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FOURTH MEETING 

Tuesday, 17 January 1995, at 14:30 

Chairman: Dr J. KUMATE 

in private from 14:30 to 16:15 and resumed in public session at 16:40. 

THE REGIONAL DIRECTOR FOR AFRICA: Item 4 of the Agenda 

The CHAIRMAN read out the following resolution adopted by the Board in private session: 

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 Africa 

at its forty-fourth session; 

1. APPOINTS Dr Ebrahim Malick Samba as Regional Director for Africa; 

2. AUTHORIZES the Director-General to issue Dr Ebrahim Malick Samba a contract for a period 
of five years from 1 February 1995, subject to the provisions of the Staff Regulations and Staff Rules. 

He congratulated Dr Samba and conveyed to him the Board's best wishes for success in his endeavours 
in the African Region. 

Dr SAMBA (Regional Director elect for Africa) thanked members of the Executive Board, the Director-
General and the Regional Director for Africa, for his previous appointment as Director of the onchocerciasis 
control programme, a post he had held for the past 14 years. The programme had exposed him to the world 
scene and taught him how to manage human beings, particularly in international communities, and also large 
sums of money. As a result, the Ministers of Africa had elected him Regional Director in September and 
the Board had kindly confirmed that election. He reiterated his sincere gratitude and promised that in so far 
as was humanly possible he would justify the Board's confidence. 

At the invitation of the CHAIRMAN, Dr SAMBA took the oath of office contained in StafT 
Regulation 1.10. 

The meeting was held 

1. APPOINTMENT OF 
(Document EB95/2) 

2. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE AMERICAS: Item 5 of the 
Agenda (Document EB95/3) 

The CHAIRMAN read out the following resolution adopted by the Board in private session: 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation 4.5; 
Considering the nomination and recommendation made by the Regional Committee for the 

Americas at its forty-fourth session; 
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1. APPOINTS Sir George Alleyne as Regional Director for the Americas; 

2. AUTHORIZES the Director-General to issue Sir George Alleyne a contract for a period of five 
years from 1 February 1995, subject to the provisions of the Staff Regulations and Staff Rules. 

He congratulated Sir George Alleyne and conveyed to him the Board's best wishes for success in his 
endeavours in the Region of the Americas. 

Sir George ALLEYNE (Regional Director elect for the Americas) thanked the members of the 
Executive Board for their acceptance of his nomination and the Director-General for having made public the 
ceremony in which he would swear to discharge his functions and regulate his conduct with only WHO's 
interests in view. He wished to share some of his perceptions of those interests and his conduct as guided 
by them. 

The Constitution of WHO described the Organization's purposes, but when he was asked about them 
he sometimes also referred to the article of the Universal Declaration of Human Rights of 1948 which spoke 
of the right of everyone to enjoy a standard of living adequate for the health and well-being of himself and 
his family. He saw WHO as a guardian of that right and himself as helping to discharge that function; but 
he was thereby obliged to join with those with similar responsibilities in the Organization and articulate 
clearly and cogently to the world its basic philosophy and practices. He had to make the nobility of WHO's 
mission understood; to make clear his deep and abiding commitment to assert the aspiration of all the 
countries of the world for the better health of all people. Beyond that commitment, he would see that the 
part of the Secretariat in his charge carried out the activities necessary to guide, accompany, stimulate and 
facilitate the work of all countries, and evaluate the achievement of objectives. He would be false to his oath 
if he were a party to any tendency to the balkanization of health problems. WHO's constitutional duty was 
to lead; the magnitude of health problems should not affect its leadership role. Part of that leadership had 
to be exercised through strengthening all governments, and particularly all ministries of health so that they 
could coordinate their inputs. Leadership did not mean isolationism. To be faithful to his oath he had a duty 
to focus all possible resources to act in concert for health. WHO's most important resource was its staff; 
he had a responsibility to join his colleagues, under the Director-General's guidance, in giving the staff a clear 
and unequivocal direction. Internal debate on strategies and tactics was healthy, but there must never be any 
doubt about the star to which WHO was hitched. Uniformity was necessary in tenacity of purpose or fixity 
of direction, and in certain essential managerial practices; but WHO should never lose sight of the fact that 
one of its critical resources was its diversity. Experiments in one place should be lessons for another; 
failures in one place should be a warning for others; successes or advances in one place should not be a 
source of concern but a cause of communal rejoicing. Strength and cohesion in WHO's interest had to be 
found in the balance between the yin of diversity and the yang of uniformity. 

He quoted the words of Martin Luther King, "Human progress is neither automatic nor inevitable. No 
social advance rolls in on the wheels of inevitability. Every step towards the goal of justice requires sacrifice, 
suffering and struggle; the tireless and passionate concern of dedicated individuals. Without persistent 
efforts, time itself becomes an ally of the insurgent and primitive forces of irrational emotionalism and social 
destruction. This is no time for apathy or complacency. This is a time for vigorous and positive action." 
Martin Luther King might have been speaking of the interests of WHO, interests that he himself would swear 
to keep in view in discharging his functions and regulating his conduct. 

At the invitation of the CHAIRMAN, Sir George ALLEYNE took the oath of office contained in 
Staff Regulation 1.10. 
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3. APPOINTMENT OF THE REGIONAL DIRECTOR FOR EUROPE: Item 6 of the Agenda 
(Document EB95/4) 

The CHAIRMAN read out the following resolution adopted by the Board in private session: 

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 Europe 

at its forty-fourth session; 

1. REAPPOINTS Dr Jo Eirik Asvall as Regional Director for Europe; 

2. AUTHORIZES the Director-General to issue Dr Jo Eirik Asvall a contract for a period of five 
years from 1 February 1995，subject to the provisions of the Staff Regulations and Staff Rules. 

He congratulated Dr Asvall and conveyed to him the Board's best wishes for success in his endeavours 
in the European Region. 

Dr ASVALL (Regional Director for Europe) expressed his pleasure at being granted a further five-year 
period to serve the countries of the European Region in health matters. The time ahead would not be easy 
but he was deeply convinced of the great strength of WHO and would do his utmost to enhance it in the 
future. 

4. WHO RESPONSE TO GLOBAL CHANGE: Item 9 of the Agenda (continued) 

PROGRESS REPORT ON IMPLEMENTATION OF RECOMMENDATIONS: Item 9.1 of the Agenda 
(continued) 

The CHAIRMAN read out the following draft decision proposed by Dr Calman: 

The Executive Board decided to establish an ad hoc group to consider options for nomination, 
including possible use of a search process, and terms of office of the Director-General. The group shall 
be composed of six members of the Executive Board, one from each region, and from among the 
members a Chairman shall be selected. The group will carry out its work at the time of other WHO 
meetings at which its members are present and will report to the Executive Board at its ninety-seventh 
session in January 1996. 

Dr CALMAN said that the purpose of the decision was to help the Executive Board by facilitating the 
decision-making process. Following the recent discussion on the appointment of Regional Directors, he 
suggested addition of the following wording: "The ad hoc group may also wish to consider the types and 
form of information presented to the Board at the time of appointment of Regional Directors and report back 
to the Board". 

Decision: The Executive Board decided to establish an ad hoc group to consider options for 
nomination, including possible use of a search process, and terms of office of the Director-General. 
The group shall be composed of six members of the Executive Board, one from each region, and from 
among the members a Chairman shall be selected. The group will carry out its work at the time of 
other WHO meetings at which its members are present and will report to the Executive Board at its 
ninety-seventh session in January 1996. The group may also wish to consider the form and type of 
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information presented to the Executive Board at the time of appointment of Regional Directors and to 
report back. 

5. MONITORING OF PROGRESS IN IMPLEMENTATION OF STRATEGIES FOR HEALTH 
FOR ALL BY THE YEAR 2000, THIRD REPORT: Item 7 of the Agenda (Documents EB95/5 and 
EB95/INF DOC /13) 

Dr JARDEL (Assistant Director-General), introducing the report (document EB95/5)，said that it was 
based on Member States' reviews of their own progress and on the synthesis made at regional level in the 
reports submitted to the various regional committees the previous autumn. A summary of results obtained 
from global indicators was given in document EB95/INF.DOC./13. The information collected for the report 
from WHO and outside sources was also being used to prepare the first world health report to be submitted 
to the next World Health Assembly. 

Despite the efforts of the regional offices, data collected from members had been less complete than 
hitherto, and the reasons for this situation should be examined. 

He summed up the salient points of the two documents before the Board, drawing attention to life 
expectancy, discrepancies in infant mortality between countries, the fact that two million deaths a year were 
avoidable through vaccination and that the incidence of HIV infection and AIDS continued to increase, 
especially in sub-Saharan Africa and Asia, while tuberculosis had again become a major source for concern. 
Whereas progress was being made against leprosy, poliomyelitis and dracunculiasis, unhealthy lifestyles were 
causing health problems. 

In regard to the principal determinants of health, a drop in the world population growth rate had been 
noted, along with aging; the adult literacy rate was rising and migration had emerged as an important feature 
in recent years. Despite all efforts, provision of clean water and sanitation services often lagged behind 
population increases. 

The United Nations Conference on the Environment and Development had played an important part 
in the formulation by many countries of intersectoral policies to protect people from potential 
development-linked dangers. None the less, the economic situation in the least developed countries largely 
restricted their capacity to finance basic social services and made it unlikely that the target of 5% of gross 
national product for health proposed by the Global Strategy would be reached unless international solidarity 
was strengthened. 

The period had been characterized by increased efforts to reform health systems, with equitable access 
as the priority in national policies and a general trend towards decentralization and greater participation by 
the private sector. Despite official figures, access to primary health care and many other services was poor 
and a great deal of work was still required before the situation could be considered satisfactory. 

The Board might wish to study ways of simplifying data collection and ensuring that the exercise was 
worthwhile. 

Dr NAKAMURA commended the Secretariat for its efforts to collect monitoring reports from Member 
States. If the exercise was to be effective, a high response rate was essential. According to paragraph 311 
of the report, some countries still perceived the preparation of a national report on monitoring as an 
administrative obligation imposed by WHO. All Member States should be strongly urged to make concerted 
efforts to ensure that the response rate was improved. 

Dr SAVEL'EV (alternate to Dr Netchaev) said the report before the Board was of great interest. It 
made use of certain key indicators to illustrate how the health status of the population in various groups of 
countries had evolved, thus making it possible to determine priorities for future action in those countries. 

However, Table 2 showed that the response rate had not only failed to improve, but had actually 
worsened. He was particularly concerned at the figures for the Regional Offices for the Americas and 
Europe, which should logically be in the forefront where the collection of information was concerned. It 
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would appear that the machinery of the global monitoring process was far from perfect: it would need further 
critical analysis by experts, notably in regard to the indicators used. 

WHO was the only body in a position to carry out such monitoring effectively, and had a duty to 
continue the process. However, there were clearly serious shortcomings and the Secretariat should prepare 
a plan of action for strengthening and at the same time simplifying the process possibly by means of reducing 
the number of indicators used. 

Professor GIRARD said he would like to stress the educational value of the report under consideration, 
and to urge that it be put to good use. He realized that the Secretariat would be releasing the report to the 
press, but he believed it should go further, perhaps, for instance, by having ministries of health in all 
countries publicize the report on the same day. Simple, raw data, however basic, were vital in convincing 
decision-makers and funding bodies of what needed to be done, and their publication would at the same time 
enhance the Organization's moral leadership. It might even be worth considering having a world report day, 
on which the report could be made public all over the world. He was sure that both the Organization and 
world health would gain from such an event. 

Dr BOUFFORD agreed that the report was an impressive one, in view of the difficulty of collecting 
reliable health information in time for that information to remain useful. She commended the Secretariat, 
the regional office staff, and health personnel in the countries who had helped in its preparation. 

She would welcome comments from the Regional Directors on some of the management issues raised 
in the report. For instance, it appeared from section 8.6 of the report that not all regional offices had yet 
incorporated all health-for-all indicators in their health-for-all databases and that some offices might be 
experiencing technical difficulties. 

She would also like to ask Dr Jardel what time-frame he envisaged for the recommendations set out 
in paragraph 314，and how it might be linked to the time-frame for the proposed consultative review of the 
health-for-all strategy. Revised indicators and a new approach to data collection would be important if that 
review was to be sufficiently robust. 

Dr ASVALL (Regional Director for Europe) said there had been particular problems in the European 
Region due to the emergence of so many new countries; thus, 27 new countries had emerged from the former 
Soviet Union and the former Yugoslavia. Those countries had had very great problems in mobilizing the 
necessary national machinery to provide the information requested of them. He admitted that perhaps his 
Region had not been as adamant in its demands on countries as it had been in the past; in his experience, 
repeated requests were needed before the countries concerned complied. For the future, he believed greater 
use could be made of electronic data-collection methods, so that fewer and more meaningful questions could 
be formally addressed to countries. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) said that the problem was not that 
the data were not available; most countries in fact possessed the necessary data. He believed that there were 
three main reasons for the fall in the response rate. There was a perception that the exercise was pointless, 
or at least of little relevance to national needs. Secondly, in the Region of the Americas, the exercise had 
coincided with another very similar one, a four-yearly survey on the health status of the Region; conducting 
the two exercises more or less simultaneously, though with somewhat different indicators, had placed rather 
too many demands on countries of the Region. Thirdly, not enough effort had been made at Regional Office 
level, to put the information already available to the fullest use. For example, with respect to global 
indicator 3，under-five mortality rate per 1000 live births, information for several countries had been available 
in the Regional Office, but it was not reflected in the table on page 11 of the summary of findings (document 
EB95/INF.DOC./13). 

He believed that the situation demanded that not only governing bodies, but also governments and the 
Secretariat, should recognize that information-gathering was a highly important activity, and one of the 
Organization's principal tasks. WHO's capacity for obtaining and analysing data was perhaps its chief 
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advantage over other institutions in the health field. It would be a very serious matter if the Organization 
did not fulfíl its task properly. 

Dr JARDEL (Assistant Director-General) said in reply to Dr Boufford that the time-frame for 
implementation of the recommendations would necessarily be conditioned by the requirements of the 
monitoring and evaluation process and the new procedures for annual preparation of a world health report. 
The current somewhat ponderous system of sending out questionnaires based on a broad set of indicators 
would have to be reviewed in depth. A new list of indicators was to be prepared during the second and third 
quarters of 1995 for submission to the Board in January 1996. At the same time, work would be undertaken 
to improve databases and link them together to ensure the storage and timely retrieval of information from 
various sources including individual country reports. However, before such information could be used for 
WHO reports it would still require endorsement by the Member States concerned. Hence, preparations for 
the monitoring and evaluation report due in three years' time were already under way. 

Dr DLAMINI said that the decline in the overall response rate in the third monitoring exercise was not 
so much due to a lack of interest on the part of countries as to the fact that they were finding it difficult to 
cope with the increasing demands for information made by all the international agencies. It would be helpful 
if the number of questionnaires received from different sources could be reduced. The many health indicators 
covered by the monitoring exercise further strained countries' resources. Perhaps their number could be 
restricted to the most important indicators only and the various agencies seeking information might agree on 
a reduced set of key indicators that would be useful to all. She welcomed the reference to a revised list of 
indicators in paragraph 314(d) of the report (document EB95/5). Monitoring was a necessary exercise 
welcomed by countries since it indicated the major health inequalities among the regions and provided useful 
pointers for programming and resource allocation; it should therefore continue and efforts should be made 
to address the constraints that impeded its successful operation. 

Dr LEPPO, commending the report, said that the decline in the rate of response to the monitoring 
exercise gave evidence of the shortcomings of the current process, some of which had already been identified. 
He therefore endorsed the suggestion for an in-depth review of the process and welcomed Dr Jardel's 
exposition of the views of the Secretariat on the subject. Points of very serious concern revealed by the report 
were the alarming increase in the under-five mortality rate in the African Region and the increasing disparities 
in infant mortality in some regions. Since the under-five mortality rate was a very sensitive indicator of 
health status in populations, urgent attention ought to be given to the problem. 

Dr AL-JABER said that the under-five mortality rate was also an indicator of the quality of primary 
health care and the degree of coverage of its eight component elements. It was therefore incumbent on the 
regional offices to ensure in programming and budget allocation that every effort was directed to the reduction 
of controllable diseases that were primarily killers of children. 

Dr MTULIA praised what he described as a "reader-friendly" document, but regretted that it had 
reported a paucity of health management information, a deterioration of infrastructure and grave concern 
regarding equity. The figures contained in the report showed that the countries of North America and 
northern, western and southern Europe, along with Japan, Australia and New Zealand, had already achieved 
health for all; they no longer needed to be considered in that regard. There were, however, two other groups 
of countries - on the one hand, the developing countries and the countries with economies in transition, and, 
on the other hand, the least developed countries - which gave cause for serious concern. The Board should 
make it clear that the figures for the least developed countries were intolerable, and WHO should request that 
a second Marshall Plan be directed towards them. If incomes in those countries could be raised, their 
indicators would improve as well. Thirty-six of the 47 least developed countries were to be found in sub-
Saharan Africa, and there should be a binding resolution calling on countries which had already achieved 
health for all to do more to alleviate the poverty that was so widespread there. It was not a matter for WHO 
alone; a special plan for the least developed countries required the support of the entire world. 
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Professor CALDEIRA DA SILVA said that document EB95/5 was of use also to national health 
authorities and policy-makers. He was worried, though, about the tendency of some countries to submit 
insufficient information and to do so too slowly. A great effort should be made to provide the necessary 
figures; as much data as possible should be collected. 

Professor BERTAN said that document EB95/INF.DOC./13 made clear that everything possible had 
been done to ensure that the statistical information provided was valid, but everything depended on its 
accuracy and the same document also made it clear that indicators had been received from only 50% of 
countries, and in fact little was known of their methods of collection, and there could be no certainty as to 
the validity of the data. WHO should provide technical assistance to some countries to help them to improve 
their information collection systems and to establish surveillance points in order to verify the validity of the 
information collected. 

Dr CALMAN said that document EB95/5 was extremely useful but disturbing. It contained a wealth 
of powerful data, such as the fact that one third of the world's population was suffering from tuberculosis, 
that infant mortality rates were rising, and that there were 300 million cases of mental illness in the world. 
It was the information that was required when setting the priorities for WHO's budget. The data had to be 
used in order to raise WHO's profile, so that the world community was made aware of the Organization's 
ability to assemble and analyse such information. They were difficult to collect, but extremely valuable once 
collected; such WHO data had been used in the United Kingdom, and could, in his view, be of use in other 
countries too. 

Dr ANTELO PEREZ said that the report contained information that was crucial for the Organization. 
Poverty was on the increase in some areas, primary health care was not improving, tuberculosis and cholera 
were reappearing. The Organization should make great efforts to combat those negative trends; it would 
require a greater and a more vigorous political will on the part of governments. The Board should map out 
a strategy, and if it was accepted that health for all was not going to be achieved by the year 2000，that target 
date could be extended once, but only once. WHO should go on a health crusade. It should prepare a draft 
resolution to be put to the General Assembly of the United Nations setting out a coherent and feasible plan 
to ensure that fewer children in the world died. If governments did not demonstrate the necessary political 
will to achieve health for all by the year 2000，children would continue to die through malnutrition and 
inadequate primary health care. 

Dr SHRESTHA observed that in many countries the monitoring of health indicators was quite slow. 
He felt sceptical about the possibility of achieving the targets set for health for all by the year 2000 and 
wondered whether with only a very few years left before that date the health indicator targets should be 
revised. Document EB95/INF.DOC./13 showed that in the African Region the indicators for infant mortality 
and under-five mortality had risen, not fallen, and that was a matter of concern. 

Dr SANGSINGKEO said that the report in document EB95/5 showed that progress towards achieving 
health for all was becoming slower. There were a number of unfavourable signs, such as immunization 
coverage, under-five mortality and infant mortality, especially in the least developed countries. The 
phenomenon was due partly to a lack of political commitment and the inequitable allocation of resources, and 
partly to the fact that health systems were less effective and less efficient in reaching those in greatest need. 
Even where there were positive developments on the macro-economic level, there was not a commensurate 
improvement regarding health. WHO, including its regional offices and its Member States, should pay 
particular heed to the facts contained in the document under consideration if all the problems were to be 
solved and health for all was to be achieved by the year 2000. 

Professor SHEIKH, referring to the unsatisfactory response by Member States to requests for monitoring 
reports, said that Member States should be urged to provide regular reports as a basis for determining 
priorities. Despite the usefulness of the available data, the importance of monitoring and evaluation for the 
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attainmeiit of health goals niust be emphasized. WHO should also develop new mechanisms for data 
collection from countries. In many developing countries, however, data were lacking and efforts should be 
made to develop information systems that would provide a basis for subsequent budgetary allocations geared 
to the needs of different countries. In the face of the resurgence of, for example, tuberculosis and malaria, 
as well as tiie increase in infant mortality and the persistence of poliomyelitis in some countries, target-
oriented action was required rather than a piecemeal approach, which had failed to achieve satisfactory results. 
An in-depth review should be made of the investments to be made in the different countries based on those 
countries' local targets and local needs. 

Professor LI Shichuo welcomed the documents prepared by the Secretariat and Dr Jardel's report. In 
recent years the political and economic situation had been undergoing profound changes, which especially 
affected developing countries and countries with economies in transition. Despite great efforts on the part 
of Member States, the health situation was not necessarily improving. In some countries and regions, 
infectious diseases such as tuberculosis persisted, while chronic diseases and environmental diseases were on 
the increase. It would be extremely arduous to achieve the goal of health for all by the year 2000. He 
expressed concern about the low response rate of the monitoring reports, which reflected the inadequate 
information and data-collecting systems in some countries. He therefore suggested that WHO should adopt 
measures to review and modify existing monitoring of programmes. WHO should also assist Member States 
to build up their information networks and train the necessary personnel. Lastly, he stressed the importance 
of international cooperation in achieving health for all by the year 2000. 

Dr BOUFFORD welcomed the excellent, though disturbing, report on health needs and noted that 
priorities should be reviewed in relation to the forthcoming discussion on the budget, complementing the 
recommendations already made by the Administration, Budget and Finance Committee. She also suggested 
that a brief progress report on the work of the WHO Task Force on Health in Development might be prepared 
for that discussion. 

Dr GUERRA DE MACEDO (Regional Director for the Americas) drew attention to the problem of the 
use of averages as a basis for conclusions. Indicators for the Region of the Americas showed differences in 
per capita income ranging from US$ 24 000 to US$ 300，giving an average of US$ 9000 for the Region. 
In the case of infant mortality, the figures varied from 7 per 1000 live birtíis to over 300 per 1000. There 
were tremendous inequalities between countries and even within a single country such as his own, which 
showed a discrepancy of 30 years in life expectancy between the poorest in the north and the richest in the 
south. 

Although there was a relationship between the level of health and the level of economic development 
or of poverty - part of that relationship being causal - it was not a linear relationship but a matter of ranges. 
For example, the per capita income of the countries of Latin America and the Caribbean region, excluding 
Canada and the United States of America, showed a real drop of 10% over the period 1982-1991 and the 
number of people living in poverty had risen from 96 million to 204 million, nevertheless, the mortality 
indicators continued to decrease, showing over 700 000 fewer deaths for 1992 than would have been expected 
had there been no change in the mortality indicators. With the available knowledge and resources it shoyld 
be possible to improve tiie situation further and reduce the mortality by an additional 1 200 000 (Jeaths â year. 
When approaching other organizations and sectors, WHO and the health sector should mdc^sure that full use 
had been made of their own resources. 

Professor GIRARD expressed great interest in the statements by Professor Mtulia and others, which 
were of particular importance for the forthcoming discussion on budgetary reform, a matter with regard to 
which the Board had two major objectives or obligations. The first was to ensure that the Organization was 
more rigorous, better organized and better managed, but it also had the further obligation to draw attention 
to the fact that health was such a serious matter for the countries of the world that they were in duty bound 
to take measures similar to those they had already taken for education and other values. However the world 
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economy might evolve, it was inevitable that more funds would have to be allocated to health in the future; 
if the members of the Executive Board did not speak out to that effect, who would? 

The CHAIRMAN, in summing up the discussion, highlighted the need for relevant information to be 
circulated widely throughout the health professions and the importance of reviewing in detail ways and means 
of improving the situation in Africa and of identifying priorities as a basis for budget decisions. 

The meeting rose at 18:15. 
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