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1. At its eighteenth session in July 1993, the Programme Committee of the Executive Board established 
priorities for implementation of recommendations contained in the report of the Executive Board Working 
Group on the WHO Response to Global Change. The Committee also specified which recommendations 
should be the subject of a report to the Executive Board in January 1994. In preparing that report some 
of the recommendations were grouped together. Each grouping formed the subject of a separate document 
considered by the Programme Committee and to be reviewed by the Board in January 1994. 

Document EBPC19/2.1: Recommendations 1 and 46 

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

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

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

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

4. The Programme Committee endorsed the following proposals: 

Í
 

— WHO 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; 

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

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

Document EBPC19/2.2: 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 their attainment. 

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

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

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

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

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

8. The Programme Committee strongly supported the work of the Global Policy Council and the 
creation of the think-tank of eminent personalities and of the policy development teams. It hoped, however, 
that work on defining the framework for WHO，s mission for the future could be finalized before 1995, and 
that the regional committees, the Executive Board，the Health Assembly and, through them，the Member 
States, would be duly consulted to identify priorities at national, regional and global levels. In that 



connection recommendation 15 of the Executive Board Working Group, which called for consultation with 
Member States on WHO，s work priorities, should not be overlooked. 

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

10. Although the Programme Committee recommended to the Executive Board that the schedule 
proposed in paragraph 16 of document EBPC19/2.2 should be approved, all efforts should be made to 
accelerate the process. 

Document EBPC19/2.3: Recommendation 5 

Submit to the 1994 World Health Assembly a proposed resolution authorizing the Executive Boardy 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. 

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

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

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

(1) when the Board was requested by the Assembly to consider a draft resolution, the Board would 
follow its normal procedures and either deal with the matter itself, or transmit a draft resolution to 
the Health Assembly for adoption; 

(2) in certain situations the Health Assembly would have to consider a draft resolution that had 
not been previously considered by the Board; 

(3) the implications of adopting a resolution，especially in financial terms, should be clear for all 
levels of the Organization and sufficiently comprehensive for the governing bodies to take a fully 
informed decision. 

12. The draft resolution is attached as an annex. 

Document EBPC19/2.4: Recommendation 6 

Consider and submit to the Board in January 1994 further proposals for improvements in the method of work 
of the World Health Assemblyy 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. 

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



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

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

Document EBPC19/2.5: Recommendations 7，8 and 9 

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

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. 

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

17. With regard to the need for more succinct summary records, the Programme Committee 
recommended to the Executive Board the adoption of option (b), in paragraph 16(2) of EBPC19/2.5, 
namely shorter summary records, maintaining a speaker by speaker account, yet omitting the longer 
introductory statements on each item and shortening the Secretariat replies. 

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 Board, and the plan of work of the Programme 
Committee to better match the work of the Board and its subgroups. 

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

18. Members of the Programme Committee welcomed the strengthening of the advisory role of the 
Executive Board in determining programme trends, and in evaluating and following up the management 
of programme activities; the Committee recognized the importance of programme reviews by the subgroups 



of the Executive Board and the need to organize them systematically. Although the Board had always 
carried out debates on programmes, it was expected that the division into three small subgroups would allow 
for more specific analysis. The purpose of those reviews was also to strengthen the regular management 
of WHO programmes. In fact most programmes were applying adequately the WHO planning, 
programming, budgeting and evaluation methods; thus, such reviews would not require the preparation of 
additional documentation, only concise referencing to the managerial documentation available, or a 
summary of it. To facilitate that approach and to ensure that ail three groups worked according to similar 
methods, guidelines were being prepared for both the WHO Secretariat and members of the Board, 
suggesting ways to proceed. They would be finalized by the Executive Board after the first trial run in 
January 1994. 

19. It was clarified that the subgroups of the Board (10 members selected by the Chairman of the Board, 
taking due consideration of geographical distribution) would meet simultaneously. Due to the late 
scheduling of those reviews, only one day would be devoted to them in 1994; however, three days would 
be allotted for them thereafter. The Executive Board would then decide on the best way to group 
programmes and to schedule their review，as proposed in the annex to document EBPC 19/2.6. 

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

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

• the three subgroups for substantive programme reviews; and 

• the Administration, Budget and Finance Committee, dealing with a number of administrative and 
financial tasks. 

In addition, a number of committees already existed, as enumerated in section IV of document 
EBPC 19/2.6. In that context some members felt that most of the functions of the Programme Committee 
were being covered by other subgroups or committees, and proposed its disestablishment. To facilitate a 
decision on that matter, it would be useful to have a diagram or flowchart relating the various functions to 
the entities proposed. Accordingly, the Secretariat was asked to prepare for the Executive Board in 
January: (i) an organizational chart of the various Executive Board subgroups and a description of their 
functions; and (ii) an organizational chart and a description of the functions of existing WHO groups 
(including the Global Policy Council and the Management Development Committee) responsible for 
monitoring implementation of the recommendations on the WHO response to global change. 

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

— ways in which to pursue programme reviews in subgroups: the Executive Board would have to 
review the approaches used by subgroups in analysing the three programmes proposed in 
paragraph 9 of the document under review and finalize the methods for future reviews; it would 
also have to schedule future programme reviews; 

— having considered the organizational charts and description of functions prepared by the 
Secretariat (see paragraph 21 above), the Executive Board would be in a position to decide on 
the need to create a "follow-up" committee to monitor and assist with implementation of the 



recommendations on the WHO response to global change and to report on a regular basis to the 
Board; 

— in view of the above, the Executive Board would have to decide on proposals made in 
paragraph 29 of document EBPC19/2.6. 

Document EBPC19/2.7: Recommendation 13 

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

23. The Chairman proposed to circulate a questionnaire to each member of the Committee, the responses 
to which would serve as a basis for a report of the Committee to the Board. A full discussion could 
therefore take place at the January 1994 session of the Board. 

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. 

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

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

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

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



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. 

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

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

29. The Committee noted current efforts in upgrading the existing elements of a management information 
system to permit rapid flow and feedback of information relevant for programme management at all levels 
of the Organization, including advances made by some of the regional offices in developing and managing 
their information systems. While endorsing the steps outlined in the document, the Committee emphasized 
the need for an exchange of experiences and closer collaboration among the regional offices and 
headquarters for developing an overall Organization-wide management information system, linking 
headquarters not only with the regional and country offices, but also with the ministries of health in 
Member States. It stressed that the data used for programme development and delivery, and for deriving 
information for management purposes, should be of hi¿i quality, and that a common approach for obtaining 
information from countries should be adopted to ensure that it was comparable and useful. 

30. The Committee was informed that cost implications of the Global Policy Council and the 
Management Development Committee would be negligible, whereas a good management information 
system, such as the one envisaged, would be costly. Information and communications equipment was not 
unduly expensive, but the setting up of such a system was quite labour-intensive in its first phase and, in 
its second, the establishment and maintenance of the system would require the training and retraining of 
WHO staff. The Committee reaffirmed the importance of an Organization-wide information system and 
the need for longer-term follow-up, but suggested that the pace of progress should be determined by the 
availability of financial resources. The Committee was informed that it might be possible by June 1994 to 
provide a cost estimate for the next phase in the development of the WHO worldwide management 
information system. 

Document EBPC19/2.9: Recommendations 23 and 28，and 
Document EBPC19/2.10: Recommendation 27 

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

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



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

31. The Programme Committee noted that the Director-General, the Regional Directors and the Global 
Policy Council were studying and discussing those recommendations, which would be referred, among 
others, to the proposed development team on the role of WHO at country level. The Executive Board 
would be kept informed on a regular basis. 

32. The WHO Representative was WHO's "window" on the country. Matters to be tackled included 
criteria for maintaining a WHO Representative's office in a country, compared with alternative forms of 
representation; "profile" or qualifications for selection of high-quality WHO Representatives; updating of 
the main functions of a WHO Representative (WHO Manual 1.2.60-130); delegation of authority; 
appointment and reassignment procedures; grading and remuneration; relations with government, ministry 
of health, other sectors, the United Nations system, and other partners; and guidelines on ways in which 
countries could benefit most from WHO Representatives. 

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



ANNEX 

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, as well as the report and 
recommendations of the Executive Board Working Group on the WHO Response to Global Change, 
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 WHO and Rule 13 of the Rules 
of Procedure of the Health Assembly, as well as resolutions WHA31.9 and WHA44.30 on the method 
of work of the Health Assembly; 

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 Document EB93/12. 
2 Document EB92/1993/REC/1, Annex 1，page 14，item 4.2.1.1. 



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

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

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

4. REQUESTS: 

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

(2) the Chairman of the Executive Board, supported by the Director-General, to help to 
ensure that, when appropriate, draft resolutions that are first introduced in the 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, when a resolution is first initiated and presented at the Assembly without prior 
review by the Executive Board, that: 

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

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

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

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

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

10 



World Health Organization 
Organisation mondiale de la Santé 

PROGRAMME COMMUTEE Nineteenth Session EBPC19/Conf.Paper No.2 
OF THE 29 November - 1 December 1993 1 December 1993 
EXECUTIVE BOARD Agenda item 3 

The WHO response to global change 

Report of the Programme Committee of the 
Executive Board 

1. At its eighteenth session in July 1993, the Programme Committee of the Executive Board established 
priorities for implementation of recommendations contained in the report of the Executive Board Working 
Group on the WHO Response to Global Change. The Committee also specified which recommendations 
should be the subject of a report to the Executive Board in January 1994. In preparing that report some 
of the recommendations were grouped together. Each grouping formed the subject of a separate document 
considered by the Programme Committee and to be reviewed by the Board in January 1994. 

Document EBPC19/2.1: Recommendations 1 and 46 

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

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

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

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

The Programme Committee endorsed the following proposals: 

Í
 

一 WHO 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; 

— work on the preparation of an annual report should start in 1994, and that the annual publication 
combining the Director-General's Report on the Work of WHO, and an annual assessment of 
world health should be scheduled for early 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 that the present three-year monitoring cycle should be replaced by a two-year 
cycle confined to trends in health status, implementation of primary health care and mobilization 
and use of resources for health. 

Document EBPC19/2.2: 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 their attainment 

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

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

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

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

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

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



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

10. Although the Programme Committee recommended to the Executive Board that the schedule 
proposed in paragraph 16 of document EBPC 19/2.2 should be approved, all efforts should be made to 
accelerate the process. 

Document EBPC19/2.3: Recommendation 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. 

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

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

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

(1) when the Board was requested by the Assembly to consider a draft resolution, the Board would 
follow its normal procedures and either deal with the matter itself, or transmit a draft resolution to 
the Health Assembly for adoption; 

(2) in certain situations the Health Assembly would have to consider a draft resolution that had 
not been previously considered by the Board; 

(3) the implications of adopting a resolution should be clear for all levels of the Organization and 
sufficiently comprehensive for the governing bodies to take a fully informed decision. 

12. The draft resolution is attached as an annex. 

Document EBPC19/2.4: Recommendation 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. 

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

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



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

Document EBPC19/2.5: Recommendations 7，8 and 9 

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

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. 

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

17. With regard to the need for more succinct summary records, the Programme Committee 
recommended to the Executive Board the adoption of option (b), in paragraph 16(2) of EBPC19/2.5, 
namely shorter summary records, maintaining a speaker by speaker account, yet omitting the longer 
introductory statements on each item and shortening the Secretariat replies. 

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; 
considera change in the timing of post-Assembly sessions of the Board, and the plan of work of the Programme 
Committee to better match the work of the Board and its subgroups. 

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

18. Members of the Programme Committee welcomed the strengthening of the advisory role of the 
Executive Board in determining programme trends, and in evaluating and following up the management 
of programme activities; the Committee recognized the importance of programme reviews by the subgroups 
of the Executive Board and the need to organize them systematically. Although the Board had always 
carried out debates on programmes, it was expected that the division into three small subgroups would allow 
for more specific analysis. The purpose of those reviews was also to strengthen the regular management 



of WHO programmes. In fact most programmes were applying adequately the WHO planning, 
programming, budgeting and evaluation methods; thus, such reviews would not require the preparation of 
additional documentation, only concise referencing to the managerial documentation available, or a 
summary of it. To facilitate that approach and to ensure that all three groups worked according to similar 
methods, guidelines were being prepared for both the WHO Secretariat and members of the Board, 
suggesting ways to proceed. They would be finalized by the Executive Board after the first trial run in 
January 1994. 

19. It was clarified that the subgroups of the Board (10 members selected by the Chairman of the Board, 
taking due consideration of geographical distribution) would meet simultaneously. Due to the late 
scheduling of those reviews, only one day would be devoted to them in 1994; however, three days would 
be allotted for them thereafter. The Executive Board would then decide on the best way to group 
programmes and to schedule their review, as proposed in the annex to document EBPC19/2.6. 

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

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

• the three subgroups for substantive programme reviews; and 

• the Administration, Budget and Finance Committee, dealing with a number of administrative and 
financial tasks. 

In addition, a number of committees already existed, as enumerated in section IV of document 
EBPC19/2.6. In that context some members felt that most of the functions of the Programme Committee 
were being covered by other subgroups or committees, and proposed its disestablishment. To facilitate a 
decision on that matter, it would be useful to have a diagram or flowchart relating the various functions to 
the entities proposed. Accordingly, the Secretariat was asked to prepare for the Executive Board in 
January: (i) an organizational chart of the various Executive Board subgroups and a description of their 
functions; and (ii) an organizational chart and a description of the functions of the WHO groups (such as 
the Global Policy Council and the Management Development Committee) responsible for monitoring 
implementation of the recommendations on the WHO response to global change. 

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

一 ways in which to pursue programme reviews in subgroups: the Executive Board would have to 
review the approaches used by subgroups in analysing the three programmes proposed in 
paragraph 9 of the document under review and finalize the methods for future reviews; it would 
also have to schedule future programme reviews; 

— having considered the organizational charts and description of functions prepared by the 
Secretariat (see paragraph 21 above), the Executive Board would be in a position to decide on 
the need to create a "follow-up" committee which would monitor implementation of the 
recommendations on the WHO response to global change; 

— in view of the above, the Executive Board would have to decide on proposals made in 
paragraph 29 of document EBPC19/2.6. 



Document EBPC19/2.7: Recommendation 13 

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

23. The Chairman proposed to circulate a questionnaire to each member of the Committee, the responses 
to which would serve as a basis for a report of the Committee to the Board. A full discussion could 
therefore take place at the January 1994 session of the Board. 

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 Chairmariy 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. 

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

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

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

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

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. 



Provide a detailed analysis of the current status, capability, compatibility, plans and programmes of existing 
management information systems throughout the Organization (headquarters, regional and country levels) and 
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. 

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

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

Document EBPC19/2.9: Recommendations 23 and 28，and 
Document EBPC19/2.10: Recommendation 27 

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

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

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

30. The Programme Committee noted that the Director-General, the Regional Directors and the Global 
Policy Council were studying and discussing those recommendations, which would be referred, among 
others, to the proposed development team on the role of WHO at country level. The Executive Board 
would be kept informed on a regular basis. 

31. The WHO Representative was WHO's "window" on the country. Matters to be tackled included 
criteria for maintaining a WHO Representative's office in a country, compared with alternative forms of 



representation; "profile" or qualifications for selection of high-quality WHO Representatives; updating of 
the main functions of a WHO Representative (WHO Manual 1.2.60-130); delegation of authority; 
appointment and reassignment procedures; grading and remuneration; relations with government, ministry 
of health, other sectors, the United Nations system, and other partners; and guidelines on ways in which 
countries could benefit most from WHO Representatives. 

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



ANNEX 

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; 

一 background information on the implications of adopting resolutions in terms of staffing, costs, 
budgetary resources and/or administrative support is often unavailable and; 

一 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, as well as the report and 
recommendations of the Executive Board Working Group on the WHO Response to Global Change, 
concerning mechanisms and procedures for the development, review and follow-up of resolutions of 
the World Health Assembly; 

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

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 Document EB93/12. 
2 Document EB92/1993/REC/1, Annex 1，page 14, item 4.2.1.1. 



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

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

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

4. REQUESTS: 

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

(2) the Chairman of the Executive Board, supported by the Director-General, to help to 
ensure that, when appropriate, draft resolutions that are first introduced in the 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, when a resolution is first initiated and presented at the Assembly without prior 
review by the Executive Board, that: 

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

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

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

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

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