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SEVENTH MEETING 

Friday, 21 January 1994, at 9H30 

Chairman: Professor M.E. CHATTY 

laten Dr M. VIOLAKI-PARASKEVA 

laten Professor M.E. CHATTY 

WHO RESPONSE TO GLOBAL CHANGE: Item 7 of the Agenda (Resolutions WHA46.16 and EB92.R2) 

(continued) 

Section IX of the report of the Programme Committee of the Executive Board (Document EB93/11): 

Information resources: recommendations 19 and 20 (Document EB93/11 Add.8) 

Dr SIDHOM (Chairman of the Programme Committee), introducing document EB93/11 Add.8 on 

information resources, reported that in response to recommendation 19 of the Executive Board Working 

Group on the WHO Response to Global Change, the Director-General had created the Global Policy 

Council and the Management Development Committee, consisting of high-level administrators from the 

regions and from headquarters. The development of an information integrated management system that 

would be practical and efficient was being studied by a working group with three main tasks. First, to 

identify the management systems currently used at headquarters and in the regions, the needs of users at 

all levels, the coverage required of the system (e.g., epidemiological database and programme management), 

and for the necessary hardware. Secondly, to plan and organize information transfer between different 

levels of administration and for programme follow-up. Thirdly, to prepare a plan for training staff in use 

of the new system. The Programme Committee had emphasized that development of the system was 

urgently needed and had requested the Director-General to provide a first report by mid-1994 and a final 

report in 1996. 

Dr LARIVIERE said that response to global change required the availability in WHO of a 

management information system that was as efficient as possible. To improve the quality of decisions and 

the use of resources it must be coherent, dependable, rapid and compatible throughout the Organization. 

The document under discussion indicated that the choice of a system would be based on an inventory of 

existing systems in use by WHO, which would soon be completed, and an evaluation of the Organization's 

needs. At least two choices were open: either to adapt the new integrated system of the United Nations 

to the needs of WHO; or to extend or adapt to the rest of WHO the management information system 

developed in the Western Pacific Region, which was also known to the Eastern Mediterranean and 

European Regions and to headquarters. In his opinion, the second alternative would best meet the needs 

of the Organization, as the system of the United Nations might not, for instance, be suited to 

epidemiological data. The WHO Administration and Finance Information System should be integrated into 

the proposed new system in order to ensure good programme management. The production of annual 

reports on world health status, as requested in recommendations 1 and 46 of document EB93/11, would 

require more rapid means of communication than were at present available. 

Dr NYMADAWA said that the cost-effectiveness of management information systems would be 

increased by a centralized approach. In view of the need for compatibility, the proposed interregional 

development teams on communications technology and on the contents of information systems were 

relevant, especially to the production of annual reports, which would require good links for collecting data 

from each country in a standardized format and appropriate information processing systems. 

Dr VARDER said that in view of the cost of rapid communication links, the quality of the data 

transmitted should be of the highest standard. 
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Dr CHOLLAT-TRAQUET (Associate Director, Cabinet of the Director-General) confirmed that the 

available systems were being evaluated. The system that was to be used by the United Nations resembled 

the W H O Administration and Finance Information System and was not a system for programme 

management information; that developed in the Western Pacific Region might indeed be a useful basis for 

the Organization as a whole. At present, however, a "federation" of the existing information systems was 

envisaged. An analysis would also be made to determine the databases that should be created or 

supplemented for evaluating the quantitative targets of the Ninth General Programme of Work and for 

producing the recommended annual situation reports. The information system would therefore consist of 

a database, a programme management information system, technical and computer support, and other 

means of communication. Rapid progress was being made; the development team concerned with the 

matter had met on the previous day and a report was expected in May 1994. It was progressing prudently, 

however, as the system would be one of the most expensive of the proposed W H O reforms. 

Dr LARIVIERE said that experience in Canada had shown that federative procedures could yield 

very positive results. 

The CHAIRMAN asked the Rapporteurs to prepare an appropriate draft decision. 

Section X of the report of the Programme Committee of the Executive Board (Document EB93/11): 

Delegation of authority: recommendations 23 and 28 (Document EB93/11 Add.9) and role of the WHO 

Representative in international cooperation: recommendation 27 (Document EB93/11 Add. 10) 

Dr S IDHOM (Chairman of the Programme Committee), introducing the documents (EB93/11 Add.9 

and Add. 10) on the delegation of authority and on the role of W H O representatives, said that, although 

WHO representatives in Member States should provide leadership in intersectoral coordination among the 

United Nations agencies, there was a tendency to appoint only personnel from the United Nations 

Development Programme as United Nations Resident Coordinators. That was a matter that should be 

looked into, and the role of W H O representatives was being studied by the Director-General, the Regional 

Directors, the Global Policy Council and a task force; the Executive Board would be kept informed of their 

progress. 

Dr NGO VAN HOP, noting that in the office of each of the 105 W H O representatives there was an 

administrative programme officer, proposed that nationals should be chosen to fill those posts; not only 

were they versed in the customs and realities of the country, but, costing less than internationally recruited 

staff, they could result in important savings. 

Dr VIOLAKI-PARASKEVA pointed out that W H O representatives were the mirror of the 

Organization and were responsible for all aspects of its work in their country of assignment. They should 

be selected extremely carefully, as they had to collaborate at the national and regional levels and with 

headquarters. She suggested that criteria be established to ensure that the W H O representatives could 

reflect the work of the Organization at all levels. 

Professor MBEDE reiterated the importance of the choice of W H O representatives and their 

training, as WHO's leadership in a country depended on them. The task of coordinating the control of 

AIDS, for instance, would be given to the WHO representative if that person were well qualified. They 

should also be able to coordinate the activities of international, bilateral and multilateral donors within a 

country. If necessary, they should reserve special training. 

Dr VARDER said that one of the objectives of the Working Group on the W H O Response to Global 

Change was to avoid compartmentalization and fragmentation within and between headquarters and the 

six regions. W H O was a decentralized organization; further development should lead to a better unified 

body, with the World Health Assembly and the Executive Board taking the broad decisions. As the most 

important part of WHO's work was done in the Member States，it was vital to strengthen WHO's offices 

in them, and to select the right representatives. Later in the session the Board would be discussing the 
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organization of a joint and cosponsored programme on HIV/AIDS at a global level; it was no less 

important to ensure the proper functioning of activities at the country level, where the world population 

received the benefits of WHO's work. 

Dr SATTAR YOOSUF agreed that the choice of W H O representatives was of paramount 

importance. Their recruitment was complex, as it was necessary to take into account the confidence of 

Regional Directors in the person chosen, the sensitivity of that person to political factors in the country, 

and his or her technical, managerial, moral, diplomatic and public relations abilities. To demonstrate the 

usefulness and importance of the work of W H O to Member States the image of the W H O representatives 

should be improved. The post had often been viewed as requiring no more that the day-to-day exercise of 

rather simplified W H O managerial tasks; but as programmes became more intersectoral and more 

comprehensive, the ability of W H O representatives to manage programmes and people had to increase. 

Dr WINT noted that paragraph 11 of document EB93/11 Add.9 emphasized the technical nature of 

the work of W H O and that paragraph 10 gave the first two functions of W H O representatives as assisting 

countries in formulating and implementing health policy and in planning national health programmes. 

W H O representatives should therefore not simply be office managers but should be able to provide 

technical input to health development at the country level. 

Dr DLAMINI also stressed the importance of selecting and recruiting adequately trained WHO 

representatives. The Secretariat and Regional Directors should be involved in those choices, and 

governments should refrain from presenting candidates who were not adequately qualified，as their requests 

were sometimes difficult for Regional Directors to ignore. 

Mr AITKEN (Assistant Director-General) said that the role of national professional officers had been 

a subject of debate for some years in the United Nations system and the International Civil Service 

Commission. Use of nationals had advantages, which had been clearly described, and disadvantages, which 

included problems of mobility and of ensuring an international secretariat. The development team on 

W H O personnel policy that had been established by the Director-General would review the issue. 

The CHAIRMAN then asked the Rapporteurs to prepare an appropriate draft decision. 

Section VIII of the report of the Programme Committee of the Executive Board (Document EB93/11): 

Designation of Executive Board members and selection of officers: recommendation 14 (Document 

EB93/11) 

The CHAIRMAN, drawing attention to section VIII of document EB93/11, said that at its eighteenth 

session, the Programme Committee had decided that the Chairman and the Director-General should consult 

on approaches for implementing recommendation 14 of the Working Group on the W H O Response to 

Global Change - namely, establishment of a working group to recommend improvements in the system for 

selecting Board members and officers and ways to achieve more active involvement of Board members in 

the work of the Organization. A summary of the Chairman's report to the Programme Committee and of 

the Committee's views was contained in paragraphs 22 to 25 of document EB93/11. 

The Programme Committee had emphasized the importance of competence and continuity as factors 

in the selection of members of the Executive Board. It had suggested that guidelines indicating the service 

expected of a Board member could be provided to Member States. 

Regarding the involvement of Board members in the work of W H O throughout the year, the 

Programme Committee had agreed with the suggestion that they should be provided with all important 

documents relating to programme issues and should be consulted on specific matters related to their own 

expertise. 

Dr LARIVIERE said that while he did not entirely agree with the Chairman's views on the matter, 

as expressed in the Programme Committee, his own opinions should under no circumstances be taken to 

imply any criticism of the Chairman's work. 
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Continuity was undoubtedly of relevance to the selection of the officers of the Executive Board, but 

he considered that the most relevant experience for a chairman was to have spent a certain number of years 

on the Board and a person approaching the end of a three-year term as a member would be the most 

experienced candidate. 

For the sake of continuity, the chairman might work very closely with those serving as vice-chairmen 

during his or her term. That did not imply, however, that the next chairman would necessarily be chosen 

from that group of vice-chairmen. 

Whatever system the Board might choose, its primary purpose should be to increase the Board's 

effectiveness. Continuity was a consideration only in so far as it enhanced the quality of the Board's work. 

He did not favour the suggestion that a chairman should be elected during the second year of his or her 

term on the Board, having thus spent only one year as a member. In his view, the most effective chairman 

would be one who was thoroughly familiar with the workings of the Organization and, in particular, of the 

Board. Even the support of other members of the Board and of the Secretariat could not compensate for 

less than the fullest experience of serving on the Board. 

The CHAIRMAN, speaking in his personal capacity, said that it was important to air differing views 

so that the Board could arrive at the best decisions possible. In that spirit, he welcomed the views of 

Dr Larivière, although he did not necessarily agree with them. 

The current discussion was mainly about length of service as a Board member, but equally important 

was long experience in the health field outside the limits of the Executive Board. Probable competance as 

a chairman of the Board should be gauged by wide criteria. 

With regard to the year in which a chairman was elected, election in the second year had been 

thought to have the advantage that the immediate past chairman would continue to sit on the Board in the 

year after his or her chairmanship, contributing further experience. 

Mr VARDER said that the chairman of the Executive Board should be actively involved in the work 

of the Organization and must maintain, in particular a dialogue with the Director-General and members 

of the Secretariat. 

Members of the Executive Board of WHO were appointed in their personal capacity, but nowadays 

the executive organs of most organizations in the United Nations system were composed of national 

representatives. That seemed to be a better reflection of reality than the WHO system where, in actual fact, 

the Board members often functioned, if unofficially, as representatives of their countries. He recommended, 

therefore, that the Board consider changing its current system and have its members sit as national 

representatives. 

Professor MBEDE said that the question was whether the chairman should be elected during the 

second year of his or her term, thus providing continuity in the third year, or during the third year, after 

acquiring two years of experience as a Board member. In his view, inasmuch as the Board functioned as 

a unit, it would be better for the chairman to have gathered as much direct experience as possible of its 

operations. Having become familiar during two years with the major issues facing the Board, he or she 

would then be better able to guide its debates and facilitate its decision-making. 

The CHAIRMAN said that in earlier discussions relating to the term of office for the chairman, it 

had been suggested that the chairman should remain for a fourth year. Yet, under such a system, a 

chairman might gain too strong a sense of power and might intervene in matters beyond the purview of the 

office. A chairman taking office during the second year of a term would act responsibly, knowing that he 

or she would be returning in the third year as a Board member. 

Mrs HERZOG wondered, like Mr Varder, whether the Board members actually acted in then-

personal capacity. A member of the board of any organization usually acted primarily in the interest of that 

organization. In that connection, she noted that many Board members were appointed after years of 

experience within the Organization; with their knowledge of the general structure and operations of WHO, 

its Secretariat and its committees, they were able to be productive members of the Board. 



EB93/SR/2511 

Board members should first and foremost operate in the interests of the Organization; if they were 

unable to fulfil that role, another member should replace them. 

Dr VIOLAKI-PARASKEVA said that in the European Region, the selection of candidates for the 

Board was based, in part, on qualifications listed in a curriculum vitae, and it would be found that most 

candidates had been involved for many years with WHO at the regional and national levels. 

In her view, the chairman should be elected during the second year of his or her term as a Board 

member to ensure familiarity with the work of the Board. With regard to a fourth year for the chairman, 

such a modification would be in violation of Article 25 of the Constitution. Perhaps the chairman, after his 

term had expired, could serve as a consultant to the Board in an informal capacity. 

Board members should be designated on the basis of their technical competence, not appointed as 

national representatives. The Board should encourage Member States to designate persons who would serve 

their whole three-year term. 

Dr DLAMINI noted that the Programme Committee had suggested that guidelines indicating the 

service expected of a Board member might be provided to the governments concerned. Such guidelines 

would be welcome as they would help ensure that members had the appropriate technical qualifications. 

It was not clear at what point a Board member was ready to take on the role of chairman. There was 

much to be said for electing the chairman during the second year but a single year's experience seemed 

insufficient, even if the person in question had had previous experience in the Organization. She therefore 

favoured election of the chairman in the third year. The Board might compensate for the loss of continuity 

by allowing the previous chairman to act as a consultant on an informal basis. 

Dr Violaki-Paraskeva took the Chair. 

Professor CALDEIRA DA SILVA said that with regard to his work as a Board member, he perceived 

himself as, above all, a citizen of the world, representing the interests of the international community with 

respect to health policies. The issue of representing countries or even regions was not relevant. 

Dr SIDHOM said that Board members based their opinions on experience in their own countries and 

therefore were not completely neutral. In designating members, the governments of Member States 

weighed up technical and managerial competencies in order to choose the best candidate, with a wide range 

of qualities; too narrow a focus would result in decisions that did not take account of conditions throughout 

the world. The qualities necessary for chairmanship were guaranteed by the criteria used in selecting Board 

members at country and regional level. In addition, the chairman needed experience of the Organization 

and the Board itself. Such experience was acquired, specially by the vice-chairmen through participation 

in the work of the Board. By the third year of membership, a Board member should be ready to become 

chairman. In view of the support available from the Secretariat as well as from other Board Members, 

there was no need for a fourth year. 

Dr PAZ-ZAMORA endorsed the comments made by the previous speaker. Board members were 

designated by their countries for their personal qualities and experience, but they relied on the backing of 

their countries during their terms of office. The political dimension was an important aspect of the United 

Nations system, and democracy implied participation as well as voting. In his view, the geographical 

selection of Board members and the system of rotation ensured an appropriate balance. Regarding the 

chairmanship of the Board, he was not in favour of a fourth year. Past experience indicated that chairmen 

had been of a high calibre, and he agreed that vice-chairmen were particularly well placed to assume the 

chairmanship. Giving ex-chairmen an official advisory role would require a change in the statutes and might 

not be particularly effective. 

Dr WINT was not in favour of a fourth year. Two years of experience as a member of the Board, 

coupled with a thorough briefing by the Secretariat on the workings of the Organization, would prepare a 

member of the Board to take up the position of chairman in the third year. Countries should be reminded, 

by guidelines, of the technical expertise required by Board members, as well as of the importance of 
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continuity and the desirability of designating the same person as Board member for the period of three 

years. Member States also had to realise that they would have to release a chairman of the Board for 

longer periods than a member, not holding that office. 

Mr VARDER recalled that, according to the Constitution, the Board was a management rather than 

a scientific body. He was opposed to a fourth year for the chairman of the Board, but in favour of having 

a chairman-elect, who could gradually become involved in the work of the Organization. He furthermore 

endorsed Professor Chatty's view that previous career should be taken into consideration. According to 

the Constitution, members of the Board were elected in their personal capacity. He thought that such had 

been the case throughout the United Nations system, but in many instances that requirement had changed 

and other governing bodies were now made up of representatives of countries. Bearing in mind the special 

nature of WHO, he was in favour of maintaining the status quo; however, because of the importance of 

the subject, he suggested that the Secretariat should prepare a document, for discussion by the Board in 

January 1995，listing the advantages and disadvantages of having Board members serve in their personal 

capacity or as national representatives. 

Dr NYMADAWA was in favour of members of the Board serving in a personal capacity. Because 

of the need to ensure that the voice of developing countries was heard, however, he suggested that the 

Director-General should contact high officials in the developing countries that designated Board members 

with a view to explaining the importance of continuity of participation in the Board. Unfortunately, the 

tendency in small developing countries was to send a different person as Board member each year. 

Regarding the term of office of the chairman of the Board, he thought that there should be some flexibility. 

An experienced Board member could well take up the chairmanship in the second year, whereas it would 

be advisable for new members to wait until their third year. 

Mrs H E R Z O G welcomed the variety of cultural backgrounds, professional experience and managerial 

skills brought to the Board by its members, but stressed that members should place the interests of the 

Organization and its ability to serve people all over the world above any personal, national or regional 

considerations. In contrast to the politicization of the Health Assembly, the Board proved that it was 

possible to work together in a useful and productive way. That tradition should be maintained, with Board 

members selected on the basis of their personal qualities. 

Dr CASTRO CHARPENTIER considered that Board members should have practical experience in 

health service management. While Board members should try to take a global perspective, it was difficult 

for them to dissociate themselves from their own regions. At least two years of experience was necessary 

before taking on the chairmanship of the Board, and that experience should be supplemented by a 

comprehensive knowledge of the functioning of the Board and its various committees. 

Dr SHRESTHA agreed that the chairman of the Board should have had at least two years' experience 

as a member of the Board. He was in favour of choosing the chairman from amongst the previous vice-

chairmen and opposed a fourth year for the chairman. 

Professor Chatty resumed the Chair. 

Dr SATTAR YOOSUF stressed the need for Board members to be of the highest calibre and 

qualified in health development in order to fulfil their policy-making role in the Organization. It was up 

to Member States in their sovereign wisdom to choose suitable Board members. Board members were 

naturally grateful to governments for the trust shown in them, but were able to act in a personal capacity. 

In view of their abilities, any member of the Board had the potential to take on the office of chairman, 

given at least two years' experience and knowledge of the Board's working methods. The present system 

for choosing the chairman and vice-chairmen seemed to be completely satisfactory; why seek to change 

it? ‘ 
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Dr OKWARE (alternate to Dr Makumbi) agreed with the previous speaker. The procedure for 

electing the chairman and vice-chairmen of the Board had been successful in the past and there was no 

need to change it. Rule 12 of the Rules of Procedure of the Executive Board appeared to offer sufficient 

flexibility. 

Mr VARDER stressed that the Board was not discussing what experience its chairman needed in 

order to preside over its two annual sessions but how its chairman could participate more actively in the 

work of W H O and whether he or she should be gradually initiated in the year before the term of office 

commenced. 

The CHAIRMAN, invited the Legal Counsel to comment on the few legal points raised. 

Mr VIGNES (Legal Counsel) said that under the Constitution，members of the Board served in their 

personal capacity. In actual fact, members sometimes reflected the views of their governments, but 

according to the Constitution the Board consisted of qualified individuals and not of government delegates. 

If the Board wish to change that situation, the Constitution would have to be amended under the 

procedures available for that purpose. It was true that in the United Nations system as a whole governing 

bodies consisted of government representatives, but WHO's Executive Board was an exception. Many years 

previously there had been another exception in the case of the Executive Board of UNESCO, whose 

members had also served in a personal capacity. The UNESCO Constitution had had to be amended to 

change the system. 

The Executive Board was neither a management committee nor a scientific body, although it 

sometimes acted in both of those capacities. That the Executive Board was more than a management 

committee was clear from Article 28 of the Constitution and from the fact that its members had to be 

qualified in the field of health. Constitutionally, it was a technical organ. 

Members of the Board appeared to be anxious to ensure that the selection of Board members be 

improved, that the officers of the Board, especially its chairman, should be competent, that there should 

be continuity in the Board's work, and that the Board should participate more actively in the Organization's 

work between sessions. That was the purpose of the proposals made by the Working Group and formulated 

in recommendation 14. Obviously, some compromises had to be made to secure those requirements. That 

was what the current Chairman, the Working Group and the Programme Committee had done in making 

a number of specific proposals. 

The Chairman had proposed, after consultations, that Governments, when selecting persons to serve 

on the Board, should be reminded of the need to send individuals qualified in the health field, in 

accordance with Article 24 of the Constitution. It had been pointed out that other considerations apart 

from health were important in the Board，but that point was met by the fact that every Board member 

could be supported by alternates and advisers with specialist qualifications in such fields as health, finance 

and management, thus making it possible to have within the Board experts competent to deal with all 

matters discussed by it. 

Clearly, the chairman of the Board needed to have experience, but that experience could be obtained 

not only within the Board itself but also in the Organization as a whole. Members of the Executive Board 

were not newcomers to WHO; they had already participated in meetings of the regional committees, in 

the World Health Assembly, and in regional technical meetings. They thus arrived well equipped 

technically, intellectually and scientifically. Consequently, there was no real problem, since the desirable 

competence was already to be found under the present system, within the limitations of the Constitution 

and the Board's Rules of Procedure. Board members also had their national experience to draw on. 

In order to secure both competence and continuity in the Board's officers, the current Chairman had 

suggested that future chairmen should be appointed in the second year of their mandate. Appointment in 

the third year would be preferable in terms of the added year of experience, but some members had 

recommended that the outgoing chairman should continue to assume certain responsibilities. The current 

Chairman had therefore considered that the best solution would be for members elected as chairmen to 

be in the second year of their mandate, so that in their third year they could be consulted without violating 

the Constitution. Extremely difficult constitutional questions would in fact be raised if an active role were 

to be played by a former chairman whose three-year mandate had expired and who was no longer a 
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member of the Board. Furthermore, in the discussion the role of the Secretariat, which, with its 

institutional memory, assisted the chairman in the performance of his duties, had been overlooked. 

Attention had been drawn to the need to involve Board members in the work of the Organization 

throughout the year. The very reasonable proposals made in the document under consideration would 

enable Board members to be in contact with the Secretariat, to receive appropriate communications within 

their sphere of competence, and to give advice where desirable. All that could be harmoniously arranged. 

In short, the current Chairman had proposed three specific measures. The first concerned the 

selection of Board members, and the second the selection of an experienced chairman in the second year 

of his mandate, although it now appeared that members would prefer to select a chairman in the third year, 

with the result that the idea of the outgoing Chairman playing an active role would have to be dropped. 

The third measure concerned the strengthening of contacts between Board members and the Secretariat 

between sessions. Continuity was, of course, ensured to some extent by the fact that only one third of the 

Board's composition changed every year，but it was also desirable that Board members should not be 

replaced by their governments during their three-year mandate. 

The CHAIRMAN said that the issue as to whether Board members should serve in a personal 

capacity or as government representatives, which had constitutional implications and might involve 

consultations with Member States, should perhaps not be discussed further at the present stage, although 

any written suggestions would be welcome. Board members wished to promote a greater involvement in 

the Organization's work，and some ways of achieving that had been found. The experience of the Board's 

three subgroups at the present session had been encouraging, in that respect, and more concrete results 

would be available at a later stage. 

With regard to the question as to whether members should serve as chairmen in the second or third 

year of their mandate, it was obvious that greater experience was an advantage. It should, however, be 

asked whether the extra year's experience would make the chairman so much wiser and more responsible 

and what benefits would be derived from having outgoing chairmen available in the third year of their 

mandate for service on small committees where they might have an important contribution to make. 

Moreover, candidates for chairmen were judged not only by their qualifications. For example, they might 

be uncooperative, in which case they might have problems in working smoothly with Board members and 

the Secretariat. Subjective evaluations were always very difficult，and it was the responsibility of Board 

members to elect whomever they considered best. 

Governments must be requested not to change Board members during their three-year mandate, as 

had happened in the past. 

1Ъе Board was faced with a choice between two alternatives: it could ask the Secretariat to provide 

a brief account of the views expressed, for discussion at a later date; or it could decide that when the Board 

elected its chairman it should take into consideration the candidates' accumulated experience during his 

or her work with W H O or elsewhere. The emphasis on experience, of course, operated in favour of the 

principle that members should serve as chairmen in the third year of their mandate, but it would not 

exclude experienced candidates in their second year. He personally was in favour of the second alternative. 

Dr PAZ-ZAMORA and Dr NGO VAN HOP supported the second alternative. 

Dr WINT also supported that alternative, adding that governments should be reminded of the 

guidelines for the selection of persons to serve on the Board, both in terms of the kind of work they would 

be required to do and the importance of continuity over a three-year period. 

The CHAIRMAN requested the Rapporteurs to prepare an appropriate draft decision. 

It was so agreed. 
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Implementation of the special report of the External Auditor - report by the Director-General (Document 

EB93/12) 

Mr AITKEN (Assistant Director-General), said that following the consideration at the Forty-sixth 

World Health Assembly of the special report by the External Auditor, the Secretariat had been requested 

to submit a report on progress made in implementing the relevant resolution adopted by the Assembly 

(resolution WHA46.21). Section II of the report dealt with the recommendations relating to contracts with 

Executive Board members. Annex 1 comprised the provisional guidelines issued by the Director-General 

on a number of matters referred to by the External Auditor. Before finalizing the guidelines, the Director-

General was to consult with the Board. 

The External Auditor had recommended adding a statement to WHO’s annual accounts on any 

contracts entered into with Board members: the Director-General believed, however, that such a statement 

should be submitted to the Board itself as an information paper for its January sessions. As to whether 

it was necessary for Board members to declare any financial interests they might have with bodies that had 

or were likely to have a contractual relationship with WHO, that was something Board members might wish 

to consider. 

Section П1 of the report covered the External Auditor's recommendations relating to other contractual 

matters. The Secretariat had issued guidelines, contained in Annex 2 to the report, to be followed 

organization-wide in implementing the recommendations. A process of evaluation was under way, aimed 

at ensuring that the recommendations were indeed followed, while preventing the exercise from becoming 

unduly bureaucratic. In section IV，the implementation of recommendations on all other matters was 

described. 

During the Forty-sixth World Health Assembly, the delegate of Zimbabwe had suggested that the 

process by which special audits were instituted should be given consideration. The Health Assembly had 

not taken a decision on that subject but had merely asked the Director-General to mention it in his report. 

That request was fulfilled in section VI. The Board must now determine whether it wished to take action 

on the matter. 

Section VII of the report outlined the action the Board was invited to take, namely: to consider 

adopting in final form the provisional guidelines set out in Annex 1 to the report; to look into the 

recommendation on instituting a register of financial interests for Board members; to note progress made 

in respect of the other recommendations of the External Auditor; and to determine whether it wished to 

review the procedures for requesting special audits. 

Dr SHRESTHA said that the report seemed to list the various forms of penalties to be meted out 

to Board members, alternates, advisers and former members in respect of potential employment. Yet the 

motivation was unclear - what crime had they committed to deserve such penalties? Although a resolution 

on banning recruitment of Board members had been proposed at the most recent Health Assembly, it had 

not been adopted - so why was the subject being brought up again? And why had the provisional guidelines 

already been circulated to regional offices throughout the world? 

Members of the Board were independent technocrats and specialists in their fields, nominated by 

sovereign countries during the World Health Assembly. They were not salaried workers in W H O and 

received no benefits from the Organization. Hence, it was unethical and immoral to penalize them, as 

proposed in the report. He considered the document to be an attempt to violate one of the basic human 

rights of Board members, namely the right to work, and suggested that it be withdrawn. 

Dr LARIVIERE said he strongly disagreed with the views expressed by Dr Shrestha. The proposal 

put forward in the report was in full accord with the need for Board members to be entirely independent, 

to work for the good of the Organization alone and to have no conflicts of interest whatsoever. In his 

country，a number of conditions had been established for the employment of officials, in both their own 

interests and those of the Government. Such conditions did indeed affect the right to work - officials were 

prohibited from using their governmental experience for profit for at least a year after leaving the 

Government. He therefore fully endorsed the proposed guidelines concerning contractual relations. 

He would even suggest that members of the Board declare to the Board all travel expenses furnished 

by the Organization to facilitate their provision of advisory services. A one-year moratorium on 
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employment following the departure of a member from the Board was acceptable. As for the idea of 

setting up a register of financial interests, he agreed with Dr Shrestha that that would be going a bit too 

far. The purpose of the exercise was not to penalize Board members, but to ensure accountability. Other 

proposals to that end might be entertained: instead of a register, for example, he could envisage an 

attestation by new Board members that there were no conflicts of interest that might undermine their 

effectiveness in serving on the Board. Such a document, signed in good faith, would be entirely sufficient, 

reminding the Board member and those who had selected him or her of the possibility that such conflicts 

might arise and tarnish the reputation, not only of the individual, but also of the Organization. 

He had noted with satisfaction that the 1994-1995 budget for travel for the Director-General's Office 

was much more realistic than such estimates had been in the past. He would be grateful, however, for a 

breakdown of exactly how the figures had been arrived at. Finally, he could understand the reasoning 

behind the proposal made by the delegate of Zimbabwe at the Forty-sixth World Health Assembly, but 

would prefer to keep to existing procedures regarding special audits. Requiring prior approval from the 

Organization's governing bodies would be too cumbersome. 

Ms LAURIDSEN (alternate to Mr Varder) said there was absolutely no question that the guidelines 

on contractual relations were needed. She endorsed Dr Larivière's comments on that subject, and wished 

simply to add that the guidelines would be of value, not only to the Organization, but also to individual 

Board members. The issue raised by the delegate of Zimbabwe at the Health Assembly might indeed merit 

further consideration - perhaps the Secretariat could prepare a paper on it for submission to the Board at 

a later stage. 

Dr MEREDITH (alternate to Dr Calman) agreed on the importance of implementing the External 

Auditor's recommendations. He favoured the recommendation to set up a register of financial interests, 

since the Organization must not only conduct its affairs openly, but be seen to be doing so, if it was to be 

beyond reproach. Although he recognized the particular set of difficulties that had led the delegate of 

Zimbabwe to make the proposal on prescribing when an extraordinary audit report should be undertaken, 

he was hesitant about such an approach. It was impossible to foresee the future, and to establish now a 

specific set of rules governing when such audits might be initiated might be to rule out a situation that was 

not currently envisaged. Far better, he would argue, to leave the decision about the appropriateness of such 

audits in the hands of the External Auditor, as was currently the situation. 

Dr CASTRO CHARPENTIER said that in his country, all high-level officials were obliged to make 

a yearly statement of assets and to refrain from professional employment in any form other than their 

official capacity, which was considered an exclusive commitment. All officials accepted such conditions. 

That was why he did not view the proposed guidelines on contractual relations as penalizing Board 

members in any way. It seemed a logical step to take, in keeping with professional ethics. He endorsed 

the report of the Director-General. 

Dr NGO VAN HOP said that the employment situation for developing countries was somewhat 

different than for developed countries. Members of the Board were expected to have high qualifications, 

yet such individuals were fairly scarce in developing countries. Working as consultants or staff members 

in international organizations, including WHO, was a way of enhancing the skills of specialists from 

developing countries and thereby increasing the pool of qualified professionals. He therefore proposed that 

the guidelines set out in Annex 1 not be implemented. 

Dr SATTAR YOOSUF said the topic of contractual relations was of critical importance, touching as 

it did on issues of organizational and personal integrity. True, people of integrity and technical authority 

should make up the Board, and conflicts of interest should not be permitted to mar their decision-making. 

Yet how would barring a person from employment for a year or two after participation in the Board 

engender integrity and responsibility in a person, if those qualities were not already part of his or her 

character? A member of the Board was nominated by a government because it believed that his or her 

personal integrity conformed to the requirements of the job. If corruptibility and devious behaviour were 

to be controlled, WHO must find more appropriate mechanisms than a mere temporal estrangement. More 
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competent selection committees, or more rigorous screening methods and procedures, might better achieve 

the goal pursued by the proposal in Annex 1. 

The wounds had not yet healed following the allegation that his country had benefited unduly from 

contracts. Close scrutiny had revealed that the expenditure in question had been for necessary participation 

in meetings, and no conflicts of interest had been involved. The shuttling of responsibilities involved in 

being a member of the Board, i.e., an adviser and policy-maker for an organization like WHO, and being 

a technocrat in the public sector of one's home country, was a common situation for Board members from 

developing countries, especially small ones. There was no large pool of professionals to choose from for 

those two responsibilities. Professional employment opportunities in the private sector were rare, and 

technical furtherance was often sought in the international workforce. Was it not, ultimately, in WHO's 

best interests to have its national quotas filled by people of the best possible quality - trustworthy, dedicated 

and technically competent? 

Why had the legal advice of 1984 not to employ Board members and to exercise caution over their 

use as temporary advisers not been generally applied? In his view, such norms were regressive; they would 

not change the devious individual and would only discourage good quality candidates from becoming 

members of the Board. 

The meeting rose at 12h40. 
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