bearing requirements have changed considerably. After 30 years of use there 
has also been some water seepage which has contributed to the weakening of the supporting structure. In 
1991 WHO requested a local firm of construction engineers to test the continued reliability of the road's 

1 Document EB89/1992/REC/1, p. 46. 
2 Document EB91/1993/REC/1, p. 36. 
3 Document EB91/1993/REC/1, p. 35. 
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load-bearing capacity. The report of the engineers (a copy of which is available) indicated that the structure 
had weakened in several places and no longer met the security requirements for the passage of heavy-duty 
vehicles. They recommended that the problem be solved within a year or two to prevent further 
deterioration, which would make the road dangerous. In view of the nature of the problem and despite the 
current financial constraints, the Director-General considers that the strengthening of the underground 
structure can no longer be delayed. He therefore proposes that this project be approved, the current 
estimated cost being SFr. 1 500 000. At the present rate of exchange this is equivalent to US$ 1 007 000. 

7. Regional Office for the Americas 

7.1 The building at present being used by the Caribbean Programme Coordination (CPC) in Barbados 
was constructed in 1793 and no longer satisfies the minimum requirements of safety and long-term viability. 
CPC is responsible for the coordination of PAHO/WHO's resources assigned to Barbados, the Eastern 
Caribbean, the French Antilles and French Guyana. It has been determined that in the longer term it 
would be more cost-effective to construct a new building than to carry out major structural repairs to the 
present one. The construction costs of such a building are estimated at US$ 1 300 000，the land being 
donated by the Government of Barbados, which will also pay part of the construction costs. The 
contribution of the Real Estate Fund to this project, at the rate of 25%, will amount to US$ 325 000. 

7.2 The Office of the PAHO/WHO Representative in Mexico is currently located in rented 
accommodation. The accommodation as well as the facilities are found to be inadequate, particularly for 
the large document centre that it houses. It is also expected that the rent will be raised considerably when 
the present lease expires in 1995. It is considered that the construction of a new building will not only 
resolve the present problems but will also be an investment that could be recovered over a period of ten 
years. The estimated costs of such a building are US$ 1 000 000 - the Government of Mexico donating the 
land and sharing in the costs of construction. The share of the Real Estate Fund to this project, at the rate 
of 25%, wm be US$ 250 000. 

III. SUMMARY 

8. To summarize, on the basis of the foregoing considerations, the estimated requirements of the Real 
Estate Fund for the period 1 June 1994 to 31 May 1995 are as follows: 

US$ 

-Replacement of the Freon gas in the headquarters air-conditioning system 220 000 

-Strengthening of the supporting structure below the access road to the 
headquarters building 1 007 000 

-Construction of an office for the Caribbean Programme Coordination, 
Barbados, Region of the Americas 325 000 

-Construction of an office for the PAHO/WHO Representative in Mexico, 
Region of the Americas 250 000 

Total estimated requirements 1 802 000 

Estimated unencumbered balance of the Real Estate Fund, including accrued interest, 
as at 31 December 1993 (see Appendix) rounded off at 159 000 

Shortfall which it is proposed to cover by appropriation by the Health Assembly 1 643 000 
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IV. ACTION BY THE EXECUTIVE BOARD 

9. (This paragraph contained a draft resolution which was adopted by the Board at its fourteenth 
meeting as resolution EB93.R15.) 



REAL ESTATE FUND 

ESTIMATED SITUATION AS AT 31 DECEMBER 1993 

(expressed in US dollars) 

1 January 1970 -
31 December 1989 1990-1991 1992-19933 Total 

(from inception) 

BALANCE AT 1 JANUARY - 2 892 234 5 922 950 -

INCOME 

Balance of Revolving Fund for Real Estate Operations 
(resolution WHA23.14) 68 990 - - 68 990 

Casual income appropriated (resolutions WHA23.15, 
WHA24.23, WHA25.38, WHA28.26, WHA29.28, 
WHA33.15, WHA34.12, WHA35.12, WHA36.17, 
WHA37.19, WHA39.5, WHA42.10) 17 115 436 17 115 436 

resolutions WHA43.6, WHA44.29 - 5 798 750 - 5 798 750 

resolution WHA46.22 - - 145 000 145 000 

Transfer from Part П of the Working Capital Fund 
(resolution WHA23.15) 1128 414 - - 1128 414 

Rents collected 5 674 083 856 474 783 000 7 313 557 

Interest 4 602 345 735 300 252 000 5 589 645 

Other 1567 - - 1567 

Total income 28 590 835 7 390 524 1 180 000 37 161 359 

Total funds available 28 590 835 10 282 758 7 102 950 -

OBLIGATIONS AND EXPECTED OBLIGATIONS 
(see Attachment to this Appendix) 25 698 601 4 359 808 6 943 328^ 37 001 737^ 

4. BALANCE AT 31 DECEMBER 2 892 234 5 922 950 159 622 159 622^ 

-Estimated. 

Ь Including an amount of US$ 1 679 274 in abeyance for the Regional Office for the Eastern Mediterranean (Extension of Regional Office building, ю 
resolution WHA43.6), pending fmalization and approval of revised plans. 
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Attachment 

REAL ESTATE FUND 

OBLIGATIONS AND EXPECTED OBLIGATIONS FROM INCEPTION 
(1 JANUARY 1970) TO 31 DECEMBER 1993 

(expressed in US dollars) 

Purpose 

Relevant 
authorization 
(resolution/ 

decision) 

Obligations 

1 Jan 1970-
31 Dec 1989 1990-1991 1992-19932 Total 

Maintenance, repairs and alterations to houses for staff WHA23.14, 
para. 3(i) 

Regional Office for Africa 3 592 123 576 718 649 000 4 817 841 
Regional Office for the Eastern Mediterranean 145 806 15 613 20 000 181 419 

3 737 929 592 331 669 000 

Мц]ог repairs, and repairs to the Oi^anization's existing WHA23.14, 
buildings para. 3(ii) 

Headquarters: 
Current repairs 903 101 -
Restoration of the structural safety of the eighth floor WHA35.12 & 

of the main building WHA36.17 363 193 • 
Renovation of the headquarters' roofing and the 

technical installations built thereon WHA39^ 335 757 -
Remodelling of the headquarters' eighth floor WHA39J 1 527 073 23 290 
Replacement of the telephone exchange WHA42.10 - 2 071 272 

Regional Office for Africa 1 619 005 97 215 
Regional Office for the Americas 59 220 108 250 
Regional Office for South-East Asia 122 257 120 054 
Regional Office for Europe 428 053 536 426 
Regional Office for the Eastern Mediterranean 156 658 1 158 
Regional Office for the Western Pacific 892 922 -

143 728 

325 500 
556 969 
789 765 

6 407 239 2 957 665 [815 962 

4 999 260 

903 101 

363 193 

335 757 
1 550 363 
2 215 000 
1 716 220 

492 970 
799 280 

1 754 244 
157 816 
892 922 

11 180 866 

Acquisition of land, construction/extension of buildings WHA23.14, 
para. 3(iii) 

Headquarters 

Main building: 
Transfer to Headquarters Building Fund for part 

settlement of litigation with Compagnie française 
d'Entreprise WHA23.18 655 140 - - 655 140 

Acquisition of land WHA23.17 1 000 095 - - 1 000 095 
Second prefabricated building WHA24.22 689 791 - - 689 791 
Third prefabricated building WHA28.26 1 799 575 - - 1 799 575 
Architectural studies for proposed extension of main WHA24.22 & 

building WHA25.38 243 832 - - 243 832 
Alterations to "Vй building WHA33.15 102 658 - - 102 658 
Additional car park WHA33.15 104 564 - - 104 564 
Construction of a building to house the kitchen and 

restaurant WHA36.17 2 728 844 - • 2 728 844 

Regional Office for Africa 

Construction of additional staff housing WHA23.16 936 937 - • 936 937 
First extension of Regional Office building WHA23.16 751 585 - • 751 585 
Second extension of Regional Office building WHA28.26 930 588 - - 930 588 
Acquisition of land for additional staff housing WHA24.24 13 517 - • 13 517 
Conversion of staff housing WHA34.12 292 955 - - 292 955 
Construction of small office building and staff housing in 

Malabo, Equatorial Guinea WHA34.12 599 287 • • 599 287 
Third extension of Regional Office building WHA37.19 855 840 7 712 • 863 552 
Purchase of five staff houses in Namibia WHA43.6 • 353 740 611 354 351 
Replacement of the telephone exchange WHA44.29 - - 1 275 400 1 275 400 

-Estimated. 
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Obligations 

！ 1 9 9 0 - 1 9 9 1 1992-1993^ Total 

Regional Office for the Americas 

Construction of Zone Office, Brasilia (WHO'S 
contribution) WHA25.39 

Construction of a building for the Caribbean Food and 
Nutrition Institute (WHO's contribution) WHA35.12 

Regional Office for South-East Asia 

Extension of Regional Office building WHA24.25 
Fire-fighting equipment and emergency generator WHA28.26 
Installation of new telephone exchange Dec.EB63(8) 
Extension of Regional Office building, including new 

air-conditioning plant and electrical substation WHA34.12 
Additional stand-by generator WHA35.12 
Addition of one floor at the Regional Office building . . WHA45.9 

Regional Office for Europe 

Renovation of additional premises: WHA27.15 & 
39 Strandpromenaden WHA29.28 
33 Strandpromenaden Dec.EB63(8) 

Installation of new telephone exchange WHA29.28 
Preliminary architectural study for extension of Regional 

Office building WHA34.12 
Lift and toilet facilities for disabled persons in the 

Regional Office WHA34.12 

Regional Office for the Eastern Mediterranean 

Extension of Regional Office building WHA25.40 
Additional extension of Regional Office building WHA38.9 
Architectural study for the extension of Regional Office 

building WHA41.13 
Construction of an annex at the Regional Office WHA43.6 

Regional Office for the Western Pacific 

Installation of fire detection and control equipment . . . . WHA27.16 
Extension of Regional Office building WHA29.28 
Additional extension of Regional Office building WHA33.15 
Construction of an annex at the Regional Office WHA43.6 

100 000 

300 000 

137 331 
63 172 

120 557 

673 497 
84 791 

93 213 
91546 

190 000 

63 707 

38 102 

39 634 
190 000 

10 000 

25 097 
537 437 

[090 141 

145 000 

50 241 2 330 75弈 

398 119 706 596 

100 000 

300 000 

137 331 
63 172 

120 557 

673 497 
84 791 

145 000 

93 213 
91 546 

190 000 

63 707 

38 102 

39 634 
190 000 

10 000 
5 381 000^ 

25 097 
537 437 

1090 141 
[104 715 

Total acquisition of land, construction/extension of buildings 15 553 433 809 812 4 458 366 20 821 611 

TOTAL OBLIGATIONS AND EXPECTED OBLIGATIONS 25 698 601 4 359 808 6 943 328 37 001 737 

-Estimated. 
经 Of which an amount of US$ 1 679 274 is in abeyance pending finalization and approval of revised plans. 
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Review of the Working Capital Fund1 

Report by the Director-General 

[EB93/36 - 8 December 1993] 

BACKGROUND 

1. The Working Capital Fund was initially established at the First World Health Assembly (1948) by 
resolution WHA 1.93，and its level and operation have been reviewed from time to time by subsequent 
Health Assemblies. After the last review of the Fund, the Thirty-eighth World Health Assembly (1985), 
by resolution WHA38.8, authorized the Director-General "to advance from the Working Capital Fund: 

(a) such funds as may be required to finance the appropriations pending receipt of contributions 
from Members; sums so advanced shall be reimbursed to the Working Capital Fund as contributions 
become available; 

(b) such sums as may be required during a calendar year to meet unforeseen or extraordinary 
expenses, and to increase the relevant appropriation sections accordingly，provided that not more than 
US$ 250 000 are used for such purposes, except that with the prior concurrence of the Executive 
Board a total of US$ 2 000 000 may be used; 

(c) such sums as may be required for the provision of emergency supplies to Members and 
Associate Members on a reimbursable basis; sums so advanced shall be reimbursed to the Working 
Capital Fund when payments are received; provided that the total amount so withdrawn shall not 
exceed US$ 200 000 at any one time, and provided further that the credit extended to any one 
Member or Associate Member shall not exceed US$ 50 000 at any one time". 

2. By resolution WHA29.27, the Twenty-ninth World Health Assembly (1976) had also authorized the 
Director-General "to borrow cash set aside for payment of unliquidated obligations in respect of prior years 
and other funds not used for the financing of programme activities, provided that: 

(a) cash is borrowed only upon depletion of the cash balance of the Working Capital Fund and 
when necessary to maintain the level of activities included in the regular programme budget pending 
the receipt of contributions; 

(b) internal borrowings are limited to cash set aside to meet unliquidated obligations in respect of 
prior financial periods and other funds not used for the financing of programme activities; 

(c) such funds are borrowed only if they are not immediately required for their designated 
purposes; 

(d) repayment of any such loans is a first priority charge on contributions received; 

See resolution EB93.R16. 



ANNEX 1 469 

(e) any balances of such internal loans outstanding at the end of the financial period are reported 
to the Executive Board". 

3. In addition, Financial Regulations 5.1 and 6.3 provide for the use of the Working Capital Fund and 
internal borrowing in the following terms: 

5.1 The appropriations, subject to the adjustments effected in accordance with the provisions of 
regulation 5.2, shall be financed by contributions from Members, according to the scale of assessments 
determined by the Health Assembly. Pending the receipt of such contributions, the appropriations may 
be financed from the Working Capital Fund or, if the cash balance of the Working Capital Fund is 
inadequate for such interim financing, by internal borrowing from other available cash resources of the 
Organization, excluding Trust Funds. Any balances of such internal loans outstanding at the end of the 
financial period shall be reported to the Executive Board. 

6.3 Amounts borrowed internally shall be debited to the Working Capital Fund Such amounts and 
advances made from the Working Capital Fund to finance budgetary appropriations during a financial 
period shall be reimbursed as soon as and to the extent that income is available for that purpose, first 
priority being accorded to reimbursement of internal borrowings. 

AUTHORIZED LEVEL OF THE WORKING CAPITAL FUND 

4. In 1950 the authorized level of the Working Capital Fund amounted to US$ 4 057 189’ representing 
54.1% of the effective working budget. In dollar terms, apart from minor modifications, it remained at that 
level until 1965 at which time it represented 12.8% of the budget. By resolution WHA18.14 adopted in 
1965，the Health Assembly decided to set the level of the Working Capital Fund at 20% of the total of the 
effective working budget in any year and to use the casual income account as a source for these annual 
adjustments. However, after a recommendation of the Executive Board based on the report of the Ad Hoc 
Committee of Experts to Examine the Finances of the United Nations and the Specialized Agencies, the 
Health Assembly abolished this practice by resolution WHA23.8 adopted in 1970. At the same time, it 
decided that the level of Part II of the Working Capital Fund (i.e., that part which, in accordance with 
Financial Regulation 6.2，is financed by transfers from casual income, as opposed to Part I, which is 
financed by advances from Members in accordance with the scale of assessments) should be fixed at 
US$ 6 million. This resulted in a total established level of some US$ 11 million，which is the authorized 
level today. Thus, the level has remained substantially unchanged for over 20 years. Consequently, the 
ratio of this level to that of the effective working budget has declined drastically from 54.1% initially to 
2.7% in the current financial period, as indicated in Fig. 1 below. 

5. In WHO the annual ratio of the Working Capital Fund level to the budget level - some 3% - is the 
lowest by far among the United Nations and major specialized agencies, as indicated in Fig. 2 below. In 
a report entitled "Budgeting in Organizations of the United Nations system",1 the United Nations Joint 
Inspection Unit (UNJIU) recommended that the level of the Working Capital Fund should not represent 
more than 8.3% of the annual budget. Whereas the basic principle used by UNJIU was that the level of 
the Working Capital Fund in any organization should represent roughly one month's expenditure, the level 
of the Fund in WHO represents only some 10 days，expenditure. It is therefore an unrealistic level, 
particularly at a time when international developments have made it difficult for many contributors to pay 
their contributions on time. If the UNJIU recommendations were to be applied in WHO, the required 
Working Capital Fund level would have to be set at some US$ 31 million. Further, the recent report of 
the Independent Advisory Group on United Nations financing, co-chaired by Mr Shijuro Ogata and 
Mr Paul Volcker, proposes that the Working Capital Fund level in the United Nations should be increased 
to some 20% of the regular budget on an annual basis, considerably higher than the rate recommended by 
UNJIU. 

1 Document JIU/REP/89/9 (Vol. 1) dated 1989. 
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Source : Doc. ACC/1993/FB/R.6 of 24.2.93 
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FIG. 2. ANNUAL RATIO OF WORKING CAPITAL FUND TO BUDGET 

United Nations and major specialized agencies 

FIG. 1. RATIO OF WORKING CAPITAL FUND TO BUDGET 

Period 1950 to 1995 

1 9 5 0 1 9 5 5 1 9 6 0 1 9 6 5 1 9 7 0 1 9 7 5 1 9 8 0 1 9 8 5 1 9 9 0 1 9 9 5 

Year 

Budget = annual effective working budget (Since year 1980 = half of biennial budget) 

6. In recent years the Director-General expressed considerable concern at the low level of the Working 
Capital Fund. He decided, however, not to request an increase, because he had been authorized by the 
Health Assembly under Financial Regulations 5.1 and 6.3 temporarily to borrow funds from other internal 
resources should cash available in the Working Capital Fund not cover the income deficit. Nevertheless, 
due to the impact of recent major international developments on the programmes and cash flow of the 
Organization, the Director-General has no alternative but to request an increase in the level of the Working 
Capital Fund to one slightly lower than that recommended by UNJIU. 
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RATE OF COLLECTION OF CONTRIBUTIONS 

1983 to 1992 

65 
1983 1984 1985 1986 1987 1988 1989 1990 1991 1992 

Year 

1982-83 1984-85 1986-87 1988-89 1990-91 
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8. In terms of US dollars and on a biennial basis, the unpaid current biennium contributions at the end 
of each financial period have been rising sharply, from US$ 14 million in 1982-1983 to US$ 66 million in 
1990-1991，as indicated in Fig. 4 below. 

FIG. 4. UNPAID CONTRIBUTIONS FOR FINANCIAL PERIOD 
AT END OF BIENNIUM 

Financial periods 1982-1983 to 1990-1991 

RATE OF COLLECTION OF CONTRIBUTIONS, USE OF THE WORKING CAPITAL FUND 
AND AUTHORITY TO BORROW FUNDS FROM INTERNAL RESOURCES 

7. The rate of collection of annual contributions by year-end has dropped substantially in the past 
10 years from 95% in 1983 to less than 80% in 1992，as indicated in Fig. 3 below. 
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10. By the end of September 1993 only some 67% of the regular budget contributions due for the 
biennium 1992-1993 had been received, leaving some US$ 234 million unpaid, a situation similar to that 
in other organizations of the United Nations system. It required a further borrowing of cash from internal 
resources in August 1993 in order to finance the cash deficit for that financial period. The cumulative 
percentage rate of collection of these contributions quarter-by-quarter to date are indicated in Fig. 6 below. 

FIG. 6. CUMULATIVE RATE OF COLLECTION OF CONTRIBUTIONS 
FOR THE FINANCIAL PERIOD 1992-1993 

Percentage received by the end of each quarter 

9. In fact the amount that the Director-General was obliged to borrow from internal resources to finance 
the income deficit for the financial period 1990-1991 has only just been repaid, while withdrawals for this 
purpose from the Working Capital Fund still remain unpaid, as indicated in Fig. 5 below. 

FIG. 5. SOURCES OF FINANCING OF THE 1990-1991 INCOME DEFICIT 

Status at the end of each quarter 
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1992-1993 contributions unpaid at end September 1993 exceeded US 230 million 
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11. The Director-General wishes to emphasize that, early in the financial period 1992-1993, in anticipation 
of a substantial delay in the collection of contributions which the resources of the Organization available 
for borrowing would be unable to meet, he had already implemented contingency plans with appropriate 
cutbacks in the work programme. Despite these reductions, the Organization was obliged to borrow cash 
from internal resources amounting to some US$ 7 million at end August 1993, rising to some 
US$ 28 million at end September 1993，and to some US$ 40 million at end October 1993. 

CONCLUSIONS 

12. In recent years the Director-General, the Executive Board and the Health Assembly have drawn to 
the attention of Member States the importance of timely payment of regular budget contributions so that 
approved work programmes would not be jeopardized by insufficient cash resources. Despite these 
systematic pleas for timely payment, the situation has not improved. To ensure some limited form of 
financial protection to the programmes approved by the Health Assembly, the Director-General is obliged 
to propose an increase of some US$ 20 million in the level of the Working Capital Fund. Naturally, this 
increase would not guarantee full implementation of the approved programmes or do away with the need 
for internal borrowing should present delays in payment of contributions continue in the future. It would, 
however, bring the level of the Working Capital Fund up to a somewhat more realistic level, more in line 
with the UNJIU recommendation and the situation in the United Nations system. The Director-General 
proposes that the increase of US$ 20 million should be financed by transfers of funds from the Casual 
Income Account during the financial periods 1994-1995 and 1996-1997, as and when arrears of contributions 
for 1992 and 1993 are credited to that account. 

13. As concerns the scale of assessment applied to the calculation of advances of Part I of the Working 
Capital Fund, the Director-General proposes that the currently assessed advances totalling US$ 5 137 860’ 
last recalculated to conform to the rates of assessment for 1986，should be adjusted with effect on 
1 January 1995 to correspond to the 1994-1995 scale of assessment. The resulting adjustment of advances 
of Members to Part I of the Working Capital Fund, if this proposal were to be approved by the Health 
Assembly, are listed in the Appendix. 

14. The Director-General further proposes that the authority invested in him by previous resolutions to 
meet unforeseen or extraordinary expenses and the cost of emergency supplies should be revoked. It has 
not been used since 1977 and is no longer required because of the budgetary and financial mechanisms 
currently in place. 

ACTION BY THE EXECUTIVE BOARD 

15. (This paragraph contained a draft resolution which, after amendment, was adopted by the Board at 
its fourteenth meeting as resolution EB93.R16.) 
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Appendix 

ADJUSTMENT OF ADVANCES OF MEMBERS TO PART I OF 
THE WORKING CAPITAL FUND 

Members and Associate Members 
Present 

assessed 
advances 

Revised advances due 
as per WHO scale of 

assessment for 
1994-1995 

•门 crease Decrease 

US$ Scale % US $ US $ US $ 

Afghanistan 5 1 0 0 . 0 1 5 1 0 

Albania 5 1 0 0 . 0 1 5 1 0 

Algeria 6 6 8 0 0 . 1 6 8 2 2 0 1 5 4 0 

Angola 5 1 0 0 . 0 1 5 1 0 

Antigua and Barbuda 5 1 0 0 . 0 1 5 1 0 

Argentina 3 5 9 5 0 0 . 5 6 2 8 7 7 0 7 1 8 0 

Armenia 8 0 4 0 0 . 1 3 6 6 8 0 1 3 6 0 

Australia 7 9 0 8 0 1.48 76 050 3 030 
Austria 38 000 0.74 3 8 0 2 0 2 0 

Azerbaijan 13 780 0 . 2 1 1 0 7 9 0 2 9 9 0 

Bahamas 5 1 0 0 . 0 2 1 030 5 2 0 

Bahrain 5 1 0 0.03 1 5 4 0 1 0 3 0 

Bangladesh 1 540 0 . 0 1 5 1 0 1 0 3 0 

Barbados 5 1 0 0 . 0 1 510 
Belarus 1 7 9 8 0 0.47 24 150 6 170 
Belgium 64 700 1.04 53 440 1 1 2 6 0 

Belize 510 0 . 0 1 510 
Benin 510 0 . 0 1 510 
Bhutan 510 0 . 0 1 510 
Bolivia 510 0 . 0 1 510 
Bosnia and Herzegovina 2 2 6 0 0.04 2 0 6 0 200 
Botswana 510 0 . 0 1 510 
Brazil 69 840 1.56 8 0 1 6 0 1 0 3 2 0 

Brunei Darussalam 1 5 4 0 0 . 0 3 1 5 4 0 

Bulgaria 9 2 5 0 0 . 1 3 6 6 8 0 2 5 7 0 

Burkina Faso 5 1 0 0 . 0 1 510 
Burundi 5 1 0 0 . 0 1 510 
Cambodia 5 1 0 0 . 0 1 5 1 0 

Cameroon 510 0 . 0 1 510 
Canada 1 5 5 0 7 0 3 . 0 6 1 5 7 2 3 0 2 1 6 0 

Cape Verde 510 0 . 0 1 510 
Central African Republic 510 0 . 0 1 510 
Chad 510 0 . 0 1 510 
Chile 3 6 0 0 0 . 0 8 4 1 1 0 510 
China 4 4 1 6 0 0 . 7 6 3 9 0 5 0 5 1 1 0 

Colombia 5 6 5 0 0 . 1 3 6 6 8 0 1 0 3 0 

Comoros 510 0 . 0 1 510 
Congo 510 0 . 0 1 510 
Cook Islands 510 0 . 0 1 510 
Costa Rica 1 0 3 0 0 . 0 1 510 520 
Côte d'Ivoire 1 5 4 0 0 . 0 2 1 0 3 0 510 
Croatia 7 3 3 0 0 . 1 3 6 6 8 0 650 
Cuba 4 6 3 0 0 . 0 9 4 6 2 0 1 0 

Cyprus 510 0 . 0 2 1 0 3 0 520 
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Members and Associate Members 
Present 

assessed 
advances 

Revised advances due 
as per WHO scale ol 

assessment for 
1994-1995 

Increase Decrease 

US$ Scale % US$ US$ US $ 

Czech Republic 25 330 0.36 18 500 6 830 
Democratic People's Republic of 

Korea 2 570 0.05 2 570 
Denmark 38 000 0.64 32 880 5 120 
Djibouti 510 0.01 510 
Dominica 510 0.01 510 
Dominican Republic 1 540 0.02 1 030 510 
Ecuador 1 030 0.03 1 540 510 
Egypt 3 600 0.07 3 600 
El Salvador 510 0.01 510 
Equatorial Guinea 510 0.01 510 
Estonia 4 590 0.07 3 600 990 
Ethiopia 510 0.01 510 
Fiji 510 0.01 510 
Finland 24 140 0.56 28 770 4 630 
France 328 120 5.90 303 150 24 970 
Gabon 1 030 0.02 1 030 
Gambia 510 0.01 510 
Georgia 13 200 0.21 10 790 2 410 
Germany 500 140 8.78 451 120 49 020 
Ghana 1 030 0.01 510 520 
Greece 20 030 0.34 17 470 2 560 
Grenada 510 0.01 510 
Guatemala 1 030 0.02 1 030 
Guinea 510 0.01 510 
Guinea-Bissau 510 0.01 510 
Guyana 510 0.01 510 
Haiti 510 0.01 510 
Honduras 510 0.01 510 
Hungary 11 300 0.18 9 250 2 050 
Iceland 1 540 0.03 1 540 
India 17 980 0.35 17 980 
Indonesia 6 680 0.16 8 220 1 540 
Iran (Islamic Republic of) 29 270 0.76 39 050 9 780 
Iraq 6 170 0.13 6 680 510 
Ireland 9 250 0.18 9 250 
Israel 11 300 0.22 11 300 
Italy 188 450 4.22 216 830 28 380 
Jamaica 1 030 0.01 510 520 
Japan 520 160 12.24 628 910 108 750 
Jordan 510 0.01 510 
Kazakhstan 21 810 0.34 17 470 4 340 
Kenya 510 0.01 510 
Kiribati 510 0.01 510 
Kuwait 12 330 0.24 12 330 
Kyrgyzstan 3 440 0.06 3 080 360 
Lao People's Democratic Republic . . 510 0.01 510 
Latvia 8 040 0.13 6 680 1 360 
Lebanon 1 030 0.01 510 520 
Lesotho 510 0.01 510 
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Members and Associate Members 
Present Revised advances due 

as per WHO scale of Members and Associate Members assessed 
advances assessment for 

1994-1995 

•门 crease Decrease 

US $ Scale % us$ US $ US$ 

Liberia 510 0.01 510 
Libyan Arab Jamahiriya 12 840 0.23 11 820 1 020 
Lithuania 9 180 0.15 7 710 1 470 
Luxembourg 3 080 0.06 3 080 
Madagascar 510 0.01 510 
Malawi 510 0.01 510 
Malaysia 4 630 0.12 6 170 1 540 
Maldives 510 0.01 510 
Mali 510 0.01 510 
Malta 510 0.01 510 
Marshall Islands 510 0.01 510 
Mauritania 510 0.01 510 
Mauritius 510 0.01 510 
Mexico 44 160 0.86 44 190 30 
Micronesia (Federated States of) 510 0.01 510 
Moldova 9 180 0.15 7 710 1 470 
Monaco 510 0.01 510 
Mongolia 510 0.01 510 
Morocco 2 570 0.03 1 540 1 030 
Mozambique 510 0.01 510 
Myanmar 510 0.01 510 
Namibia 510 0.01 510 
Nepal 510 0.01 510 
Netherlands 89 860 1.47 75 530 14 330 
New Zealand 12 840 0.23 11 820 1 020 
Nicaragua 510 0.01 510 
Niger 5 1 0 0.01 510 
Nigeria 9 760 0.20 10 280 5 2 0 

Norway 2 5 6 8 0 0.54 27 750 2 070 
Oman 510 0.03 1 5 4 0 1 030 
Pakistan 3 080 0.06 3 0 8 0 

Panama 1 0 3 0 0.02 1 0 3 0 

Papua New Guinea 510 0.01 510 
Paraguay 510 0.02 1 030 520 
Peru 3 600 0.06 3 0 8 0 520 
Philippines 4 630 0.07 3 600 1 0 3 0 

Poland 36 460 0 . 4 6 23 640 1 2 8 2 0 

Portugal 9 250 0 . 2 0 10 280 1 030 
Puerto Rico 510 0 . 0 1 510 
Qatar 1 5 4 0 0.05 2 570 1 030 
Republic of Korea 9 250 0 . 6 8 34 940 25 690 
Romania 9 760 0 . 1 7 8 730 1 0 3 0 

Russian Federation 4 1 6 7 2 0 6.60 339 120 77 600 
Rwanda 510 0.01 510 
Saint Kitts and Nevis 510 0.01 510 
Saint Lucia 510 0.01 510 
Saint Vincent and the Grenadines . . . 510 0.01 510 
Samoa 510 0.01 510 
San Marino 510 0.01 510 
Sao Tome and Principe 510 0.01 510 
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Members and Associate Members 
Present 

assessed 
advances 

Revised advances due 
as per WHO scale of 

assessment for 
1994-1995 

Increase Decrease 

US $ Scale % US $ US $ US $ 

Saudi Arabia 43 140 0.94 48 300 5 160 
Senegal 510 0.01 510 
Seychelles 510 0.01 510 
Sierra Leone 510 0.01 510 
Singapore 4 630 0.12 6 170 1 540 
Slovak Republic 12 670 0.18 9 250 3 420 
Slovenia 5 070 0.09 4 620 450 
Solomon Islands 510 0.01 510 
Somalia 510 0.01 510 
South Africa 20 540 0.40 20 550 10 
Spain 97 050 1.95 100 200 3 150 
Sri Lanka 510 0.01 510 
Sudan 510 0.01 510 
Suriname 510 0.01 510 
Swaziland 510 0.01 510 
Sweden 66 240 1.09 56 010 10 230 
Switzerland 55 460 1.14 58 580 3 120 
Syrian Arab Republic 1 540 0.04 2 060 520 
Tajikistan 3 440 0.05 2 570 870 
Thailand 4 110 0.11 5 650 1 540 
The former Yugoslav Republic of 

Macedonia 1 030 0.02 1 030 
Togo 510 0.01 510 
Tokelau 510 0.01 510 
Tonga 510 0.01 510 
Trinidad and Tobago 1 540 0.05 2 570 1 030 
Tunisia 1 540 0.03 1 540 
Turkey 15 920 0.26 13 360 2 560 
Turkmenistan 3 450 0.06 3 080 370 
Tuvalu 510 0.01 510 
Uganda 510 0.01 510 
Ukraine 66 240 1.84 94 540 28 300 
United Arab Emirates 8 220 0.21 10 790 2 570 
United Kingdom of Great Britain and 

Northern Ireland 235 180 4.94 253 830 18 650 
United Republic of Tanzania 510 0.01 510 
United States of America 1 283 700 25.00 1 284 540 840 
Uruguay 2 060 0.04 2 060 
Uzbekistan 16 070 0.25 12 850 3 220 
Vanuatu 510 0.01 510 
Venezuela 27 730 0.48 24 660 3 070 
Viet Nam 1 030 0.01 510 520 
Yemen 1 020 0.01 510 510 
Yugoslavia 7 420 0.14 7 190 230 
Zaire 510 0.01 510 
Zambia 510 0.01 510 
Zimbabwe 1 030 0.01 510 520 

Total 5 137 860 100.00 5 137 860 277 810 277 810 
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Confirmation of amendments to the Staff Rules1 

Report by the Director-General 

[EB93/40 - 14 January 1994] 

Amendments to the Staff Rules made by the Director-General are submitted for confirmation 
by the Board in accordance with Staff Regulation 12.2.2 

The amendments in section 1 result from decisions taken by the United Nations General 
Assembly at its forty-eighth session on the basis of recommendations made by the 
International Civil Service Commission; the amendments in section 2 are made to align 
WHO rules and practices with that of the United Nations and other organizations in the 
common system; the amendment in section 3 introduces an editorial change. 

The Appendix gives the text of the amended Staff Rules, the purpose of which is briefly 
explained below. The effective dates of these changes are 1 March 1993, 1 January 1994, 
1 February 1994 and 1 March 1994，as appropriate. 

1. AMENDMENTS CONSIDERED NECESSARY IN THE LIGHT OF DECISIONS TAKEN BY 
THE UNITED NATIONS GENERAL ASSEMBLY AT ITS FORTY-EIGHTH SESSION ON 
THE BASIS OF RECOMMENDATIONS OF THE INTERNATIONAL CIVIL SERVICE 
COMMISSION 

1.1 The schedule of salaries for the professional category and directors' posts 

The General Assembly approved, with effect from 1 March 1994, a revised base/floor salary scale for 
the professional and higher categories incorporating an increase of 3.6% through the consolidation of post 
adjustment classes into net base salary, on the basis of the "no loss - no gain" formula. As a consequence, 
there will be adjustments in the post adjustment indices and multipliers at all duty stations, with effect from 
1 March 1994. This increase closes the gap between the comparator's current net base salary and the 
present United Nations scale. Changes are also required to the schedule of staff assessment rates for 
professional and higher graded staff, effective 1 March 1994，as a consequence of the changes in the scale 
and in order to reduce the staff assessment income by approximately 10%. This subject is addressed under 
item 4.2(e) Staff assessment and the Tax Equalization Fund of the report by the Director-General on the 
nineteenth annual report of ICSC (document EB93/39). 

1 See resolutions EB93.R18 and EB93.R19. 
2 WHO Basic Documents, 39th ed., 1992, p. 97. 

-234-
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Staff Rules 330.1.1 and 330.2 have been amended accordingly. 

1.2 Salaries of ungraded posts and of the Director-General 

After the action by the General Assembly to revise the base/floor salary scale for the professional 
and higher categories by 3.6% through the consolidation of post adjustment classes, the Director-General 
further proposes, in accordance with Staff Regulation 3.11 that the Executive Board should recommend to 
the Forty-seventh World Health Assembly modifications in the salaries of the posts of Deputy Director-
General, Assistant Directors-General and Regional Directors. Thus the net salary of the post of Deputy 
Director-General would be revised from US$ 86 914 to US$ 90 043 per annum with dependants and from 
US$ 78 122 to US$ 80 922 per annum without dependants; and the net salaries for the posts of Assistant 
Directors-General and Regional Directors would be revised from US$ 79 716 to US$ 82 586 per annum 
with dependants and from US$ 72 087 to US$ 74 721 per annum without dependants. 

The adjustments to salaries described in section 1.1 above call for similar adjustments to the salary 
of the Director-General, bearing in mind the terms of paragraph III of his present contract.2 The 
modification in net salary to be authorized by the Health Assembly would be from US$ 105 042 to 
US$ 108 824 per annum with dependants and from US$ 93 322 to US$ 96 540 per annum without 
dependants. 

The above changes are also on the basis of the "no loss - no gain" formula. 

2. AMENDMENTS CONSIDERED NECESSARY FOR UNIFORMITY WITH THE STAFF 
REGULATIONS AND PRACTICES OF THE UNITED NATIONS AND OTHER 
ORGANIZATIONS IN THE COMMON SYSTEM 

2.1 Secondment from government service 

2.1.1 In its resolution 47/226 of 30 April 1993, the United Nations General Assembly affirmed that 
secondment from government service was not incompatible with the Charter of the United Nations. It 
decided that secondment from government service, as well as any renewal of an appointment extending the 
secondment status, should be based on a tripartite agreement among the organization, the government and 
the staff member concerned. In the same resolution, the General Assembly requested the Secretary-
General to develop a standardized contracting procedure to be used in secondments, in consultation with 
ICSC. In the meantime, the United Nations has amended its Staff Regulations accordingly. 

2.1.2 WHO provisions do not explicitly cover under its appointment policies and procedures the 
appointment of staff members on secondment from government service; therefore, Rule 420.3 has been 
amended to include staff members on secondment from government service and a new subsection (440.4) 
of Rule 440 has been introduced to establish the procedure for the appointment of such staff. 

2.2 Meritorious within-grade increases 

Resolution WHA46.38 (1993) endorsed the decision of the Director-General to amend the Staff Rules 
in order to abolish the meritorious within-grade increases scheme for staff joining WHO on or after 
1 March 1993 and requested the Director-General to further amend the Rules in order to introduce 
transitional arrangements for serving staff. Rules 550.1, 555.1 and 555.2 have been amended accordingly 
and the footnote to Rule 555 has been deleted. 

1 WHO Basic Documents, 39th ed., 1992, p. 94. 
2 Document WHA46/1993/REC/1, p. 52. 
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2.3 Language incentive for staff in the professional and higher categories 

The General Assembly approved, with effect from 1 January 1994，the following parameters under 
which a language incentive scheme could be introduced for staff in the professional and higher categories 
in those organizations which, like the United Nations where the scheme was introduced in 1972, consider 
that such a scheme is a useful means of improving linguistic balance in the context of improved 
organizational effectiveness: 

(a) Criteria/language requirements: adequate and confirmed knowledge of a second official 
language. 

(b) Eligibility: the groups eligible for the scheme should be determined by each organization in 
accordance with its structure and functional requirements. Linguistic staff should, however, be 
excluded from eligibility for the scheme. 

(c) Mechanism: the incentive should take the form of the granting of within-grade salary 
increments at an accelerated rate of 10 months (as opposed to 12), and 20 months (as opposed to 24), 
as appropriate. 

(d) Organizations should take steps to ascertain, on a periodic basis, that a staff member receiving 
a language incentive has retained linguistic proficiency, with a view to the effective use of language 
skills in the organizations. 

In order to bring WHO practice into line with the schemes of the United Nations and of other 
organizations (ILO, UNIDO, WIPO and General Agreement on Tariffs and Trade (GATT), all of which 
have varying modified schemes), a language incentive scheme is established following the guidelines 
approved by the General Assembly, effective 1 January 1994. 

A new subsection, namely 550.3, has been introduced, and the present Rules 550.3, 550.4 and 550.5 
have accordingly been renumbered 550.4，550.5 and 550.6. 

2.4 Long service step for the general service category 

2.4.1 In 1984 ICSC recommended to the General Assembly the introduction of one additional non-
pensionable long-service step to be granted to staff in the professional category who had 20 years of entirely 
satisfactory service and five years at the top of the grade. 

2.4.2 At the same time the Commission recommended to Executive Heads that a similar long-service step 
with the same criteria should be introduced for staff in the general service category at official stations where 
long-service steps did not already exist. 

2.4.3 The General Assembly did not accept the Commission's proposal in respect of staff in the 
professional category. However, with the exception of ILO and WHO, which already had schemes to award 
long-service steps, the other organizations in the common system introduced the scheme proposed by the 
Commission for staff in the general service category. 

2.4.4 As stated under item 2.2 above, resolution WHA46.38 endorsed inter alia the decision of the Director-
General to amend the Staff Rules so that no new staff joining WHO on or after 1 March 1993 would be 
eligible for extra meritorious within-grade steps after 20, 25, 30 and 35 years of service. 

2.4.5 In order to harmonize WHO practices with those of other organizations of the common system, staff 
in the general service category who have joined the Organization on or after 1 March 1993 would be eligible 
for a long-service step upon completion of 20 years of fully satisfactory service and five years at the top of 
the grade. This scheme will be applicable only at official stations where no long-service steps exist in the 
salary scales. 
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A new Rule 1310.9 has been added accordingly. 

3. EDITORIAL AMENDMENT 

When the pensionable remuneration of a staff member would be reduced as a result of a promotion 
from the general service to the professional category, the level of pensionable remuneration will be 
maintained until it is surpassed by the level of pensionable remuneration applicable to the grade and step 
to which the staff member was promoted in the professional category. 

The current rule refers to "gross base salary" instead of "pensionable remuneration" in the professional 
category. As the amount of gross base salary does not correspond to the amount of pensionable 
remuneration, an editorial change is required and Rule 310.3 has been amended accordingly. 

4. BUDGETARY IMPLICATIONS 

The budgetary implications of the above changes in 1994-1995 are additional estimated costs of 
US$ 700 000 in funds from all sources, and of US$ 400 000 under the regular budget. These additional 
costs will have to be met during 1994-1995 from the allocations established for each of the regions and for 
global and interregional activities. 

5. ACTION BY THE EXECUTIVE BOARD 

(This section contained draft resolutions which were adopted by the Board at its fourteenth meeting 
as resolutions EB93.R18 and EB93.R19.) 
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Appendix 

TEXT OF THE NEW AND AMENDED STAFF RULES 

[EB93/INF.DOC./1 - 14 January 1994] 

310. 

310.3 

330. 

330.1 

DEFINITIONS 

"Pensionable remuneration" is, subject to the terms of the staff member's appointment, the amount 
defined in the Regulations of the United Nations Joint Staff Pension Fund. However, when a 
promotion from the general service category to the professional category would result in a 
reduction of the staff member's pensionable remuneration, the level of pensionable remuneration 
reached prior to the promotion shall be maintained until it is surpassed by the level of the staff 
member's pensionable remuneration in the professional category. 

SALARIES 

Gross base salaries shall be subject to the following assessments: 

330.1.1 For professional and higher graded staff: 

Amounts per year Assessment per cent 
Rate with Rate without 
dependants* dependants* 
(*as defined in Rules 310.5.1 and 310.5.2) 
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32.0 
35.0 
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43.0 

First US$ 15 000 
Next US$ 5 000 
Next US$ 5 000 
Next US$ 5 000 
Next US$ 5 000 
Next US$ 10 000 
Next US$ 10 000 
Next US$ 10 000 
Next US$ 10 000 
Next US$ 15 000 
Next US$ 20 000 
Remaining assessable payments 

330.2 The following schedule of annual gross base salaries and of annual net base salaries shall apply to 
all professional category and directors' posts: 
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NetS 

31 393 
25 847 
24 418 

32 604 
26 671 
25 181 

33 812 
27 492 
25 942 

35 023 
28 315 
26 704 

36 287 
29 136 
27 453 

37 551 
29 958 
28 203 

38 818 
30 782 
28 954 

40 082 
31 603 
29 704 

41 346 
32 425 
30 453 

42 611 
33 247 
31 203 

P.2 Gross 41 695 43 013 44 328 45 665 47 021 48 380 49 738 51 095 52 455 53 811 55 174 56 578 
Net D 32 652 33 508 34 363 35 219 36 074 36 929 37 785 38 640 39 496 40 351 41 206 42 063 
NetS 30 660 31 442 32 221 33 000 33 776 34 553 35 330 36 106 36 884 37 660 38 436 39 216 

P.3 Gross 52 274 53 792 55 321 56 887 58 456 60 024 61 592 63 161 64 729 66 319 67 913 69 507 71 101 72 694 74 290 
NetD 39 383 40 339 41 296 42 251 43 208 44 165 45 121 46 078 47 034 47 992 48 948 49 904 50 860 51 817 52 774 
NetS 36 781 37 649 38 518 39 387 40 258 41 128 41 998 42 869 43 739 44 610 45 481 46 351 47 221 48 091 48 962 

P.4 Gross 64 509 66 200 67 896 69 591 71 291 72 986 74 683 76 404 78 130 79 855 81 579 83 308 85 033 86 759 88 485 
NetD 46 901 47 920 48 938 49 955 50 974 51 992 53 010 54 028 55 047 56 064 57 082 58 102 59 119 60 138 61 156 
NetS 43 618 44 545 45 471 46 397 47 325 48 250 49 177 50 103 51 028 51 952 52 876 53 803 54 728 55 653 56 578 

Р.6/ 
D.l 

D.2 

Gross 89 918 91 906 93 896 95 882 97 872 99 862 101 852 103 842 
Net D 62 001 63 156 64 310 65 462 66 616 67 770 68 924 70 078 
NetS 57 346 58 334 59 319 60 302 61 287 62 272 63 257 64 242 

Gross 102 177 104 501 106 825 109 147 111 496 113 861 
Net D 69 113 70 460 71 808 73 155 74 503 75 851 
NetS 63 418 64 568 65 718 66 868 67 999 69 120 

105 830 
71 231 
65 226 

D = Rate applicable to staff members with a dependent spouse or dependent child. 
S = Rate applicable to staff members with no dependent spouse or dependent child. 
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420. APPOINTMENT POLICIES 

420.3 All staff, including staff members on secondment from government service, shall be appointed 
initially on a temporary basis as defined in Rule 420.2. 

440. APPOINTMENT PROCEDURE 

440.4 For staff seconded from government service the offer of appointment notice of acceptance and 
supporting documentation of the terms and conditions of secondment, as agreed bv the 
Organization, the government and the staff member concerned, shall constitute proof of the 
existence and validity of secondment from government service to the Organization for the period 
stated in the offer of appointment and any subsequent extension of the appointment. Any 
extension of appointment shall be subject to agreement by all parties concerned. 

550. WITHIN-GRADE INCREASE 

550.1 A staff member whose performance has been certified by the supervisors as being satisfactory shall 
be entitled to a within-grade salary increase of one step upon completion of each unit of service 
time as defined in Rule 550.2. The date of entitlement shall not be earlier than the date of 
confirmation of the appointment except as provided in Rule 480. The effective date for a within-
grade increase is defined in Rule 380.3.1. Increases may be granted up to the maximum for the 
staff member's grade except that, if either Rule 555.2 or Rule 1310.9 applies, the normal maximum 
may be exceeded accordingly. 

550.3 The unit of service time shall be reduced to ten months under Rule 550.2.1 and to twenty months 
under Rule 550.2.2 in the case of staff members who have demonstrated, by passing a prescribed 
test, proficiency of a second official language of the Organization. Staff members whose mother 
tongue is one of the official languages of the Organization must demonstrate proficiency in a 
second official language. This rule applies to staff members in the professional and higher 
categories except for linguistic staff, i.e.. translators, editors, revisers and interpreters. 

555. MERITORIOUS WITHIN-GRADE INCREASE 

555.1 A staff member whose performance has been especially meritorious beyond that which may 
reasonably be expected of a normally well-qualified staff member, may be granted one, or 
exceptionally two, extra within-grade steps. Such increase shall not affect the staff member's 
eligibility for normal within-grade increases up to the normal maximum step in the grade. 

555.2 A staff member whose service with the Organization commenced prior to 1 March 1993 shall 
qualify, with effect from 1 February 1994. for only one increase under Rule 555.1 during the 
remaining service in the Organization. Such increase shall be granted upon completion of either 
20 or 25 or 30 years of satisfactory service, whichever occurs first after 1 February 1994. 
Satisfactory service with other United Nations organizations shall be included if credited under 
Rule 480.1.4. ^ 

1310. STAFF IN POSTS SUBJECT TO LOCAL RECRUITMENT 

1310.9 Staff in this category whose service with the Organization commenced on or after 1 March 1993 
may be granted one additional pensionable step for long service provided that the staff member 
has completed at least twenty years of fully satisfactory service and has been at the top of the grade 
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for a minimum of five years. Satisfactory service with other United Nations organizations shall be 
included, if credited under Rule 480.1.4. The Director-General shall determine, on the basis of 
procedures agreed among the international organizations concerned, the official stations where this 
rule may be applicable. 
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