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Overall guidance is provided to the Programme Committee in this document on how the 
recommendations of the Executive Board Working Group on the WHO Response to Global 
Change have been grouped into separate documents under this agenda item for ease of 
consideration. This document is thus for information only; action is requested under 
the separate reports, EBPC19/2.1 to EBPC19/2.10. 

1. The Executive Board at its ninety-second session adopted resolution EB92.R2 requesting the Director-

General to report on the implementation of the recommendations of the Working Group on the W H O 

Response to Global Change. In July 1993，the Board's Programme Committee established priorities for 

implementation among the recommendations of the "Executive Board Working Group on the W H O 

Response to Global Change", and proposed appropriate follow-up mechanisms. It noted that 

implementation of some of the processes had already started, and thanked the Director-General for 

progress already made on recommendations 17，18，43 and 45. The Programme Committee also specified 

which recommendations should be the subject of a report to the Executive Board in January 1994. 

2. In preparing these reports it became evident that for better implementation of the related activities, 

and to avoid overlap, some of the recommendations could be grouped together, since: 

— they have a common purpose, i.e., to rationalize the work of the governing bodies and their 

subcommittees, or to improve certain managerial aspects of the work of W H O ; 

— they apply to the same parts of the Organization, and grouping them will facilitate 

implementation and follow-up; 

— their regrouping will bring more efficiency and possible savings in their implementation. 

3. The following groupings were accordingly used, each forming the subject of a separate document for 

submission to the Programme Committee and subsequently to the Board in January 1994: 



4. Document EBPC19/2.1: Recommendations 1 and 46 

Make an annual assessment of 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. 

The Programme Committee itself in July 1993 decided to group recommendations 1 and 46 with a view to 

giving a global perspective to the proposed reports and to linking more effectively the subjects: world 

health status and needs, W H O programme priorities, implementation of the Organization's programmes 

and matters dealt with in various already-existing reports of the Director-General. 

5. Document EBPC19/2J5: Recommendations 2，3 and 4 

Analyse and define for the year 2000 the specific objectives and operational targets, measured through 

precise indicators, and mobilize appropriate resources to ensure 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 20059 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). 

Fifteen years have elapsed since the Alma-Ata International Conference on Primary Health Care. Health 

policies are evolving rapidly throughout the world, and the Organization is undergoing major changes. The 

restatement of the W H O mission and a full review of programme policies, including specific objectives and 

operational targets, is thus timely. Recommendations 2, 3 and 4 of the Working Group on the W H O 

Response to Global Change have been grouped together better to relate the world health strategies and 

policies, with related targets, to the mission of W H O and the work of its programmes. 

6. Document EBPC19 /23 : Recommendat ion 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 arid reporting，as 

appropriate. 

This recommendation is presented alone as it can be implemented immediately after its approval by the 

governing bodies. 

7. Document EBPC19/2.4: Recommendat ion 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 issues， 

make better use of audiovisual methods’ and realize further economies in the duration and cost of the 

Health Assembly. 



Ways of implementing recommendation 6 are presented in document EBPC19/2.4; however, elements of 

documents EBPC19/2.5 and EBPC19/2.6 will also apply to recommendation 6. 

8. Document EBPC19 / 2 J : Recommendations 7，8 and 9 

Identify clearly in Executive Board documents，in an appropriate fornty 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. 

Ways of implementing recommendations 7，8 and 9 have been grouped together as they deal with 

documentation for, organization of and reporting on the discussions in the Executive Board. 

9. Document EBPC19/2.6: Recommendations 10，11，12 and 24 

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 Boards 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. 

Ways of implementing recommendations 10，11, 12 and 24 have been presented together as they deal with 

measures to improve the support provided by the Executive Board to W H O programme development and 

management at all levels. 

10. Document EBPC19/2.7: Recommendation 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. 

Information regarding the implementation of recommendation 13 has been gathered and is now presented 

to the Executive Board Programme Committee for further action. 

11. 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. 

A small working group comprising the Chairman of the Executive Board and the Director-General will meet 

prior to the Programme Committee. O n the basis of their discussion the Chairman of the Board will report 

orally to the Programme Committee on the proposed implementation of the recommendation. A working 

paper may be prepared for the Board, unless the Chairman wishes to report orally. 

12. Document EBPC19/2.8: Recommendations 19 and 20 

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. 

To 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. 

Recommendations .19 and 20 are linked by some of the tools for implementation. The Director-General 

has already acted on recommendation 19 through the creation of a Global Policy Council and a 

Management Development Committee, comprising senior managerial staff from the regions and 

headquarters. The development of a management information system in the Organization is an important 

matter in itself which has been singled out as it will need longer-term follow-up. 

13. Document EBPC19/2.9: Recommendations 23 and 28 

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, 

Recommendations 23 and 28 have been grouped together as each deals with delegation of authority and 

will be followed up within W H O by the same staff. 

14. Document ЕВРС19 /2Л0 : Recommendat ion 27 

Direct the Regional Directors and the WHO Representatives to provide leadership in intersectoral 

coordination among the United Nations agencies and between major donors. 

Implementation of this recommendation is the subject of a separate report to emphasize intersectoral 

coordination among the United Nations agencies, but activities in this area will also be discussed and 

reported upon with those related to recommendations 10，11, 12 and 24. 

15. Each sub-report will indicate the steps that the Programme Committee may wish to take in forwarding 

its recommendation to the Board. 
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the Executive Board 

Recommendations 1 and 46 

Interim report by the Director-General 

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 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 interim 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. 

Í
 



CONTENTS 

Page 

I. Rationale 3 

II. Proposal for a publication entitled Annual report on world health 3 

III. Action by the Executive Board 7 

Annex Proposal for an annual report on world health (graphic presentation) 8 



I. RATIONALE 

1. The formulation, coordination, monitoring and evaluation of international health policies and 

strategies require information on the global health situation. W H O 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 W H O 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 W H O 

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 will be considered in the context of the annual publication on WHO's work 

(programmes and activities). 

2. W H O 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 W H O 

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 W H O 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. 

II. 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 

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. 



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. 

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 W H O 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 W H O 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 
arid other even-numbered years 

Annua丨 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 Annex. 



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 EPI, GPA, MAL, TUB, 

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. 



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 W H O 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 W H O 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: 



US$ 

200 ООО 

Personnel 

Professional staff 36 : 

-Various specializations 

-Publ ic health writing/journalism 

-Translating/proofreading 

Support staff 12 

Information collection and analysis 

Printing and publishing 

Promotion and distribution 

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. 

III. ACTION BY THE EXECUTIVE BOARD 

20. The Programme Committee may wish to recommend to the Executive Board that: 

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

— the findings should be linked to the implementation of the Organization's programmes, including 

activities carried out in cooperation with other agencies; 

— they should be published in an annual report on world health, as outlined herein starting in 1995; 

— this publication should incorporate the Director-General's Report on the work of WHO, ultimately 

forming an authoritative W H O identity document of the kind sought by donor agencies; 

the 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; 

the 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. 

50 000 

20 000 
00 000 

50 000 



Sources 

HFA national reports 
Disease surveillance 

reports 
UN population estimates 

(Demodata) 
International agency 

reports 

WHO programme 
contributions to HFA 
report 

WHO programme contri-
butions to DG's report 

DG's policy statements 
and speeches 

WHA/EB resolutions 

A N N E X 

Proposa丨 for an annua丨 report on world health 
1995 

(and other years scheduled for HFA monitoring reports) 

Activities Outputs 

^Ôîobal assessment 
J * Global health status and 
n trends 
I -Age-related health status 
i -Disease trends and 
¡ disease-related risks 
!• Health care coverage and 
I trends 
I . Health resources and trends 

Socioeconomic and political 
I situation 
!• Futures outlook 

I* Health systems issues 

ÍGÍobal synthesis 

HFA 
monitoring 

report 
(unpublished 
document)* 

i 

•What WHO is doing 

_ 厂 
- i I Public health I 
: journalistic 
r H write-up г 

Annual report on world health 
(80pp 18x25 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 
-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 fo l l ow ing 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) 

ÍG¡obal synthesis 
I • What WHO is doing 

I 

I Public health I 
journalistic -

I write-up 

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 ш у problems/issues and 

their priorities 
• findings Uon\ analysis of selected 

issues 

WHO efforts and programme activities 
Organizational aspects and partner-

ships 

Implications: 

1. 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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the Executive Board 

Recommendations 2，3 and 4 

Report by the Director-General 

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: 

- a n a l y s e 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 anèl community 
responsibility) (recommendation 4) 

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

1. While health for all remains the common aspiration or goal of W H O and its Member States, 15 years 

after the International Conference on Primary Health Care in Alma-Ata and 12 years after the adaptation 

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 section П1 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 section II 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 section IV below). 

II. 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 all 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. W H O will also 

encourage them to determine the strategic priority areas for collaboration with W H O to increase their own 

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 W H O programmes 

as described in document EBPC19/2.6. 

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 W H O 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 W H O 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. 

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 

EBPC 19/2.6 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: 

— some of the specific objectives and operational targets to guide future international work by 

W H O 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 W H O 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. 

III. 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. W H O 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 W H O 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 W H O 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 W H O in the light of world change. The Global Policy Council will 

also deal with managerial issues to ensure that W H O 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 W H O staff, will cease 

to exist on completion of their mandates. l l ieir 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 auspices of the 

Director-General;1 apart from the tasks mentioned above, document EBPC19/2.8 also describes the tasks 

of a number of these development teams. External expertise will be pooled through various means 

described in section IV 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 W H O 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 aü 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 section II 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. 

IV. INTERNATIONAL EXPERTISE IN SUPPORT OF POLICY DEVELOPMENT 

13. Some of the mechanisms used in implementing recommendations 2 and 3 have been described in 

sections II and III above. In addition it is intended to make full use of the support mechanisms foreseen 

by the W H O Constitution and to improve their functioning as necessary. These are: 

— e x p e r t 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; 

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. 



— e x p e r t 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; 

—sc ien t i f i c groups, which play for research a role comparable to that of expert committees and 

study groups for the Organizations、programme in general; 

—ind iv idua l programmes can also benefit from the advice of experts through an array of technical 

and managerial advisory groups; 

— WHO collaborating centres,1 which form part of an international collaborative network carrying 

out activities in support of the Organization's programme at all levels; 

— o t h e r 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 

W H O 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. 

V. ACTION BY THE EXECUTIVE BOARD 

16. In the light of its discussion of the present report the Programme Committee may wish to make 

proposals to the Executive Board for the implementation of recommendations 2，3 and 4. A general idea 

of the timetable for the implementation of these recommendations is given below; however, 

recommendations 2, 3 and 4 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: 

一 endorse the steps already taken by the Director-General and described in sections II and III 

above; 

1 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. 



— a s k the Director-General to propose for review in January 1995 specific objectives and 

operational targets together with their indicators in ail areas of WHO activity for the year 2000 

—rev iew, when it examines the 1996-1997 programme budget, the measures taken to mobilize 

resources for intensified cooperation with countries having dtffículty 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; 

— approve the proposal of the Director-General to present to the ninety-sixth session of the 

bcecutive 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 

doeument would be presented to the Board in January 1996, the schedule for its finalizatlon 

depending on to a large extent action by Member States); 

一 having considered the present system of pooling existing WHO expertise, advise the Director-

General and the Regional Directors on the need to organize international workshops or forums 

to develop consensus for adjustment or reorientation of the strategy for health for all. 
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The report of the Executive Board Working Group on the WHO Response to Global Change 
requested the Executive Board to: 

- s u b m i t 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; 

一 ensure 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 document. Since these proposals could be put into effect immediately, it 
is furthermore 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. 

Í
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I. RATIONALE 

1. The Executive Board Working Group on the W H O 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.1 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. 

II. MECHANISMS AND APPROACHES ALREADY ESTABLISHED 

2. Article XI I I of the Financial Regulations of W H O 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 shaU 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 WHA31.92 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 proposal 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 proposal might have. 

4. In 1991, following discussion of the method of work of the Health Assembly,3 the Assembly adopted 

resolution WHA44.304 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. The W H O Constitution gives the Board the authority to undertake such detailed prior review of draft 

resolutions at the request of the Assembly5. 

III. PROPOSALS FOR IMPROVING MECHANISMS AND PROCEDURES 

6. The mechanisms described in section II 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. 

1 Document EB92/4, Report of the Executive Board Working Group on the WHO Response to Global Change, 

page 3, item 4.2.1.1. 

2 Handbook of Resolutions and Decisions, Vol. II，p. 221. 

3 See document WHA44/1991/REC/1, Annex 8. 

4 Handbook of Resolutions and Decisions, Vol. Ill, p. 154. 

5 Article 28(c). 



(a) Prior review 

7. In most cases, draft resolutions originate in the Executive Board and are considered by it before being 

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: 

— The 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. 

— The 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. 

(b) Background information, time-limit for validKy 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，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 

an appropriate mechanism and interval for following up and reporting on implementation. 

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

— T h e Chairmen of Committees A and В would, as appropriate, 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 an appropriate 

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. 

IV. 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: 



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 need to 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 World 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 unavailable and; 

—resolutions 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 W H O Response to Global 

Change,2 concerning mechanisms and procedures for the development, review and follow-up of 

resolutions of the World Health Assembly; 

Bearing in mind Article XIII of the Financial Regulations of W H O 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; 

Considering the desirability of more systematic prior review of all resolutions proposed 

to the World 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 these resolutions should first be reviewed by the 

Executive Board and then submitted for approval by the Health Assembly; 

1 Document ЕВ93/…"Mechanisms and procedures for the development, review and follow-up of resolutions". 

2 Document EB92/4, Report of the Executive Board Working Group on the WHO Response to Global Change, 

page 3，item 4.2.1.1. 



2. AUTHORIZES the Executive Board, in coordination with the Director-General, to 

establish a routine procedure for prior review of such resolutions along the lines proposed; 

3. REQUESTS 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; 

4. REQUESTS 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 

Executive 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 the Chairmen of the main Committees A and В of the Health Assembly, 

and supported by the Director-General, to decide whether the Committee concerned has 

sufficient information and whether to refer the matter to the General Committee; 

6. REQUESTS the General Committee in such cases, and in consultation with the Director-

General, to 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; 

7. ALSO REQUESTS the Chairmen of Committees A and В to endeavour to ensure that, 

when appropriate, draft resolutions that are introduced in their committees, 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; 

8. 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; 

9. REQUESTS the Director-General to review the results and to report in 1997 to the 

Fiftieth World Health Assembly through the Executive Board in 1997. 
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The method of work of the World Health Assembly has been continually 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: 

—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. 

The Programme Committee of 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. 
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I. 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. 

II. 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 EBPC 19/2.6) and the results will 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 EBPC 19/2.5). The 

documentation for the Health Assembly will be improved as a result of the experience gained in the Board. 

III. 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. The 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 worth while 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. 

IV. ACTION BY THE EXECUTIVE BOARD 

10. The Executive Board will, in future, experiment with various innovations in its own method of work 

(document EBPC19/2.5). 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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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: 

- i d e n t i f y 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; 

- e n s u r e 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; 

- p r e p a r e 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 document, 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 
Programme Committee is sought. 
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I. 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,1 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 W H O Constitution, the Board must 

concentrate on essential tasks for which a number of proposals are made in section П below. 

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 

conferences 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 section III. 

II. FOCUSING DISCUSSIONS AT THE EXECUTIVE BOARD (Recommendat ions 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: 

— Each 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 

1 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 EBPC19/2.6 and EBPC19/3). 



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 in section III below. 

III. 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, 

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 conferences. 

10. In implementing the recommendation of the Executive Board's Working Group on the WHO 

Response to Global Change,1 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 example from the United Nations 

Environment Programme (UNEP) in Annex 1)，giving only main points and decisions, which would 

reduce the record by about 50%, so that it took up some 10% of the volume of a verbatim record. 

Advantages: savings in translation and production costs; more rapid issue of provisional record 

(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 example from the World Food Council in Annex 2)，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 

1 Document EBPC18/WP/3, Annex 1, p. 5. 



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. 

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. 

IV. ACTION BY THE EXECUTIVE BOARD 

15. The Programme Committee may wish to comment on the experimental new form and presentation 

for documents prepared for its current session, and make further suggestions for improvement. This form 

will also be used, tf approved, for the coming session of the Board in January. 

16. In the light of its discussions on documents and summary records, the Programme Committee may 

wish to recommend to the Board: 

(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. 



ANNEX 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, 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.l (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 progranuranes； remote 
sensing and Geographical Information System (GIS) analysis, involving GRID; 
Habitat's City Data Programme; provision of Global Environmental 



Monitoring System (GEMS) data to Habitat prograirones; 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 Nationsf 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 list" — 
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 
1994一1995 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 operationalf 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. 



EBPC19/2.5 

ANNEX 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 regioná 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• 



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 countries1 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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PROGRAMME COMMITTEE Nineteenth Session EBPC19/2.6 
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EXECUTIVE BOARD Provisional agenda item 3 

WHO response to global change 

Implementation of recommendations to be 
reported to the ninety-third session of 

the Executive Board 

Recommendations 10，11,12 and 24 

Report by the Director-General 

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: 

一 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: 

- i n c l u d e 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 arid management and of facilitating the exchange 
of views on these subjects between all levels of the Organization and the Executive Board. 
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I. 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 

EBPC19/3, 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 

— practical tools for programme analysis, evaluation and orientation and opportunities to react 

promptly to key programme, operational, managerial, administrative and financial issues. 



II. 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 is, 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 

No门communicable 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 Annex 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. 



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 W H O 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 W H O 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 the 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 

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 

section IV 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). 

III. "CROSS-PROGRAMME" ISSUES SUCH AS ADMINISTRATION AND FINANCE 
(Recommendation 11) 

23. Section II above covers 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 EBPC19/3) would also go a long way towards meeting some of the 

concern expressed in recommendation 11. If the Programme Committee agrees, it is thus proposed to 

implement recommendation 11 as outlined in section II above, in consultation with the proposed 

Administration, Budget and Finance Committee of the Board when necessary. 

IV. 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 document EBPC18/WP/2, "Terms 

of reference of the Programme Committee of the Executive Board - Report by the Director-General", 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 Executive Board post-Assembly sessions 

26. A short session of the Executive Board traditionally takes place in the week following the closure of 

the World 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 Working Group of the Executive Board 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 Executive Board evaluating and taking action on recommendations made at the World 

Health Assembly, it is proposed that this schedule be maintained. 

Flow of work of Executive Board committees 

27. Over the past few years a number of committees of the Executive Board have met on a regular or 

ad hoc basis. The following table shows the situation which prevailed in 1992 and 1993: 

1 For the information of Programme Committee members, an average four-day session of the Committee costs 

approximately US$ 130 000. 



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 of a 

Budget and Finance Committee (see document EBPC18/Conf.Paper No.3)’ and the formation by the 

Executive Board of a number of subgroups or committees’ as explained in sections II and III above. 

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 W H O 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 

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 Administration, Budget and 

Finance Committee. 



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. 

Budget and Finance Committee Programme of work and functions are described in 

document EBPC19/3. It could meet in the week prior to 

the Board's session in January and, if replacing "The 

Financial Committee to meet before the Assembly", on the 

Monday morning preceding the Health Assembly. 

Subgroups or subcommittees 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 section II 

above). 

V. 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 section II 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 W H O 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: 

— the reports of the Regional Directors on significant regional developments; 

一 the discussion by the Executive Board of reports of its subgroups on thorough programme 

reviews; and 

— the 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. 

VI. RECOMMENDATION TO THE EXECUTIVE BOARD 

31. In the light of its discussion of this report the Programme Committee may wish to make proposals 

to the Executive Board for the implementation of recommendations 10，11，12 and 24，in particular 

regarding: 



— the scheme proposed in section II above, including the scheduling of the reviews and reporting 

by subgroups to the Executive Board; 

— the proposal to implement recommendation 11 (section III); 

一 the future of the Programme Committee (section IV), the scheduling of the post-Assembly 

session of the Board, and the scheduling of the various subgroups and/or subcommittees of the 

Board; 

一 proposals to implement recommendation 24 (section V), 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. 



ANNEX 

PROGRAMMES TO BE REVIEWED BY 
THE EXECUTIVE BOARD SUBGROUPS 

PROGRAMMES 

Diarrhoeal Diseases and Acute Respiratory Infections (proposed 1994) 

Noncommunicable Diseases (proposed 1994) 

Family and Community Health (components of Maternal Health, 

Child Health and Adolescent Health) (proposed 1994) 

Nutrition, Food Security and Safety 

Equipment and Supplies Services for Member States 

Health Situation and Trend Assessment 

General Programme Development and Management 

Health and Biomedical Information Support 

Essential Drugs, Vaccines and Other Supplies 

Vaccine and Immunization, including Poliomyelitis Eradication 

Tropical Disease Research and Control 

Family and Community Health (components of Health of the Elderly 

and Occupational Health) 

Human Resources for Health 

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 

Other Communicable Diseases, including Zoonoses 

Research Policy and Strategy Coordination 

Disability Prevention and Rehabilitation 

Mental Health 

Family and Community Health (components of Human Reproduction 

Research and Training) 

Health Education and Healthy Life-styles 

Coordination and Mobilization of International Action for Health 

Public Policy and Health 

Environmental Health (except Chemical Safety) 

Strategic Support to Countries 

Aids and Sexually Transmitted Diseases 

Governing Bodies 
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Implementation of recommendations to be 
reported to the ninety-third session of 
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Recommendation 13 

Report by the Director-General 

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

- t o consider options for nomination and terms of office of the Director-General and 
Regional Directors, including the use of search committees.1 

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

1 Document EB92/1993/REC/1, Annex 1. 
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I. 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 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 

as the comments made at the regional level and in particular on the system adopted in the European 

Region, it can be concluded that for the post of the Regional Director, and by analogy the Director-

General, the following background would be required: 

— appropriate qualification and experience in public health; 

— proven leadership capability; 

— demonstrated managerial ability; 

— broad understanding of global health issues; 

— commitment to the work of WHO; 

— political, 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. 

1 More detailed criteria considered by the Board at its eighty-third session are reproduced in document 

EB81/1988/REC/1 (pp. 195-197), and criteria for candidates for the post of Regional Director in the European 

Region are reproduced in Annex 1 to the present document. 



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 

also be established so as to minimize the risk of national preference influencing the assessment of 

the committee. 

(c) Method of operation 

一 The search committee could be established at the session of the Executive Board following 

the Health Assembly. 

— The 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. 

— The candidatures received could then be transmitted to the members of the search 

committee within two weeks after that deadline. 

— If 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. 



— The 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. 

— Nomination 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. 

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. 

II. 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." 

1 Urquhart B, Erskine C. A world in need of leadership: tomorrow's United Nations. Uppsala, Dag 

Hammarskjôld Foundation, 1990. 



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. 

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 W H O 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 W H O Regional Office for the Americas. 

Consequently, the Director of the Bureau and the Director of the Regional Office must be the same person. 

(2) 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 

1 Decision EB83(1). 



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 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 

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 

1 Text of the relevant provisions of Rule 47 of the Rules of Procedure of the Regional Committee for Europe is 

reproduced in Annex 2. 



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 

W H O 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. 

III. ACTION BY THE EXECUTIVE BOARD 

23. In the light of its discussions of the present report, the Programme Committee may wish to make 

proposals to the Executive Board concerning the implementation of recommendation 13, in particular 

regarding: 

Director-General 

— appropriate guidelines for the qualifications of Director-General; 

一 possibility of establishing a search committee and amending as appropriate the Rules of 

Procedure of the Executive Board; 

— term and renewability of office of the Director-General; 

Regional Directors 

— appropriate guidelines for the qualifications of Regional Directors; 

— term and renewability of office of Regional Directors; 

— possibility of establishing a search committee with or without amendments to the Rules of 

Procedure of the regional committees; 

— possibility of increasing the involvement of the Director-General and/or the Executive Board in 

the selection process 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. 



ANNEX 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 W H O 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 W H O staff, etc. In view of the 

high goals of W H O 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 

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. 



ANNEX 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 ail 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. 

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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Report by the Director-General 

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. It therefore requested the 
Director-General to: 

- p r o p o s e 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); and 

- p r o v i d e 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. 
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I. GENERAL PRINCIPLES 

1. As described in document EBPC19/2.2, paragraph 9, 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 the GPC, and these bodies for policy and management (see their terms of 

reference in Annexes 1 and 2 respectively) 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: 

— there 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 section П below); 

— there 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 section II below); 

一 from 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 section III 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 EBPC19/2.1 and EBPC19/2.2) and on technology available for telecommunications1 

or storage of information. 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. 

1 The chart in Annex 3 gives an indication of current telecommunication links between headquarters and the six 

regional offices. 



4. It is in this perspective that the information in the following section is given and that a plan of work 

is proposed for the gradual implementation of a global W H O information system; the monitoring of this 

development by the Executive Board is also indicated in section V below. 

II. 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 W H O 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 W H O does not make any 

central budgetary provision for coordinated computer programme development. 

6. At the regional offices there are 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 W H O 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 W H O approach 

must be developed. Nevertheless，there is a solid base on which to build an integrated worldwide system. 

III. 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 W H O 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 available later to specialized agencies, though it would have to be adapted to WHO，s needs. 



IV. 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 in 

sections I，II and III above, it will be necessary to study further: 

— W H O programme requirements arising since the last survey; 

— the 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); 

— the 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.); 

— the 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 W H O 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. 

V. ACTION BY THE EXECUTIVE BOARD 

13. The Programme Committee of the Executive Board may wish to report to the Executive Board 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, and recommend that: 

— it emphasizes that the development of the W H O worldwide management information system, 

covering all levels of operation of the Organization (country, region and headquarters) and 

addressing all facets of programme management as well as scientific and epidemiological 

information, is of the highest priority; 

— it endorses the plan presented in section IV above (with any necessary modifications after 

discussion), and will monitor its progressive development. 



A N N E X 1 

WORLD HEALTH ORGANIZATION 

INFORMATION 
CIRCULAR No. 53 

IC/93/53 
4 August 1993 

Distribution： HQ + RO ORIGINAL: ENGLISH 

GLOBAL POLICY COUNCIL 

To strengthen the development of the Organization's policies and 
strategies, and to ensure their appropriate implementation at all levels of 
the Organization, the Director-General has decided to establish a Global 
Policy Council. 

The Global Policy Council will comprise the Director-General, the 
Regional Directors, the Assistant Directors-General and Director IARC. When 
necessary, staff from headquarters, regional or country offices will be 
invited to participate. The secretariat of the Council will be assured by 
the Cabinet of the Director-General. 

The mandate of the Council will be: 

to restate the mission of WHO in the light of world changes； 

to review the WHO health-for-all policy and its regional variations； 
to monitor the development of the related targets at all levels； and 
to ensure periodic updating; 

to ensure, through a coordinated approach to programming, budgeting, 
monitoring and evaluation, that programme implementation at 
headquarters and at regional and country levels follows the global 
policy while giving due respect to national priorities； 

to adjust the managerial structure of the Organization in line with 
the reforms emanating from the study on WHO response to Global 
Change• 

The Global Policy Council will hold four regular sessions a year; 
additional special sessions may be scheduled as required to deal with 
specific policy issues. 



WORLD HEALTH ORGANIZATION 

INFORMATION 
CIRCULAR No. 54 

IC/93/54 
4 August 1993 

Distribution: HQ + RO ORIGINAL: ENGLISH 

MANAGEMENT DEVELOPMENT COMMITTEE 

The Director-General, in pursuance of the reform and restructuring 
process in response to global change, has decided to establish a Management 
Development Committee (MDC), linking programme management in headquarters and 
the regional offices. 

The main functions of the Management Development Committee are : 

to coordinate the application of the managerial process at all levels 
of the Organization, including programming, implementation, 
monitoring and evaluation; 

to ensure the coherence and complementarity of programme activities, 
their technical content and approach, and the programme budget, in 
line with the Organization's agreed policies, strategies and 
priorities； 

to follow up development of the general programmes of work and the 
related biennial programme budgets； 

to review issues related to all facets of WHO management as proposed 
by the Global Policy Council and to follow up their implementation 
whenever necessary. 

The membership of the Management Development Committee will include the 
Assistant Directors-General or their alternates, Director IARC, the Executive 
Directors, and the Directors of Programme Management or their alternates from 
the six regions. Staff from headquarters, regional offices and country 
offices will be invited to participate as required, depending on the issue in 
question. The Cabinet of the Director-.General will ensure secretariat 
support. ' 

The Management Development Committee will normally meet in regular 
session twice a year, as well as in such special sessions as may be required 
to deal with specific programme development and management issues. 

To ensure the unity of WHO programme management, the members of the 
Management Development Committee at headquarters (MDC/HQ) will meet once a 
month to follow up more specifically the global components of programme 
development and management. 

* * * * * * * 



WORLD HEALTH ORGANIZATION 
ESTABLISHED COMPUTER-BASED TELECOMMUNICATION LINKS WITH REGIONAL OFFICES 

(Telephone/Fax/Telex links are available for all sites) 

Telephone line link only 

Public Data Network (PDN) link only 
(electronic mall, file transfer, remote computer access) 
cost by PDN service provider per traffic + connect time. 

Intemet/BITNET (subsidized) electronic mail only + PDN links 
(electronic mail at very low fixed cost, file transfer, remote computer access via PDN) 

Full Internet IP link (very low fixed cost) + PDN link (used less) 

(e-mail, file transfer, remote computer access, information services, 

news, etc. world-wide) available only at HQ. planned for AMRO, 

II 

II 

II 

A
N
N
E
父
 Э
 

ф 

編

 i
i
i
i
l
l
i
_
l
l
¡
i
i
l
_
 
藤
 i
i
l
l
_
l
i
 

л
:
-

 r.
f

 z
n
 

I 
i i 

Г
П
В
Р
0
Й
/
2
0
0
 



World Health Organization 
^ Organisation mondiale de la Santé 

PROGRAMME COMMITTEE Nineteenth Session EBPC19/2.9 
OF THE 29 November - 1 December 1993 19 October 1993 
EXECUTIVE BOARD Provisional agenda item 3 

WHO response to global change 

Implementation of recommendations to be 
reported to the ninety-third session of 

the Executive Board 

Recommendations 23 and 28 

Report by the Director-General 

The Executive Board Working Group on the WHO Response to Global Change 
recommended that the Executive Board request the Director-General to: 

- r e v i e w the current delegation of authority between headquarters and regional 
offices and introduce appropriate changes in the light of experience and current 
needs (recommendation 23); 

- r e v i e w , 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. 

CONTENTS 

I. Constitutional basis 2 

II. Evolution of delegation of authority between headquarters and the regional offices 2 

III. Role, authority and responsibüity of the WHO Representative at country level 4 

i
 

IV. Action by the Executive Board 6 



EBPC19/2.9 

I. 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 W H O 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 W H O 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 W H O to have an established physical presence in the country concerned in the 

form of a W H O 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 W H O Representative's Office should be. This has been a matter of historical evolution. 

II. EVOLUTION OF DELEGATION OF AUTHORITY BETWEEN HEADQUARTERS AND THE 
REGIONAL OFFICES 

3. In the early years of W H O 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 W H O 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 

W H O 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 remains 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)1 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 1980.2 The Health Assembly in resolution WHA33.17 (1980)3 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 Financial 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. 

6. Today each region has virtually full authority and responsibility for the planning and use of the 

regional allocation under the W H O 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-

1 Handbook of Resolutions and Decisions, Vol. II，page 12. 

2 Document WHA33/1980/REC/1, pages 82-97. 

3 Handbook of Resolutions and Decisions’ Vol. II，pages 48-50. 
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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. 

III. ROLE, AUTHORITY AND RESPONSIBILITY OF THE WHO REPRESENTATIVE AT 
COUNTRY LEVEL 

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 WPCs 

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 

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: 

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 W H O 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 W H O 

funds is spent on a particular national health programme, the W R is by duty bound to provide his personal 

involvement and advisory services to that national programme upon request of the government (this W R 

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 W R O 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 W R O is essentially for the government concerned and W H O to decide, according to 

what is best for the country. 

12. W H O 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. W H O 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 

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 W R O 

locations. However, it must be recognized that to increase the complement of every W R O 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 W H O Representative11. 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 
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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 the Director-General, Assistant Directors-General and Regional Directors will review 

the results; new procedures established would be reflected in the WHO Manual. 

IV. ACTION BY THE EXECUTIVE BOARD 

16. In the light of its discussions on the present report and the current action indicated therein in 

response to recommendations 23 and 28, and noting the intention to establish a mechanism for further 

review, the Programme Committee may wish to propose that the Executive Board request the Director-

General during the course of 1994 to continue 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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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 also be discussed and reported upon with those 
related to recommendations 10, 11, 12 and 24 (see document EBPC19/2.6). These 
activities will also be strongly influenced by measures taken in answer to the concerns 
expressed by the Executive Board Working Group on the coordination with United Nations 
and other agencies especially regarding "country and global coordination". 
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I. 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 W H O 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 

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 W H O 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. 

II. ACTION BY THE EXECUTIVE BOARD 

6. In following up recommendation 27, the Executive Board may wish to recommend to the Director-

General that he: 

—undertakes a rapid review of the situation in a number of countries giving due consideration to 

the results of similar studies previously carried out, using already-existing mechanisms, such as 

the Global Policy Council, the Management and Development Committee and coordination 

mechanisms at regional or country level; 
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— considers 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 the United Nations agencies and between major donors (see recommendations 32 to 34). 


