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PREFACE 

The ninety-seventh session of the Executive Board was held at WHO headquarters, Geneva, from 
15 to 24 January 1996. The proceedings are published in two volumes. The present volume contains the 
summary records of the Board's discussions, list of participants and officers elected, and details regarding 
membership of committees and working groups. The resolutions and decisions and relevant annexes are 
published in document EB97/1996/REC/1. 

- i i i -





CONTENTS 

Opening of the session 
Adoption of the agenda 
Programme of work 
Statement by the Director-General 
Reports of the Programme Development Committee and the Administration, Budget 

and Finance Committee of the Executive Board 
WHO reform and response to global change 

Reports of Regional Directors 
Eastern Mediterranean 
Western Pacific 
Africa 

List of documents 

List of members and other participants 

Committees and working groups . . . 

SUMMARY RECORDS 

First meeting 

The Americas 
South-East Asia 
Europe 

Second meeting 

WHO reform and response to global change (continued) 
Reports of Regional Directors (continued) 
Progress report on reform 

Third meeting 

WHO reform and response to global change (continued) 
Progress report on reform (continued) 
Role of WHO country offices 

XV 

1 

27 

29 
29 
29 
30 

33 

34 
35 
36 
37 
38 
40 

42 
49 

52 
60 

А ае.пНя xi 

Prpfflr.e iii 

1
2
 3

 4

 5

 6
 

-V -



Page 

Programme of work 73 
WHO reform and response to global change (continued) 

Renewing the health-for-all strategy (continued) 73 
Budgetary reform, including reorientation of allocations 78 

Sixth meeting 

WHO reform and response to global change (continued) 

Budgetary reform, including reorientation of allocations (continued) 83 

Seventh meeting 

1. Appointment of a representative of the Executive Board at the Forty-ninth World Health 
Assembly 92 

2. WHO reform and response to global change (continued) 
Review of the Constitution of the World Health Organization 92 
Reassignment of Member States to regions 99 
Report of the ad hoc group 99 

Eighth meeting 

1. WHO reform and response to global change (continued) 
Report of the ad hoc group (continued) 103 

2. Reports of the Programme Development Committee and the Administration, Budget 
and Finance Committee of the Executive Board (continued) 

Review of WHO procurement policy 106 
Time-limit for specific resolutions 107 
Methods for evaluating the Programme Development Committee and the 

Administration, Budget and Finance Committee 107 
3. Implementation of resolutions and decisions (reports by the Director-General) 107 

Part I - Improving technical cooperation among developing countries 108 
Part II - Monitoring of progress in the implementation of strategies for health for 

all by the year 2000: revised list of indicators 108 
Part III - Strengthening nursing and midwifery 108 
Part IV - Revised drug strategy, including the role of the pharmacist 110 

Ninth meeting 

1. Implementation of resolutions and decisions (reports by the Director-General) (continued) 
Part IV - Revised drug strategy, including the role of the pharmacist (continued) . . . 114 

2. WHO reform and response to global change (continued) 
Progress report on reform (continued) 116 
Reassignment of Member States to regions (continued) 117 
Budgetary reform, including reorientation of allocations (continued) 117 

Fourth meeting 

WHO reform and response to global change (continued) 
Role of WHO country offices (continued) 63 
Renewing the health-for-all strategy 69 

Fifth meeting 

1
 2
 

-VÍ -



Page 

3. Reports of the Programme Development Committee and the Administration, Budget 
and Finance Committee of the Executive Board (continued) 

Time-limit for specific resolutions (continued) 123 
Review of WHO procurement policy (continued) 123 

4. Reports of scientific advisory bodies and related issues 
Research policy and strategy - report on meeting of the global Advisory Committee 

on Health Research (ACHR) 123 

Tenth meeting 

1. Programme of work 134 
2. Reports of scientific advisory bodies and related issues (continued) 

Report on meetings of expert committees and study groups (including report on 
appointments to expert advisory panels and committees) 134 

Modification of the Regulations for Expert Advisory Panels and Committees 136 
3. Implementation of resolutions and decisions (reports by the Director-General) (continued) 

Part V - Reproductive health 137 
Part VI - Occupational health 139 

4. Programme of work (resumed) 143 
5. Implementation of resolutions and decisions (reports by the Director-General) (resumed) 

Part VI - Occupational health (resumed) 144 
Part VII - Tobacco or health 145 

Eleventh meeting 

1. Implementation of resolutions and decisions (reports by the Director-General) (continued) 
Part VII - Tobacco or health (continued) 148 
Part VIII - Prevention and control of iodine deficiency disorders 152 
Part IX - Infant and young child nutrition 154 

2. WHO reform and response to global change (continued) 
Report of the ad hoc group (continued) 155 

Twelfth meeting 

1. Awards 
Dr A. T. Shousha Foundation Prize 163 
Jacques Parisot Foundation Fellowship 163 
Sasakawa Health Prize 163 
United Arab Emirates Health Foundation Prize 163 

2. WHO reform and response to global change (continued) 
Report of the ad hoc group (continued) 164 
Review of the Constitution of the World Health Organization (continued) 164 

3. Statement by the representative of the WHO staff associations 166 
4. WHO reform and response to global change (resumed) 

Personnel policy 
Personnel matters 168 

Employment and participation of women in the work of WHO 172 
Report of the International Civil Service Commission 174 

5. Implementation of resolutions and decisions (reports by the Director-General) (continued) 
Part IX - Infant and young child nutrition (continued) 174 

6. WHO reform and response to global change (resumed) 
Personnel policy (resumed) 

Personnel matters (resumed) 177 

-vi i -



Page 

Thirteenth meeting 

1. Implementation of resolutions and decisions (reports by the Director-General) (continued) 
Part X - Global strategy for the prevention and control of AIDS 178 
Part XI - Development and implementation of the WHO worldwide management 

information system 179 
Part IV - Revised drug strategy, including the role of the pharmacist (continued) . . . 180 

2. WHO reform and response to global change (continued) 
Review of the Constitution of the World Health Organization (continued) 182 
Role of WHO country offices (continued) 182 

3. Collaboration within the United Nations system and with other intergovernmental 
organizations 

General matters 186 
Coordinated follow-up and implementation of plans of action of international 

conferences 188 
International Decade of the World's Indigenous People 189 
Joint United Nations Programme on HIV/AIDS 190 

Fourteenth meeting 

1. Collaboration within the United Nations system and with other intergovernmental 
organizations (continued) 

Reports of the Joint Inspection Unit 196 
General matters (continued) 197 

2. Review and evaluation of specific programmes 
Administrative services; organization and management of health systems based on 

primary health care; environmental health (chemical safety) 198 
Quality of care and health technology; communicable diseases, AIDS and sexually 

transmitted diseases; tuberculosis; research coordination 199 
Mental health and prevention of substance abuse; human reproduction research and 

training; health education and health promotion; coordination and mobilization of 
international action for health; public policy and health 200 

Prevention of blindness and deafness; environmental health (except chemical safety); 
governing bodies; strategic support to countries 202 

3. Communicable disease prevention and control 
Smallpox eradication: destruction of variola virus stocks 206 
New, emerging, and re-emerging infectious diseases, and revision of the International 

Health Regulations 208 
4. Ethics and health, and quality in health care 209 
5. WHO reform and response to global change (continued) 

Review of the Constitution of the World Health Organization (continued) 210 
Role of WHO country offices (continued) 210 

6. Matters relating to the programme budget for the financial period 1996-1997 
Transfers between sections of the appropriation resolution for the financial period 

1996-1997 212 
Use of available casual income for priority country programmes 213 

7. Payment of assessed contributions 
Status of collection of assessed contributions 213 
Members in arrears in the payment of their contributions to an extent which would 

justify invoking Article 7 of the Constitution 214 
8. Real Estate Fund 214 
9. Collaboration with nongovernmental organizations 

Application of nongovernmental organizations for admission into official relations 
with W H O 216 

Review of nongovernmental organizations in official relations with WHO 216 

-vi i i -



Page 

10. Communicable disease prevention and control (resumed) 
Smallpox eradication: destruction of variola virus stocks (resumed) 

11. Forty-ninth World Health Assembly 
Provisional agenda and duration 
Method of work 

12. Date and place of the ninety-eighth session of the Executive Board . . . 
13. Closure of the session 

7
 9

 2

 2

 2
 

1
 1
2

 2

 2
 

2
 2

 2

 2

 2
 





AGENDA 

Item No. 

1. Opening of the session 

2. Adoption of the agenda 

3. Reports of the Programme Development Committee and the Administration, Budget and Finance 
Committee of the Executive Board 

4. WHO reform and response to global change 

4.1 Reports of Regional Directors 

4.2 Progress report on reform 

4.3 Role of WHO country offices 

4.4 Renewing the health-for-all strategy 

4.5 Personnel policy2 

4.6 Budgetary reform, including reorientation of allocations 

4.7 Review of the Constitution of the World Health Organization 

4.8 Reassignment of Member States to regions 

4.9 Report of the ad hoc group 

5. Review and evaluation of specific programmes 

-Administrative services; organization and management of health systems based on primary health 
care; environmental health (chemical safety) 

-Quali ty of care and health technology; communicable diseases, AIDS and sexually transmitted 
diseases; tuberculosis; research coordination 

-Mental health and prevention of substance abuse; human reproduction research and training; health 
education and health promotion; coordination and mobilization of international action for health; 
public policy and health 

1 As adopted by the Board at its first meeting (15 January 1996). 
2 Taken in conjunction with item 15. 

-x i -



EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

“Environmental health (except chemical safety); strategic support to countries; prevention of 
blindness and deafness; governing bodies 

6. Implementation of resolutions and decisions (reports by the Director-General) 

“Improving technical cooperation among developing countries (resolution WHA43.9) 

“Monitoring progress in implementation of strategies for health for all by the year 2000: revised list 
of indicators (resolution WHA45.4) 

-Strengthening nursing and midwifery (resolutions WHA45.5 and WHA48.8) 

- R e v i s e d drug strategy, including the role of the pharmacist (resolutions WHA47.12 and WHA47.13) 

-Reproductive health (resolutions EB95.R10 and WHA48.10) 

- Occupational health (resolution WHA33.31) 

- T o b a c c o or health (resolution WHA48.11) 

-Prevent ion and control of iodine deficiency disorders (resolution WHA43.2) 

- I n f a n t and young child nutrition (resolution WHA33.32) 

- G l o b a l strategy for the prevention and control of AIDS (resolution WHA42.33) 

-Development and implementation of the WHO worldwide management information system (decision 
EB96(3)) 

7. Communicable disease prevention and control 

7.1 Smallpox eradication: destruction of variola virus stocks 

7.2 New, emerging, and re-emerging infectious diseases, and revision of the International Health 
Regulations 

8. Ethics and health, and quality in health care 

9. Reports of scientific advisory bodies and related issues 

9.1 Research policy and strategy - report on meeting of the global Advisory Committee on Health 
Research (ACHR) 

9.2 Report on meetings of expert committees and study groups (including report on appointments to 
expert advisory panels and committees) 

10. Matters relating to the programme budget for the financial period 1996-1997 

10.1 Transfers between sections of the appropriation resolution for the financial period 1996-1997 

10.2 [deleted] 

-x i i -



AGENDA 

10.3 Use of available casual income for priority country programmes 

11. Payment of assessed contributions 

11.1 Status of collection of assessed contributions 

11.2 Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution 

12. [deleted] 

13. Real Estate Fund 

14. Statement by the representative of the WHO staff associations 

15. Personnel matters1 

15.1 Employment and participation of women in the work of WHO 

15.2 Report of the International Civil Service Commission 

15.3 [deleted] 

16. Collaboration within the United Nations system and with other intergovernmental organizations 

16.1 General matters 

16.2 Coordinated follow-up and implementation of plans of action of international conferences 

16.3 International Decade of the World's Indigenous People 

16.4 Joint United Nations Programme on HIV/AIDS 

16.5 Reports of the Joint Inspection Unit 

17. Collaboration with nongovernmental organizations 

17.1 Application of nongovernmental organizations for admission into official relations with WHO 

17.2 Review of nongovernmental organizations in official relations with WHO 

18. Awards 

18.1 Dr A.T. Shousha Foundation Prize (report of the Dr A.T. Shousha Foundation Committee) 

18.2 Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation Committee) 

18.3 Sasakawa Health Prize (report of the Sasakawa Health Prize Committee) 

1 Taken in conjunction with item 4.5. 

-xi i i -



EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

18.4 United Arab Emirates Health Foundation Prize (report of the United Arab Emirates Health 
Foundation Committee) 

19. Forty-ninth World Health Assembly 

19.1 Provisional agenda and duration 

19.2 Method of work 

20. Date and place of the ninety-eighth session of the Executive Board 

21. Closure of the session 



LIST OF DOCUMENTS 

Executive Board documents1 

EB97/1 Rev.l Agenda2 

EB97/2 

EB97/3 

EB97/4 

EB97/5 

EB97/6 

EB97/73 

EB97/8 

EB97/94 

Programme Development Committee of the Executive Board - Report of the second 
meeting 

Administration, Budget and Finance Committee of the Executive Board - Report on 
the third meeting 

WHO reform and response to global change: implementation of recommendations 
on the WHO response to global change - Report by the Director-General 

WHO reform and response to global change: role of WHO country offices -
Revised report of the development team 

Renewal of the health-for-all strategy - Progress report by the Director-General 

Report of the development team on WHO's personnel policy 

WHO reform and response to global change: budgetary reform, including 
reorientation of allocations - Report by the Director-General 

Review of the Constitution of the World Health Organization - Report by the 
Director-General 

EB97/10 Reassignment of Member States to regions 

EB97/115 WHO response to global change - Report of the ad hoc group 

EB97/12 Review and evaluation of specific programmes - Report by the Director-General 

EB97/13 and Implementation of resolutions and decisions - Report by the Director-General 
Add. I and 2 

EB97/14 Communicable disease prevention and control: smallpox eradication - destruction 
of variola virus stocks - Report by the Director-General 

1 Issued in Arabic, Chinese, English, French, Russian and Spanish. 
2 See p. xi. 
3 See document EB97/1996/REC/1, Annex 2. 
4 See document EB97/1996/REC/1, Annex 6. 
5 See document EB97/1996/REC/1, Annex 1. 

-XV -



EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

EB97/15 

EB97/16 

EB97/17 and Corr.l 

EB97/18 

New, emerging, and re-emerging infectious diseases, and revision of the 
International Health Regulations 

Ethics and health, and quality in health care - Report by the Director-General 

Report on session of the global Advisory Committee on Health Research (ACHR): 
research policy and strategy - Report by the Director-General 

Report on meetings of expert committees and study groups - Report by the Director-
General 

EB97/18 Add.l Report on appointments to expert advisory panels and committees - Report by the 
Director-General 

EB97/191 Matters related to the programme budget for the financial period 1996-1997: 
transfers between sections of the appropriation resolution - Report by the Director-
General 

EB97/20 Matters related to the programme budget for the financial period 1996-1997: use 
of available casual income for priority country programmes - Report by the 
Director-General 

EB97/212 

EB97/22 

EB97/23 

EB97/24 

EB97/25 

EB97/26 

EB97/27 

EB97/28 

Status of collection of assessed contributions - Report by the Director-General 

Members in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution: Status as at 1 January 1996 - Report 
by the Director-General 

Real Estate Fund - Report by the Director-General 

Employment and participation of women - Report by the Director-General 

Personnel matters: report of the International Civil Service Commission - Report 
by the Director-General 

Collaboration within the United Nations system and with other intergovernmental 
organizations: general matters - Report by the Director-General 

Collaboration within the United Nations system and with other intergovernmental 
organizations: coordinated follow-up and implementation of plans of action of 
international conferences - Report by the Director-General 

Collaboration within the United Nations system and with other intergovernmental 
organizations: International Decade of the World's Indigenous People - Report by 
the Director-General 

1 See document EB97/1996/REC/1，Annex 3. 
2 See document EB97/1996/REC/1, Annex 4. 

-xv i -



LIST OF DOCUMENTS 

EB97/29 

EB97/30 

EB97/31 

EB97/321 

EB97/33 

EB97/342 

EB97/35 

Collaboration within the United Nations system and with other intergovernmental 
organizations: Joint United Nations Programme on HIV/AIDS (UNAIDS) - Report 
by the Director-General 

Reports of the Joint Inspection Unit - Report by the Director-General 

Provisional agenda for and duration of the Forty-ninth World Health Assembly 

Forty-ninth World Health Assembly: method of work - Report by the Director-
General 

Collaboration with nongovernmental organizations: report of the Standing 
Committee on Nongovernmental Organizations 

Expert committees and study groups: modification of regulations - Report by the 
Director-General 

Collaboration within the United Nations system and with other intergovernmental 
organizations: strengthening of the coordination of emergency humanitarian 
assistance - Report of the Director-General 

Information documents 

EB97/INF.DOC./1 Preliminary daily timetable for the Forty-ninth World Health Assembly 

Strengthening nursing and midwifery 

WHO programme on tobacco or health: plan of action for 1996-2000 

EB97/INF.DOC./2 

EB97/INF.DOC./3 

EB97/INF.DOC./4 

EB97/INF.DOC./5 

EB97/INF.DOC./6 

EB97/INF.DOC./7 

The feasibility of developing an international instrument for tobacco control - Report 
by the Director-General 

Statement by the representative of the WHO Staff Associations 

Collaboration within the United Nations system and with other intergovernmental 
organizations: WHO response to the changing global economy 

Budgetary reform including reorientation of allocations: priorities for WHO's future 
work 

1 See document EB97/1996/REC/1, Annex 7. 
2 See document EB97/1996/REC/1, Annex 5. 
3 Issued in English and French only. 

-xvi i -



LIST OF MEMBERS AND OTHER PARTICIPANTS 
LISTE DES MEMBRES ET AUTRES PARTICIPANTS 

MEMBERS，ALTERNATES AND ADVISERS 
MEMBRES, SUPPLEANTS ET CONSEILLERS 

Professor Li Shichuo (Chairman - Président) 
Director-General 
Department of International Cooperation 
Ministry of Health 
Beijing 
China 

Alternate(s) - Suppléantes) 
Dr Qi Qingdong 
Deputy Director 
Division of International Organizations 
Ministry of Health 
Beijing 

Adviser(s) - Conseilleras� 
Mr Mao Yueming 
First Secretary 
Permanent Mission 
Geneva 

Ms Liu Guangyuan 
Programme Officer 
Division of International Organizations 
Ministry of Health 
Beijing 

Miss Wang Xiaoyun 
Programme Officer 
Division of International Organizations 
Ministry of Health 
Beijing 

Professeur A. Aberkane 
Conseiller spécial du Ministre de la Santé et de la 
Population 
Chef du Service de Réanimation 
Centre hospitalier universitaire de Constantine 
Constantine 
Algérie 



2 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Alternate(s�- Suppléantes) 
M. M. Messaoui 
Ministre plénipotentiaire 
Mission permanente 
Genève 

Dr F. R. Al-Mousawi 
Minister of Health 
Ministry of Health 
Manama 
Bahrain 

Alternate(s) - Suppléantes) 
Dr E. M. Yacoub 
Assistant Under-Secretary for Primary Health 
Care and Public Health 
Ministry of Health 
Manama 
Mr 1.1. Akbari 
Chief, International Health Relations 
Ministry of Health 
Manama 

MrR. A. Dhaif 
Director, Office of the Minister of Health 
Ministry of Health 
Manama 

Dr A. R. S. Al-Muhailan 
Minister of Health 
Ministry of Health 
Kuwait 

Alternatefs) - Suppléant(s) 
Dr A. R. A. AI-Awadi 
President of the Islamic Organization for 
Medical Sciences 
Kuwait 

Dr A. Y. Al-Saif 
Assistant Under-Secretary for Public 
Health Affairs 
Ministry of Health 
Kuwait 

Mr W. Y. Al-Wagayan 
Director, Office of the Minister 
Ministry of Health 
Kuwait 



MEMBERS AND OTHER PARTICIPANTS 3 

Dr J. V. Antelo Pérez (Vice-Chairman - Vice-Président) 
First Vice-Minister of Public Health 
Ministry of Public Health 
Havana 
Cuba 

Alternatefs) - Suppléant(s) 
Dr M. Avila Díaz 
Chief, International Organizations 
Department 
Ministry of Public Health 
Havana 

Mrs M. E. Fiffe 
Second Secretary 
Permanent Mission 
Geneva 

Dr J. I. Barrios Arce (Alternate to Dr F. Marin Rojas) 
Director, Health Information System (Suppléant du Dr F. Marin Rojas) 
Ministry of Health 
San José 
Costa Rica 

Alternatefs) - Suppléantes) 
Mrs L. Thompson 
First Secretary 
Permanent Mission 
Geneva 

Professor Munewer Bertan 
Director, Department of Public Health 
School of Medicine 
Hacettepe University 
Ankara 
Turkey 

Adviserfs�- Conseilleras) 
Ms S. Kizildeli 
Counsellor 
Permanent Mission 
Geneva 

Mr V. T. Vural 
First Secretary 
Permanent Mission 
Geneva 



4 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Dr N. Blewett (Designated by Australia) 
Australian High Commissioner (Designé par l'Australie) 
Australian High Commission 
London 
United Kingdom of Great Britain 
and Northern Ireland 

Dr Jo Ivey Boufford 
Principal Deputy Assistant Secretary for Health 
Department of Health and Human Services 
Washington 
United States of America 

Alternate(s) - Suppléantes) 
Dr T. Adams 
Commonwealth Chief Medical Adviser 
Department of Human Services and Health 
Canberra 

Ms S. Ingram 
Assistant Secretary 
Public Affairs and International Branch 
Department of Human Services and Health 
Canberra 

Adviser(s) - Conseillerfs) 
Mr C. Knott 
First Secretary 
Permanent Mission 
Geneva 

Mr A. Macdonald 
Counsellor (Development Assistance) 
Permanent Mission 
Geneva 

Ms A. Kern 
Consultant to the Australian Department 
of Human Services and Health 
Geneva 

Alternate(s) - Suppléant(s) 
Mr N. Boyer 
Director, Health and Transportation Programs 
Bureau of International Organization Affairs 
Department of State 
Washington 

Ms D. Gibb 
Human Resources Coordinator 
Office of Health and Nutrition 
Agency for International Development 
Washington 



MEMBERS AND OTHER PARTICIPANTS 5 

Dr К. Bernard 
International Health Attaché 
Permanent Mission 
Geneva 

Mr L. Weintraub 
First Secretary 
Permanent Mission 
Geneva 

Dr R. R. Chatora 
Permanent Secretary 
Ministry of Health and Child Welfare 
Harare 
Zimbabwe 

Alternate(s) - Suppléantes) 
Mr M. Chikorowonda 
First Secretary 
Permanent Mission 
Geneva 

Dr V. Devo (Vice-Chairman - Vice-Président) 
Conseiller technique 
Ministère de la Santé et de la Population 
Lomé 
Togo 

Professeur J.-F. Girard 
Directeur général de la Santé 
Ministère du Travail et des Affaires sociales 
Paris 
France 

Alternatefs) - Suppléant(s) 
Dr Maggy Jeanfrançois 
Médecin Inspecteur de la Santé 
Division des Relations internationales 
Ministère du Travail et des Affaires sociales 
Paris 

M. F. Poinsot 
Direction des Nations Unies et 
des Organisations internationales 
Ministère des Affaires étrangères 
Paris 



6 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

M. A. Sortais 
Représentant permanent adjoint 
Mission permanente 
Genève 

M. В. Clerc 
Premier Secrétaire 
Mission permanente 
Genève 

Dr F. Hamadi (Vice-Chairman - Vice-Président) 
Secrétaire général 
Ministère de la Santé publique 
Rabat 
Maroc 

Alternate(s) - Suppléant(s) 
Professeur N. Fikri Benbrahim 
Directeur 
Institut national d'Administration sanitaire 
Rabat 

Dr J. Heikel 
Chef de la Division de la Coopération 
Ministère de la Santé publique 
Rabat 

Mlle F. Baroudi 
Deuxième Secrétaire 
Mission permanente 
Genève 

Mrs P. Herzog 
Senior Adviser 
Ministry of Health 
Jerusalem 
Israel 

Alternate(s) - Suppléant(s) 
Mrs S. Frankel 
Counsellor 
Permanent Mission 
Geneva 

Dr Ngo Van Hop 
Directeur 
Département de la Coopération internationale 
Ministère de la Santé 
Hanoï 
Viet Nam 



MEMBERS AND OTHER PARTICIPANTS 832 

Alternate(s) - Suppléantes) 
Mme Hoang Thi Hoa Binh 
Deuxième Secrétaire 
Mission permanente 
Genève 

Mr J. Hurley 
Secretary General 
Department of Finance 
Dublin 
Ireland 

Alternatefs) - Suppléantes) 
Mr D. Smyth 
Principal Officer 
Department of Health 
Dublin 

Mrs A. Anderson 
Ambassador, Permanent Representative 
Permanent Mission 
Geneva 

Mr D. Denham 
Deputy Permanent Representative 
Permanent Mission 
Geneva 

Ms N. O'Sullivan 
Assistant Principal Officer 
Department of Health 
Dublin 

Dr К. Kalumba 
Deputy Minister of Health 
Ministry of Health 
Lusaka 
Zambia 

Alternate(s) - Suppléant(s) 

Dr S. L. Nyaywa 
Deputy Director 
Medical Services (Decentralization Team Leader 
HRT) 
Lusaka 

Miss J. Nyoni 
Human Resources Development Specialist 
Lusaka 

Miss A. Kazhingu 
Second Secretary 
Permanent Mission 
Geneva 



8 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Dr M. Kankienza (Rapporteur) 
Directeur général de l'Institut national 
de Recherche biomédicale 
Kinshasa 
Zaïre 

Dr P. M. Kilima 
Director, Medical Preventive Services 
Ministry of Health 
Dar es Salaam 
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Mr A. MacDonald 
Chief, UNFPA European Liaison Office, Geneva 

Mr S. Bavelaar 
Senior External Relations Officer 
European Liaison Office, Geneva 
Ms M. Sasaki 
Junior Professional Officer 
European Liaison Office, Geneva 



16 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

OFFICE OF THE UNITED NATIONS HIGH COMMISSIONER FOR REFUGEES 
HAUT COMMISSARIAT DES NATIONS UNIES POUR LES REFUGIES 

Mr S. Male 
Senior Epidemiologist 
Mr S. Berglund 
Senior Inter-Organization Cooperation Officer 

Mr M. Dualeh 
Senior Public Health Officer 

SPECIALIZED AGENCIES 
INSTITUTIONS SPECIALISEES 

FOOD AND AGRICULTURE ORGANIZATION OF THE UNITED NATIONS 
ORGANISATION DES NATIONS UNIES POUR L'ALIMENTATION ET L'AGRICULTURE 

Mr A. Purcell 
Senior Liaison Officer, FAO Office Geneva 

THE WORLD BANK 
LA BANQUE MONDIALE 

Dr R. G. A. Feachem 
Senior Adviser, Human Development Department 

INTERNATIONAL TELECOMMUNICATION UNION 
UNION INTERNATIONALE DES TELECOMMUNICATIONS 

M. L. Androuchko 
Bureau de développement des télécommunications 

WORLD METEOROLOGICAL ORGANIZATION 
ORGANISATION METEOROLOGIQUE MONDIALE 

Mr T. W. Sutherland 
Office of the Special Assistant to 
the Secretary-General 



MEMBERS AND OTHER PARTICIPANTS 17 

UNITED NATIONS INDUSTRIAL DEVELOPMENT ORGANIZATION 
ORGANISATION DES NATIONS UNIES POUR LE DEVELOPPEMENT INDUSTRIEL 

Mr А. Акра 
Officer-in-Charge, Geneva Office 

INTERNATIONAL ATOMIC ENERGY AGENCY 
A G E N C E INTERNATIONALE DE L'ENERGIE ATOMIQUE 

Ms M. S. Opelz 
Head of the IAEA Office, Geneva 

Miss A. B. Webster 
IAEA Office, Geneva 

REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS D'AUTRES ORGANISATIONS INTERGOUVERNEMENTALES 

L E A G U E OF ARAB STATES 
LIGUE DES ETATS ARABES 

M. T. Shubailat 
Conseiller, Chargé d'affaires a.i. 
Délégation permanente de la Ligue des Etats Arabes 
auprès de l'Office des Nations Unies à Genève 

M. D. Abaza 
Troisième Secrétaire 
Délégation permanente de la Ligue des Etats Arabes 
auprès de l'Office des Nations Unies à Genève 

Professeur O. El Hajje 
Délégation permanente de la Ligue des Etats Arabes 
auprès de l'Office des Nations Unies à Genève 

ORGANIZATION OF AFRICAN UNITY 
ORGANISATION DE L f UNITE AFRICAINE 

M. A. Farag 
Ministre conseiller 
Délégation permanente de l'Organisation de 
l'Unité Africaine à Genève 



18 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

EUROPEAN COMMISSION 
COMMISSION EUROPEENNE 

M. A. Berlin 
Conseiller, Direction générale de l'Emploi et des 
Affaires sociales 

Dr A. Lacerda de Quieroz 
Administrateur principal, Direction générale de 
l'Emploi et des Affaires sociales 

M. C. Dufour 
Membre de la Délégation permanente de la 
Commission européenne à Genève 

INTERNATIONAL CIVIL DEFENCE ORGANIZATION 
ORGANISATION INTERNATIONALE DE PROTECTION CIVILE 

Mr S. Znaïdi 
Secretary General 
Mr V. Kakoucha 
Assistant to the Secretary General 

INTERNATIONAL ORGANIZATION FOR MIGRATION 
ORGANISATION INTERNATIONALE POUR LES MIGRATIONS 

Mr R. Perruchoud 
Legal Adviser 

Mr P. Schatzer 
Director, External Relations 

Dr H. Siem 
Director, Medical Services 

ORGANIZATION OF T H E ISLAMIC CONFERENCE 
ORGANISATION DE LA CONFERENCE ISLAMIQUE 

DrN. S. Tarzi 
Ambassadeur, Observateur permanent 
Délégation permanente de rOrganisation de la 
Conférence islamique auprès de l'Office des 
Nations Unies à Genève 



MEMBERS AND OTHER PARTICIPANTS 19 

M. F. Addadi 
Conseiller 
Délégation permanente de l'Organisation de la 
Conférence islamique auprès de l'Office des 
Nations Unies à Genève 

C O M M O N W E A L T H SECRETARIAT 
SECRETARIAT DU C O M M O N W E A L T H 

Professor S.A.M. Matlin 

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
REPRESENTANTS DES ORGANISATIONS NON GOUVERNEMENTALES 

CMC - Churches' Action for Health 
CMC - L'Action des Eglises pour la Santé 

Dr K. Asante 

Dr Eva Ombaka 

Council for International Organizations of Medical Sciences 
Conseil des Organisations internationales des Sciences médicales 

Dr Z. Bankowski 

Industry Council for Development 
Conseil de l'Industrie pour le Développement 

Mr W. W. Simons 

Inter-African Committee on Traditional Practices affecting the Health of Women and Children 
Comité inter-africain sur les Pratiques traditionnelles ayant effet sur la Santé des Femmes et des Enfants 

Mrs R. Bonner 

International Association for Maternal and Neonatal Health 

Mr H. Wagener 



20 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Mrs M. Egan 

International Commission on Occupational Health 
Commission internationale de la Santé au Travail 

Professor Paula Rey 

International Confederation of Midwives 
Confédération internationale des Sages-Femmes 

Mrs R. Brauen 

International Council for Control of Iodine Deficiency Disorders 
Conseil international pour la Lutte contre les Troubles dus à une Carence en Iode 

Professor M. Benmiloud 

Dr F. Delange 

International Council of Nurses 
Conseil international des Infirmières 

Dr Taka Oguisso 

Dr T. Ghebrehiwet 

International Council of Women 
Conseil international des Femmes 

Mrs P. Herzog 

International Council on Social Welfare 
Conseil international de l'Action sociale 

Mr N. Dahlqvist 

Dr Sonia Heptonstall 

Mrs J. Jett 



MEMBERS AND OTHER PARTICIPANTS 21 

International Cystic Fibrosis (Mucoviscidosis) Association 
Association internationale de Lutte contre la Mucoviscidose 

Mrs L. Heidet 

International Electrotechnical Commission 
Commission électrotechnique internationale 

Mr J.-P. Brotons-Dias 

International Epidemiological Association 
Association internationale d，Epidémiologie 

Dr R. P. Bernard 

International Ergonomics Association 
Association internationale d’Ergonomie 

Professor P. Rookmaaker 

Mrs V. Gonik 

International Federation of Gynecology and Obstetrics 
Fédération internationale de Gynécologie et cTObstétrique 

Professor A. Campana 

International Federation of Medical Students Associations 
Fédération internationale des Associations d fEtudiants en Médecine 

Mr С. Potocnik 

International Federation of Oto-Rhino-Laryngological Societies 
Fédération internationale des Sociétés d^to-rhino-laryngologie 

Dr P. W. Alberti 



22 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

International Federation of Pharmaceutical Manufacturers Associations 
Fédération internationale de l'Industrie du Médicament 

Dr R. B. Arnold 

Miss M. Cone 

Dr Odette Morin 

Mr К. Ito 

Ms S. Crowley 

Mr T. Bombelles 

International Federation of Surgical Colleges 
Fédération internationale des Collèges de Chirurgie 

Professor S. William Gunn 

International Medical Society of Paraplegia 
Société médicale internationale de Paraplégie 

Professor A. Rossier 

International Organization of Consumers Unions (Consumers International) 
Organisation internationale des Unions de Consommateurs 

Ms В. Mintzes 

Mrs M. Morsink 

Ms N. J. Peck 

Ms A. Linnecar 

Mr A. Chetley 

International Pharmaceutical Federation 
Fédération internationale pharmaceutique 

Mr A. Gallopin 

Mr P. Blanc 

Mr J,C. Filliez 

Miss G. Logan 



MEMBERS AND OTHER PARTICIPANTS 23 

International Society for Preventive Oncology 

Dr H. E. Nieburgs 

International Society of Surgery 
Société internationale de Chirurgie 

Professor S. W. A. Gunn 

International Special Dietary Foods Industries 
Fédération internationale des Industries des Aliments diététiques 

Mrs I. Massion 

Dr Andrée Bronner 

Mrs C. Emerling 

Mr G. Fookes 

Mrs H. Mouchly-Weiss 

Dr G. M. Antal 

International Union for Health Promotion and Education 

Dr M. Rajala 

Miss M.-C. Lamarre 

Network of Community-Oriented Educational Institutions for Health Sciences 
Réseau des Etablissements de Formation en Sciences de la Santé orientés vers les Besoins de la 
Communauté 

Professor T. Fûlôp 



24 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Rotary International 

Mr H. E. Graber 

Save the Children Fund (UK) 
Save the Children Fund (Royaume-Uni) 

Mrs P. Rundall 

Soroptimist International 

Mrs I. S. Nordback 

World Association of Girl Guides and Girl Scouts 
Association mondiale des Guides et des Eclaireuses 

Mrs I. Uygur 

Mrs B. von der Weid 

World Federation for Mental Health 
Fédération mondiale pour la Santé mentale 

Dr S. Flache 

World Federation of Hemophilia 
Fédération mondiale de l'Hémophilie 

Dr Lili Fulop-Aszodi 

World Federation of Proprietary Medicine Manufacturers 
Fédération mondiale des Fabricants de Spécialités pharmaceutiques grand public 

Dr J. A. Reinstein 

World Federation of Public Health Associations 
Fédération mondiale des Associations de la Santé publique 

Miss J. A. Gunby 



MEMBERS AND OTHER PARTICIPANTS 25 

World Federation of United Nations Associations 
Fédération mondiale des Associations pour les Nations Unies 

Dr R. Masironi 

Mr M. Weydert 

Dr J. W. Steinbart 

World Medical Association 
Association médicale mondiale 

Dr I. T. Field 

World Veterinary Association 
Association mondiale vétérinaire 

Dr B. Hassene 

World Vision International 
Vision mondiale internationale 

Dr E. Ram 

GOVERNMENT REPRESENTATIVES ATTENDING BY VIRTUE OF RULE 3 OF THE 
RULES OF PROCEDURE 

REPRESENTANTS GOUVERNEMENTAUX SIEGEANT EN VERTU DE L'ARTICLE 3 DU 
REGLEMENT INTERIEUR 

Agenda item 7.1: Smallpox eradication: destruction of variola virus stocks 
Point 7.1 de l'ordre du jour: Eradication de la variole: destruction des stocks de virus variolique 

Dr J. Metters 
Deputy Chief Medical Officer 
Department of Health 
London 
United Kingdom 



26 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

Agenda item 16.2: Coordinated follow-up and implementation of plans of action of international 
conferences 
Point 16.2 de l'ordre du jour: Suivi coordonné et mise en oeuvre des plans d'action adoptés lors de 
conférences internationales 

Dr G. G. Wolvaardt 
Counsellor (Social Affairs) 
South African Permanent Mission 
Geneva 



COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

Programme Development Committee 

Dr V. Devo (Vice-Chairman of the Board), Dr F. R. Al-Mousawi, Dr N. Blewett, Dr P. M. Kilima, 
Dr A. J. Mazza, Dr В. L. Shrestha, Professor A. D. Tsaregorodtsev 

S e c o n d m e e t i n g , 9 - 1 1 J a n u a r y 1 9 9 6 : Dr V. Devo (Chairman), Dr N. Blewett, Dr P. M . Kilima, 
Dr L. I. Malysev (adviser to Professor A. D. Tsaregorodtsev), Dr A. L. Pico (alternate to 
Dr A. J. Mazza), Dr В. L. Shrestha, Dr E. M. Yacoub (alternate to Dr F. R. Al-Mousawi) 

Administration, Budget and Finance Committee 

Dr J. V. Antelo Pérez (Vice-Chairman of the Board), Professor A. Aberkane, Dr Jo Ivey Boufford, 
Professor J.-F. Girard, Dr Ngo Van Hop, Dr V. Sangsingkeo 

T h i r d m e e t i n g , 1 0 - 1 1 J a n u a r y 1 9 9 6 : Dr Ngo Van Hop (Chairman), Professor A. Aberkane, 
Dr J. V. Antelo Pérez, Dr Jo Ivey Boufford, Mr B. Clerc (alternate to Professor J.-F. Girard), 
Dr J. Heikel (alternate to Dr F. Hamadi), Dr V. Tangcharoensathien (alternate to 
Dr V. Sangsingkeo) 

3. Standing Committee on Nongovernmental Organizations 

Dr N. Blewett, Dr V. Devo, Mrs P. Herzog, Dr Beverly R. Miller, Professor N. M. Shaikh 

M e e t i n g o f 15 J a n u a r y 1996: Professor N. M. Shaikh (Chairman), Dr N. Blewett, Dr V. Devo, 
Mrs P. Herzog, Dr Beverly R. Miller 

B. OTHER COMMITTEES3 

1. Darling Foundation Committee 

Chairman of the WHO Expert Committee on Malaria and Chairman and Vice-Chairmen of the 
Board, ex officio 

1 Showing their membership and listing the names of those who attended meetings held since the previous session of 
the Board. 

2 Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure of the Executive Board. 

3 Committees established in accordance with the provisions of Article 38 of the Constitution. 
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2. Léon Bernard Foundation Committee 

Professor Z. Reiner, together with the Chairman and Vice-Chairmen of the Board, ex officio 

3. Jacques Parisot Foundation Committee 

Dr M. M. Kankienza, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 16 January 1996: Dr J. V. Antelo Pérez (Chairman), Dr V. Devo, Dr F. Hamadi, 
Dr M. M. Kankienza, Professor Li Shichuo 

4. Dr A. T. Shousha Foundation Committee 

Professor Soheir Said Sheir, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 17 January 1996: Dr F. Hamadi (Chairman), Dr J. V. Antelo Pérez, Dr V. Devo, 
Professor Li Shichuo, Professor Soheir Said Sheir 

5. Child Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the International 
Pediatric Association and a representative of the International Children's Centre, Paris 

Meeting of 17 January 1996: Dr V. Devo (Chairman), Dr J. V. Antelo Pérez, 
Professor G. C. Arneil (representative of the International Pediatric Association), 
Dr Simone Dormont (representative of the International Children's Centre), Dr F. Hamadi, 
Professor Li Shichuo 

6. United Arab Emirates Health Foundation Committee 

Professor Münevver Bertan, together with the Chairman and Vice-Chairmen of the Board, ex 
officio, and a representative designated by the founder 

Meeting of 17 January 1996: Professor Münevver Bertan (Chairman), Dr J. V. Antelo Pérez, 
Dr V. Devo, Dr M. Fikri (representative designated by the Founder), Dr F. Hamadi, 
Professor Li Shichuo 

7. Sasakawa Health Prize Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, and a representative designated by the 
founder 

Meeting of 16 January 1996: Professor Li Shichuo (Chairman), Dr J. V. Antelo Pérez, 
Dr V. Devo, Dr F. Hamadi, Professor К. Kiikuni (representative designated by the Founder) 

8. UNICEF/WHO Joint Committee on Health Policy 

WHO members: Dr A.-R. S. Al-Muhailan, Dr Jo Ivey Boufford, Dr К. Kalumba, Dr К. Leppo, 
Professor Li Shichuo, Dr В. L. Shrestha; Alternates: Professor Münevver Bertan, 
Dr R. R. Chatora, Dr F. Marín Rojas, Dr Ngo Van Hop, Dr V. Sangsingkeo, 
Professor Soheir Said Sheir 



SUMMARY RECORDS 

FIRST MEETING 

Monday, 15 January 1996, at 9:30 

Chairman: Professor LI Shichuo 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared open the ninety-seventh session of the Executive Board and welcomed all 
participants. He took it that, in the absence of any objection, the Board would wish Dr Hamad i to assume 
the office of Vice-Chairrnan in the place of his predecessor as the person designated by Morocco to serve on 
the Board, Dr Zahi. 

It was so decided. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Documents EB97/1 
and EB97/DIV/9) 

The CHAIRMAN indicated that items 10.2，12 and 15.3 should be deleted from the provisional agenda 
in document EB97/1. 

Dr LEPPO welcomed the provision of a preliminary daily timetable, contained in document 
EB97/DIV/9, as being a helpful innovation. He was concerned that the subject of personnel should be 
discussed as a whole and asked how that could be achieved, given that personnel policy (item 4.5 of the 
provisional agenda) was scheduled for discussion on Tuesday, 16 January, whereas the statement by the 
representative of the WHO Staff Associations and personnel matters (items 14 and 15 respectively) were 
expected to be discussed on Tuesday, 23 January. 

Dr PIEL (Cabinet of the Director-General) said that the Board could raise specific personnel matters 
during its broad discussion of personnel policy and vice versa. 

The agenda, as amended, was adopted.1 

3. PROGRAMME OF WORK 

The CHAIRMAN noted that three days were allocated to the review and evaluation of specific 
programmes by subgroups of the Board. He proposed that subgroup meetings should be open only to Board 

1 See page xi. 
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members and their alternates and advisers, to staff whose direct participation was requested, and to 
representatives of Member States who might wish to attend in the diplomatic gallery. 

It was so decided. 

Dr BOUFFORD, supported by Dr DEVO, suggested that the time spent by the Board on programme 
reviews could be shortened by half a day in order to leave more time for discussion of core agenda items. 

Dr PIEL (Cabinet of the Director-General) said that various options would be considered to that end. 

4. STATEMENT BY THE DIRECTOR-GENERAL 

The DIRECTOR-GENERAL expressed his sadness at the tragic loss of three world leaders, Yitzhak 
Rabin of Israel, Dame Nita Barrow of Barbados and François Mitterrand of France, who had each worked 
to promote peace, international understanding and cooperation. On behalf of all, he offered his condolences 
to their families and friends. 

Illustrating his comments with overhead projections, he said that over the past three years, WHO's 
reform had concentrated on structures and procedures, priority being given to enhancing coherence, efficiency 
and accountability. During the first phase of reform, determining the main course of action (mainstreaming) 
had been the rule in all programmes and activities. Having designed and put in place improved management 
tools, which would have to be evaluated and adapted in the light of experience, the next task was to rally the 
necessary human resources and the social and political support to ensure that reform could succeed and be 
sustained. 

Achieving health for all with the participation of all, on the principles of equity and solidarity, required 
more than good managerial procedures. It required the development of new health partnerships, open to all 
sectors of society, allowing for the broad and equal participation of all, in a spirit of mutual respect and 
responsibility. 

Most Member States were having to operate within tight budgetary constraints, with potentially serious 
consequences for their own public services. International agencies had to share that burden, especially 
through making savings and setting priorities. The budgetary crisis experienced by so many governments and, 
as a consequence, by all United Nations agencies provided an opportunity to raise some fundamental questions 
about WHO's vision of international cooperation, global governance and solidarity for health. How those 
questions were answered would determine the vision of WHO and its future. His own vision was that access 
to health care and services was a human right; that the commitment to achieving health for all had to be 
renewed in spite of economic uncertainty; and that the contract with the peoples of the world had to be 
honoured through new health partnerships. 

Far-reaching changes were taking place in disease profiles, population trends and the social, political 
and economic environment of health work. At the same time, the number and types of institutions involved 
in international health work were constantly increasing, while WHO itself was operating within severe 
financial constraints. In the face of changing demands, WHO had done its utmost to preserve its inclusive 
approach to health and to emphasize the continuity between prevention, care, rehabilitation and health 
promotion for all people through the different stages of their lives. Health care coverage had improved in 
respect of immunization, child care, family planning, control of diarrhoeal diseases, acute respiratory 
infections and essential drugs. The eradication or elimination of specific communicable diseases, including 
poliomyelitis, leprosy, dracunculiasis and measles, was going well and targets would be achieved by the year 
2000. The revolution in information technology and services, with electronic mass media and information 
highways providing universal and non-selective health information, while raising health awareness, was not 
without its negative effects. Increased international trade in and marketing of food had, in general, improved 
nutritional status worldwide, although the effects of marketing some commodities had been negative. New 
and old communicable diseases posed problems: there had been outbreaks and epidemics of plague, Ebola, 
cholera, dysentery, hepatitis В and C, HIV/AIDS and sexually transmitted diseases. Population structure was 
changing, with an increasing proportion of the elderly. Flows of refugees and migrant workers, along with 
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increased international travel, all contributed to greater population movement. There had been environmental 
changes regarding water resources, sanitation including solid waste, chemical and nuclear substances, and air 
and water pollution. There had also been climatic changes. The development of diagnostic, curative and 
rehabilitative technologies had been unbalanced, and there had been misuse, abuse and non-rational use of 
drugs. Lifestyles had changed; more women and young people were using tobacco, and the problems 
connected with alcohol, drugs, food, accidents, violence and suicide were also of concern. Finally, both 
developed and developing countries were experiencing a serious health-financing crisis. 

The world needed a global intergovernmental organization which could act as an honest broker for 
information exchange, dialogue and cooperation on all health matters involving governments, communities, 
health professions and institutions, nongovernmental organizations and businesses; carry out impartial 
assessments of health needs, policies and technology; and be in a position to set and harmonize ethical and 
technical standards, helping countries to formulate their health policies and to monitor health-related products 
and practices. In that connection WHO must take full advantage of its links with the other parts of the United 
Nations system. Its mission should be to support Member States in formulating, implementing and evaluating 
health policies; to ensure technical cooperation with Member States to help them build and strengthen their 
own capacity for health development; to set ethical and technical standards in support of national health 
policies; to ensure global accountability for health, including strategy monitoring and evaluation; to collect, 
validate and disseminate information on health-related research, products and activities; and to ensure the 
effective promotion and coordination of international health work, including resource mobilization and the 
creation of health partnerships in support of health for all. 

The constitutional provisions relating to WHO's mission had been supplemented by the commitment 
entered into at the Alma-Ata Conference in 1978 to achieve health for all by the year 2000 through primary 
health care. That commitment had necessitated reforms both in WHO and in Member States. Recently such 
reforms had had to be carried out by many Member States at a time when the changing circumstances of the 
post-Cold War period had given rise to democratization, the observance of human rights, a transition to a 
market economy and a certain degree of regionalization. All those factors had had an effect on the work done 
by WHO in setting and coordinating international technical and ethical standards in health matters and in 
promoting technical cooperation among Member States, especially developing countries. 

WHO's overall global programme was largely based on normative activities, but it was also concerned 
with policy and strategy development. Individual global and intercountry activities included programmes and 
initiatives on malaria, tuberculosis, emerging diseases, vaccine and immunization, drug action, the eradication 
of leprosy and poliomyelitis, the provision of safe drinking water in Africa, food regulation, an 
intergovernmental forum on chemical safety, onchocerciasis and other tropical diseases, human reproduction, 
and AIDS. 

As a reflection of the acute financial crisis, the resources which WHO derived from voluntary 
contributions now more or less equalled those derived from assessed contributions. The Board would have 
to review how the Organization should face up to current and future realities, bearing in mind the possibility 
of mobilizing certain new resources, both human and financial. Much information on health matters was 
being provided to other organizations and institutions and to governments and the general public, and was 
currently accessible to all through the Internet. The Organization's technical resources were focused mainly 
on disease control and public health infrastructure programmes, as well as on policy formulation and 
management and evaluation. 

The difficulties involved in sustaining policies for the achievement of health for all by the year 2000 
and in removing the obstacles encountered in reducing illness and premature deaths were well known. They 
included the economic recession and inadequate health infrastructures, with human resource constraints, 
especially in developing countries; the cost and inappropriate use of new technology; the problems -
alongside the opportunities - associated with the information explosion; the lack of awareness or actual denial 
of global change; the lack of political commitment at central, provincial and district levels; the diversion 
of resources to political priorities, including complex emergencies; and emerging diseases. In order to cope 
with that situation, the Organization had developed a strategic orientation covering health and development, 
including the eradication of poverty; the rational use and application of technology; health information for 
all; a general mobilization of resources and actors in new partnerships; and health system development based 
on primary health care. 
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International cooperation must be extended to all people and countries in order to promote peace and 
social development. It should be based on equal partnership and be conducted in a spirit of mutual respect 
and responsibility. It should aim at fostering peoples' and countries' independence and their ability to 
develop and sustain their own resources and human potential. Emphasis should therefore be placed on self-
help and capacity-building, especially through technical cooperation among developing countries and the 
exchange of information and experience between people. At the local and national levels in particular, people 
must be recognized as partners in their own right and empowered to become actively involved in health 
development and priority-setting. In that spirit, WHO must establish new partnerships for health that would 
give the public in all countries a sense of ownership of the Organization, its objectives and programmes. 
WHO must open itself up to all sectors of society, including nongovernmental organizations and the private 
sector. Those new partners would bring new challenges, but by meeting them WHO could significantly 
enhance its ability to mobilize social, political and therefore financial support for health development and 
international health cooperation. 

Mainstreaming had been the managerial answer to the Organization's strategic dilemmas. It had made 
it easier to focus on priorities, to coordinate cross-sectoral activities and to pool human and financial 
resources. It had also improved cost-effectiveness and complementarity of action and had reduced the risks 
of duplication at the various levels of WHO's decentralized structure. When restructuring programmes and 
activities, the main concern had been to meet the most pressing needs in the following order of priorities: 
(1) those which presented a health emergency; (2) those which affected the poorest countries and the most 
vulnerable groups; (3) those which produced the heaviest burden of death, suffering and disability; and 
(4) those which represented a major impediment to social and economic development. 

The restructuring of WHO's programmes and staff had been achieved in close consultation with senior 
management both at headquarters and in the regions and with the participation of all concerned. Its 
implementation would require a considerable effort to clarify programme objectives and the setting of 
quantifiable targets against which performance and outcomes could be evaluated. The restructuring process 
had been an extremely painful exercise for all which had caused justifiable anxiety and frustration among all 
staff members, including those who had responded wholeheartedly to the challenge of reform, working extra 
hours and days to ensure that ongoing activities and support to countries would not suffer. In fact, WHO's 
staff had done some remarkable work and had shown great dedication in very difficult circumstances. 

The Organization's approaches and partnership arrangements emphasized solidarity and equity, equal 
partnership and mutual respect, mainstreaming and prioritization, securing governmental commitment in health 
matters, enhancing cooperation and coordination with other United Nations agencies, international 
organizations and nongovernmental organizations, and establishing new alliances with civil society, including 
the private sector and health-related industries. In that connection, programmes had been directed to focus 
more particularly on the control and eradication of major diseases and epidemics of global implication; 
nutrition for food security and safety, in close cooperation with the World Trade Organization and other 
United Nations agencies; continuous health-situation and health-status monitoring; health ethics and quality 
of care; health research, on which a very interesting proposal had been put forward for consideration by the 
Board; development-oriented environmental health systems; health care systems to meet societal changes 
and problems such as mental ill-health, substance abuse and violence; building new health care systems to 
meet economic reality and social demands and needs; new health care strategies to meet changes in 
population structure and population movements, including components for reproductive health, family health, 
women's health, adolescent health, industrial health and the health of the elderly; health care system 
financing and infrastructure to meet new urban and rural development, especially in developing countries; 
and health systems to meet emerging diseases and complex emergencies. 

As far as the 1998-1999 programme budget was concerned, the Programme Development Committee 
had recommended that priority should be given to the eradication of specific communicable diseases; the 
prevention and control of other specific communicable diseases, including emerging diseases and the most 
burdensome diseases; the promotion of primary health care, including family health, women's health, 
reproductive health，essential drugs, vaccines, nutrition, and the development and application of relevant 
knowledge and technology; the promotion of healthy behaviour, with emphasis on school health as an 
integral part of primary health care; and the promotion of environmental health, especially community water 
supply and sanitation. The Board's guidance in respect of those matters would be greatly appreciated, since 
it was important that WHO should be accountable to both donors and Member States, especially those which 
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really needed its services. The extent of the Organization's commitment to health as a human right, to 
democracy and to solidarity and equity would be reflected in the type of partnerships it entered into and in 
the kind of programmes it established, bearing in mind that health for all would be achieved only with the 
active participation of all concerned. 

Professor BERTAN thanked the Director-General for his comprehensive report but felt that more 
emphasis might have been placed on health economics and the need to consider cost-effectiveness at every 
stage of operations. 

5. REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE 
ADMINISTRATION, BUDGET AND FINANCE COMMITTEE OF THE EXECUTIVE 
BOARD: Item 3 of the Agenda (Documents EB97/2 and EB97/3) 

Dr DEVO (Chairman, Programme Development Committee) reported that the Committee (PDC) had 
met from 9 to 11 January 1996. One day had been devoted to a joint meeting with the Administration, 
Budget and Finance Committee (ABFC). He would restrict his comments to matters which had been 
discussed by PDC but would not be considered elsewhere under the Board's agenda. 

In discussing the assignment of programmes to Executive Board members, PDC had recognized that 
the development in individual members of familiarity with specific programmes and with the functioning of 
the Organization would benefit the Board as a whole, but had expressed concern that such involvement might 
lead to distortions unless common criteria and evaluation procedures were developed to ensure consistent and 
uniform reporting to the Board. Another option would be to replace the programme reviews entrusted to 
subgroups of the Executive Board by in-depth reviews by PDC at each of its sessions. PDC had 
recommended that the Board should consider that option during its discussion of the outcome of the 
programme review process at the current session. 

Resolution WHA47.14 had called for the introduction of a provision for a time-limit for the validity 
of resolutions, both retroactively and prospectively, in order to streamline and update the work of the 
governing bodies. PDC had proposed that a summary document should be prepared listing the relevant 
resolutions and their reporting requirements. Following an internal review, the Director-General would make 
proposals to PDC concerning those resolutions for which reporting requirements could be discontinued. PDC 
had recommended that the Board should determine for which resolutions reporting requirements should be 
discontinued, on the basis of a review by PDC of the analysis submitted to it. 

In considering methods for evaluating the work of PDC and AFBC, in pursuance of resolution EB93.13, 
PDC had proposed that a small working group composed of the Chairmen and Secretaries of PDC and ABFC 
and two members of the Board should be established to develop suitable approaches and criteria. The results 
of the evaluation would be presented in 1998-1999，once the guidance had been reviewed by the Committees 
and the Board. PDC had re-emphasized that the evaluation criteria should be directed towards improving 
efficiency, which was the intention of resolution EB93.13. For example, the evaluation should ascertain 
whether the duration of Board sessions had been reduced as a result of the work of the two Committees. 
Strict criteria would allow a meaningful revision of the terms of reference of both Committees in the light 
of experience. Members of the working group should communicate mostly by correspondence in order to 
keep costs to a minimum. PDC had recommended that the Board should instruct both Committees to develop 
specific criteria and finalize methods for the evaluation of their work by January 1997. 

Dr NGO VAN HOP (Chairman, Administration, Budget and Finance Committee) reported that ABFC 
had met on 10 and 11 January 1996, one of the two days being devoted to a joint meeting with PDC. 

In reviewing WHO procurement policy, ABFC had noted the efforts made by the Organization in regard 
to expanding local purchases and using modern technology to streamline the supply process. It had welcomed 
the intention to reduce the duration of the supply cycle and had agreed with the suggestion that procurement 
questions should be taken into account early in programme planning. The Committee had therefore 
recommended that the Board should request the Director-General to study the alternative approaches outlined 
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in paragraph 16 of its report (document EB97/3) with a view to developing a more proactive and supportive 
approach to supply services. 

The other matters covered by ABFC would be considered by the Board under other agenda items. 

Professor REINER regretted that, as the reports of the two Committees had only just been made 
available to Board members, it had not been possible to study them thoroughly. He suggested that, as a way 
of overcoming the problem, PDC and ABFC should meet well in advance of the Executive Board. 

Professor BERTAN, supported by Dr BLEWETT, recalled that the decision to schedule sessions of 
PDC, ABFC and the Executive Board in close succession had been taken in order to reduce costs. Perhaps 
the Board could consider the relevant items at the beginning of the second week of its session, to allow 
members sufficient time to study the documentation. 

Dr PIEL (Cabinet of the Director-General) gave an indication as to when the items covered in the 
reports of PDC and ABFC (documents EB97/2 and EB97/3 respectively) would be dealt with under the 
Board's agenda. For those matters that would not be considered by the Board, members might wish to 
proceed straight away to consideration of the recommendations of the two Committees. 

Dr BOUFFORD suggested that consideration of the recommendations should be deferred to allow Board 
members adequate time to study the documentation. 

It was so agreed. (See summary record of the eighth meeting, section 2.) 

6. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) 

Reports of Regional Directors: Item 4.1 of the Agenda 

Eastern Mediterranean (Document EB97/DIV/8) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the Regional Committee had 
discussed quality assurance of health care within the primary health care approach, and a dialogue had begun 
with Member States on the implications of broadening the focus of quality assurance from its more traditional 
context of pharmaceuticals and laboratories to the newer areas of services and primary health care. 

Member States considered that in view of technical and economic considerations it was time for ethical 
values in medical practice to be strengthened; to permit thorough discussion of the subject, he had been 
requested to organize a meeting to which representatives of religious authorities and physicians and other 
health workers would be invited. There was already an impetus in the Region to develop a code of health 
ethics, and he wished to invite interested parties from other areas of the world to participate in that 
undertaking. 

Resurgent malaria in several countries of the Region gave rise to concern, but he was pleased to say 
that 11 countries were reporting no cases of poliomyelitis. The Region was following closely the evolving 
UNAIDS programme, with most of the WHO representatives having been nominated to chair their respective 
country theme groups. The Regional Committee had also called for more balanced regional representation 
on the governing bodies of UNAIDS. The Region had taken the initiative regarding emerging diseases, 
having recently hosted a major international meeting on the subject. 

Priorities in the Region remained the development of human resources, with particular attention to the 
training of nurses and other paramedical personnel，and the use of national languages in medical and 
paramedical education. 

There was excellent collaboration with UNICEF, great attention being given to the monitoring of joint 
achievements with respect to mid-decade goals. 
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Developmental needs in terms of the basic minimum for development and the quality-of-life concept 
were receiving increased attention within the Region, 11 countries having embarked on basic developmental 
needs programmes, albeit at different rates. Replicability was crucial to such programmes, and replication 
of basic developmental needs schemes was increasing; it had taken place in both urban and rural settings 
with many and varied partners, including local nongovernmental organizations, United Nations bodies such 
as UNICEF in Egypt and Jordan, IFAD in Somalia and UNDP in Morocco, as well as universities and 
medical schools; the number and range of such partners was expected to increase. 

Technical cooperation between countries, especially in the areas of basic developmental needs and 
primary health care, was growing. Missions and study tours had considered the achievements of countries 
with special experience in those areas, and the successes of the Islamic Republic of Iran and of Jordan had 
led to consideration of the establishment of regional training centres, for primary health care and for basic 
developmental needs respectively, in those countries. The Regional Centre for Environmental Health 
Activities had proved itself to be a respected technical resource, with its computerized information network 
serving as a model for many Member States of the Region. 

Stagnation of the regular budget meant that increased efficiencies were being pursued, with expenditure 
being repeatedly examined for its relevance to programmes and reduced. The point had been reached where 
programme growth would very soon be largely dependent upon extrabudgetary resources. Donors, however, 
were looking increasingly at expenditure and overheads and at programme support costs, and it might be 
worth reviewing that change of focus sooner rather than later in order to be in the best position to compete 
for available resources. The manner in which technical expertise was made available to Member States 
should also be re-examined; for example, greater use could be mad导 of the Region's relationships with 
collaborating centres of excellence. 

Although the reorientation of resources from global and interregional activities to work in countries was 
not scheduled to occur until 1998-1999, he wished to promote the idea of using those funds for the final push 
to eradicate poliomyelitis in countries that were found at the time to be lagging behind schedule. It would 
be an achievement on the part of WHO deserving the fullest support. 

Finally, he informed the Board of the generous gift by the Government of Egypt of land in Cairo for 
the construction of a new Regional Office. More details would be available for discussion under item 13 of 
the Board's agenda, dealing with the Real Estate Fund, but he wished to urge the Board to give favourable 
consideration to an adequate allocation from that Fund to enable the project to be undertaken and completed. 

Western Pacific (Document EB97/DIV/3) 

Dr HAN (Regional Director for the Western Pacific) introduced his report in the context of the policy 
framework document "New horizons in health", which constituted the basis for renewal of the regional 
"health-for-all" strategy, and which had been made available to the Executive Board at its ninety-fifth session. 
The health situation in the Region required WHO to be responsive to well-recognized problems and to be 
prepared to react quickly to the resurgence of disease and to newly emerging problems. There were therefore 
task forces for cholera control and also to cope with emergency requests related to other urgent disease 
outbreaks or crises, such as the recent epidemic of dengue haemorrhagic fever in Cambodia. Experience had 
shown that there was an important support role to be played by headquarters and other regions. 

The Region was now practically free of poliomyelitis, only 11 wild poliovirus-associated cases having 
being reported in 1995, all of them in the Mekong Delta region of Viet Nam and Cambodia; it was expected 
that wild poliovirus would be completely eradicated from the region within the next two years. 

It was essential for regional interventions to be country-sensitive and issue-specific. There was a 
regional policy for the elimination of leprosy as a public health problem by the year 2000 involving multidrug 
therapy; although the prevalence had dropped to 0.25 per 10 000 people, well below the elimination target 
set, the reality was that there were still countries, and areas within countries, with levels which the average 
figure did not reflect, and the challenge was to identify why those areas still had a high prevalence of leprosy 
and to implement activities to improve the situation through specialized projects. 

WHO had been very active in the field of women's and family health. Maternal mortality rates in 
Cambodia, the Lao People's Democratic Republic, Papua New Guinea and Tuvalu were still higher than the 
regional target of 300 per 100 000 live births, which itself was too high and which the Region was 
considering lowering to 100 per 100 000 live births; in that case the Philippines and Mongolia could also 
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be considered as target countries for intensified action. Likewise, the infant mortality rate was above the 
regional target of 50 per 1 000 live births in 10 countries of the Region, and it was regarded as an important 
area for concerted action with partners such as UNFPA. 

Relationships with funding partners and other collaborating groups were crucial to the achievement of 
results, and discussion of the ideas expressed in "New horizons in health" was helping to bring together that 
coalition of forces. Governments in the Region were already using the document, and some had already 
incorporated aspects of its policy framework into their long-term plans; others were considering doing so. 
The Declaration resulting from the Conference of the Ministers of Health of the Pacific Islands, held in 
Yanuca Island, Fiji, in March 1995，had been given top-level political support in each of the 14 participating 
countries. Following the Conference, the Region planned to implement "healthy islands" projects in 
conjunction with the Governments of Fiji, Niue, Papua New Guinea, Samoa, and Solomon Islands. 

There was a need to focus activities further on priority health issues, and the Regional Office was 
therefore endeavouring to restructure programmes and staff resources to meet the requirements of Member 
States. That would require a radical approach which amounted to a "re-engineering" of the Region. The 
Region had to ask itself what it should be focusing on, what resources it needed, and how it should be 
structured to meet those needs; some very hard decisions would be required. Some programme areas would 
be markedly reduced in order to address the new priorities; others would require expansion and the 
appropriate personnel. 

Africa (Document EB97/DIV/4) 

Dr SAMBA (Regional Director for Africa) said that he would focus on what had been done in the 
African Region to address the recommendations of the Executive Board Working Group on the WHO 
Response to Global Change.1 Fifteen of the 47 recommendations had been identified as being of particular 
relevance to the African Region. 

In connection with recommendation 18，all senior staff had been urged to pursue closer cooperation 
with WHO headquarters in order to improve policy planning by setting out clear priorities. Such cooperation 
was facilitated by direct contacts, where possible, between the staff of the Regional Office and that of 
headquarters. 

With regard to recommendation 21 on personnel matters, staffing procedures had been reviewed and 
recruitment was carried out in strict accordance with the relevant rules - namely, publication of information 
on vacant posts and establishment of a selection committee to consider applications on the basis of 
competence and bearing in mind equitable geographical distribution and sex. He had asked certain national 
authorities to refrain from applying political pressure, and was pleased to say that those efforts had borne 
fruit. 

In the context of recommendation 22, the Regional Office was preparing an inventory of technical 
experts in Africa to assist in selecting consultants, establishing review committees, and the like. 

The recommendations on WHO country offices had been duly noted, and the Regional Office was 
firmly committed to implementing them. In connection with recommendation 25, the performance of WHO 
Representatives was being improved by selecting them for technical, managerial and diplomatic competence 
and giving them the necessary support. In response to recommendation 26, regular training of WHO 
Representatives was to be intensified and was being carried out in close collaboration with WHO 
headquarters, UNDP and the World Bank. Concerning recommendation 28, more authority had been 
delegated to WHO Representatives in such areas as recruitment and fund-raising and they were being 
encouraged to take initiatives more often. In connection with recommendation 30，alternative forms of WHO 
representation at the country level, where relevant, were being explored with Member States. 

Regarding recommendation 29，communication within the African Region had been greatly improved. 
A satellite system had been installed to facilitate telephone contacts and e-mail was in use and would be 
extended to as many countries in the Region as possible. In the context of recommendation 45，the capability 
to use modern communication techniques to facilitate health promotion and disease prevention was being 
improved. 

1 Listed in numerical order in document EB93/1994/REC/1, Annex 1，Part 1，Appendix. 
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Regarding recommendation 41, an inventory of centres of excellence was being drawn up with a view 
to increasing the number of collaborating centres; work with existing centres was being intensified. In line 
with recommendation 42, research activities were being included in major programmes. Special attention was 
given to priority health areas, with particular reference to primary health care and health for all. 

In connection with recommendation 27, the Regional Office and WHO Representatives were supporting 
governments in coordinating in a sustained manner health inputs from multilateral, bilateral and 
nongovernmental organizations. In pursuance of recommendations 32 and 33, he had been in contact with 
the heads of all United Nations agencies, especially those working in the fields of health and emergency 
situations, in order to improve collaboration with them. 

The budgetary constraints had not made things easy. Staff numbers at the Regional Office had been 
reduced and cash payments for overtime replaced by compensatory time off. Efforts had been made to 
privatize, where relevant, the activities of the Regional Office. Country performance regarding staff quantity 
and quality had improved overall, as demonstrated by greater support for normative functions and technical 
cooperation, and especially preparedness for and control of epidemics. 

The Americas (Document EB97/DIV/5) 

Dr ALLEYNE (Regional Director for the Americas) said that in the Region of the Americas the reform 
process was regarded as a continuous one rather than as an end in itself; interested members could be 
provided with documentation on the regional response to each of the recommendations made by the Executive 
Board Working Group on the WHO Response to Global Change. 

A major component of the Region's managerial strategy was to have the entire Pan American Health 
Organization become truly involved in achieving overall objectives. That goal was to be achieved by 
ensuring the provision of adequate information on local situations, communicating decisions throughout the 
Organization, and applying transparency and consistency in decision-making. As no mission of an 
organization could be crafted by the few for the many, he had begun his tenure by promoting the participation 
of all staff in defining РАНО's mission. The result had been an emphasis on technical cooperation with 
Member States and on collaboration among them so that, while maintaining a healthy environment and 
pursuing sustainable human development, the peoples of the Americas could achieve health by and for all. 

Much effort had been devoted to renewing the call for health for all with an emphasis on the strategy 
of primary health care. PAHO/WHO had initiated consultations at all levels with the objective of rekindling 
enthusiasm for the basic principles of equity and social justice that had underpinned the original ideal of 
health for all; such efforts were to be intensified in 1996. As the Organization's mandate called for technical 
cooperation with Member States, an intensive process of redefining the approach to such cooperation had been 
launched. It was encouraging that representatives of governments, other agencies and other bodies within 
WHO itself had joined in that process. 

In 1995, every effort had been made to ensure that the Strategic and Programmatic Orientations 
approved by the Pan American Sanitary Conference in 1994 would serve as the framework for health 
activities and programming. Those five orientations were all-important, and had been reflected in an 
adjustment of the Regional Office's structure. Five technical divisions had been created to deal with health 
and human development, health systems and services development, health promotion and protection, 
environmental protection and development, and disease prevention and control. In addition, a special 
programme on vaccines and immunization had been set up. In connection with the first division, whose title 
might raise questions as to how technical cooperation in that area could be implemented, he said the Regional 
Office considered that health was one of the five major indicators and components of human development, 
along with a healthy environment, economic growth, education, and human rights. It had set out to show 
that health had an important role to play in the quest for sustainable human development. The programme 
on women, health and development was part of that quest. 

In order to enhance coordination in policy and practice, the Senior Management Committee had been 
reformulated as a Director's Cabinet and a Committee on Programmes had been created to ensure better 
articulation of regional and country programmes. The American Region Planning, Programming, Monitoring 
and Evaluation System (AMPES) had continued to be improved, incorporating more fully the logical 
framework for project formulation and management, for it was believed that only in that way could the basis 
for evaluation of technical programmes be established. 
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A series of seminars had been started to enhance the leadership and managerial capability of senior staff 
and thus prepare them to deal with the new challenges ahead. The Region's management of information had 
been rationalized: the data needed for corporate functions were being separated from data needed for 
technical cooperation in establishing local health systems and providing information on health conditions in 
the countries of the Americas, due emphasis always being placed on dissemination of information produced 
through the various media offered by new technology. 

Turning to matters of technical cooperation, he said that in 1995 PAHO/WHO had carried out some 
of the activities assigned to it by the Summit of the Americas, held in Miami, Florida, in November 1994. 
Such activities included holding meetings on health sector reform and on environmental health and sustainable 
human development, the development of a regional plan of action for AIDS, and the follow-up to the decision 
taken by the wives of the presidents at the Summit to emphasize the health of children and women. On the 
occasion of World Health Day, the Regional Office had received a visit from Mrs Hillary Rodham Clinton, 
First Lady of the United States of America, who had pledged her Government's financial support for the 
partnership to eliminate measles in the hemisphere by the year 2000. 

The year 1995 had been the fourth without poliomyelitis in the Region; measles was on the decline; 
and neonatal tetanus was disappearing. In the past three years, no new and confirmed case of measles had 
occurred in the Caribbean. In the past year, no case of measles had been transmitted to North America from 
South America or the Caribbean. That situation was the result of enormous efforts by the countries in the 
Region. 

The elimination of Triatoma infestans, the major vector of the trypanosome causing Chagas disease, 
was progressing as planned. The programme for eradication of foot-and-mouth disease had made significant 
strides, with Uruguay and many parts of Argentina and Brazil becoming free of the disease; that achievement 
had enormous economic implications for those countries. РАНО had provided material and logistic support 
and helped mobilize external aid for countries afflicted by natural disaster, and was always ready to share its 
experience with others. The movement towards focusing on healthy communities as a geographical and 
political locus for health promotion had continued, together with efforts to strengthen the organization of local 
health systems. A programme on mental health had been received favourably by PAHO's governing bodies. 

At the 1995 meeting of the Regional Committee, more women members of delegations had been present 
than ever before, and the meeting had been ably presided over by the Minister of Health of Panama, a 
woman. Perhaps the most important aspect of the meeting, however, was the explicit acceptance by 
Committee members of their fundamental role in the governance, not the management, of the Organization. 
It had been clear that they all regarded PAHO/WHO as their organization, and that all countries, large and 
small, had something to contribute to the common quest to improve the health of the American people. 
Excellent cooperation with many agencies had been achieved in 1995, and an interesting partnership instituted 
with the major financial bodies which should lead to better allocation of resources in the area of health. 

Thus, the balance for 1995 was positive. True, financial restrictions had had to be faced and the 
necessary managerial processes introduced to deal with them. In that effort, and throughout the year's 
activities, the staff had responded magnificently. The Organization would have to continue to be alive to and 
adapt to political and financial currents, but he had no doubt that Member States and the Secretariat remained 
committed to the Region's collective venture in health. 

South-East Asia (Document EB97/DIV/6) 

Dr UTON RAFEI (Regional Director for South-East Asia) highlighted innovative actions taken jointly 
with Member States to address important health issues. In line with the reforms in WHO, the regional 
programme-budgeting process had been streamlined, the internal structure and workings of the Regional 
Office thoroughly reviewed and some changes made. 

Encouraged by the discussions at the Regional Committee in 1994，he had initiated practical, action-
oriented approaches to the health problems of Member States in the spirit of regional solidarity and 
cooperation. That initiative was being implemented through three major themes, converted into specific 
programme activities: advocacy for health development, technical cooperation among countries; and 
standard-setting and quality of health care. Endorsing that new approach, the Regional Committee had agreed 
in 1995 to the pooling of resources for an intercountry programme to be implemented in the 1996-1997 
biennium and plans of action had been prepared. The least developed countries of the Region were being 
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given high priority. He was confident that the spirit of solidarity among Member States would enhance the 
impact of WHO's health development activities in the Region. 

The Regional Committee, at its meeting in 1995，had reviewed the progress made with the WHO 
response to global change and had expressed satisfaction with the measures adopted so far. The Committee 
had examined its own methods of work and had made several changes to improve efficiency. It had been 
suggested that members of the Executive Board designated by Member States from the Region should attend 
sessions of the Regional Committee to acquaint themselves with regional health development concerns and 
to advise the Committee on significant policy issues raised in the Executive Board and the Health Assembly. 

The Regional Committee had requested an in-depth study of criteria for regional allocations from 
WHO's regular budget. He had convened an ad hoc working group of Member States which had reviewed 
the criteria, taking into account changing conditions throughout the world. It had made recommendations 
for more specific criteria taking into consideration the public health burden, the socioeconomic status of least 
developed countries, evidence of commitment to investing public resources in the social sector, and other 
factors. Those recommendations were now before the Executive Board. The working group had also 
recommended stronger advocacy for health in order to reach policy-makers in ministries of finance, planning, 
foreign affairs and other sectors and thus place public health higher on national development agendas. 

There was strong agreement in the Regional Committee, the Consultative Committee for Programme 
Development and Management and other regional forums on the need to enhance the awareness of Executive 
Board members concerning issues of major concern to the Region: specifically, the resurgence of malaria 
and tuberculosis and the need for greater cooperation to control epidemics in border regions, more effective 
disease surveillance, and timely exchange of information relevant to public health. He strongly urged 
members of the Board to give full consideration to those recommendations. 

The ministers of health of the South-East Asia Region, at their annual meeting in September 1995, had 
agreed to cooperate in addressing health problems that required joint action, in providing opportunities for 
training and observation in health institutions of high quality, and in increasing advocacy for health through 
meetings of high-level officials in the health sector. The appointment of the Chairman of that meeting as 
Chairman of the Health Ministers' Forum for the ensuing year would increase the efficacity of that forum 
in implementing the decisions and recommendations of the ministers. 

An informal consultation on renewal of the health-for-all strategy had been organized in August 1995. 
The health secretaries of the countries of the Region were to meet in January 1996 to reinforce the interface 
between the Regional Office and its Member States and a meeting of parliamentarians was planned in order 
to enhance political support, in both cases with a view to supporting health development in the Region. 

The strategic programme-budgeting exercise had resulted in the identification of priorities in Member 
States similar to those determined by the Executive Board at its ninety-fifth session - namely, eradication of 
some communicable diseases, prevention and control of specific communicable diseases, promotion of 
primary health care and related areas, environmental health, and reproductive, women's and family health. 

In a visit to the Regional Office in June 1995 the External Auditor had made a broad assessment of 
internal controls in key areas and had performed substantive testing of a statistical sample of transactions in 
1994，covering all sources of funds. He had made useful suggestions for strengthening the financial 
procedures for local cost subsidies and inventory control. 

In the past, many of the countries of the Region had been obliged by their structural adjustment policies 
to reduce their activities or keep their allocations for the health sector static. In some countries, the heavy 
investment in health of multilateral financial institutions, notably the World Bank and the Asian Development 
Bank, was therefore welcome. The Regional Office had intensified consultation, cooperation, and 
understanding with those institutions and had helped Member States during their negotiations for credit by 
formulating projects that were technically sound, ensuring the quality of the development and evaluation of 
sector plans, and executing specific components of projects. The results of those efforts were reflected in the 
changing pattern of the flow of external resources in the health sector. Examples of the collaboration between 
WHO and the World Bank were large health and population projects in Bangladesh and India. 

There was a strong commitment to eradicating poliomyelitis, by organizing national immunization days 
followed up by sustained immunization. The initial success of that approach in some countries had stimulated 
others to achieve the same goal. 
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His report in document EB97/DIV/6 described other actions of Member States for renewal of their 
health-for-all strategies and highlighted the steps being taken to strengthen the management of the Regional 
Office and WHO country offices so as to ensure maximal work output despite the difficult financial situation. 

Europe (Document EB97/DIV/7) 

Dr ASVALL (Regional Director for Europe) noted that developments in the western part of the Region 
had generally been positive, except for health problems in central urban areas, to deal with which a 
programme had been established. In the eastern part of the Region, however, there were huge problems. 
Economic development in the countries of the former Soviet Union had continued to decline, with decreases 
of as much as 15% of the gross national product in 1994，which was creating an increasing health gap in the 
Region. In one Member State in the east of the Region, life expectancy had fallen rapidly and was now 
almost five years lower than it had been in 1970. There were now about eight less-developed countries in 
a Region where there had been none a few years previously. The effect on the prevalence of infectious 
diseases had been dramatic. In 1994-1995 WHO had supported the development of national plans to reduce 
the incidence of diphtheria, and that had had some effect in curbing the epidemic in 1995. It had been 
observed, however, that adults who had lived in areas with a low prevalence of diphtheria were - despite their 
childhood vaccinations - not immune to the challenge of a strong epidemic in children. WHO had therefore 
provided new guidance for the protection of adults in such situations. 

The endemicity of poliomyelitis had remained at a low level in the Region. The lack of clear 
improvement had been due to continued infection in the countries in the south-east of the Region. Major 
action had therefore been launched jointly with the Eastern Mediterranean Region and in 1995 some 
63 million children in 18 countries (10 in the European Region) had been vaccinated. The campaign would 
be repeated in 1996 and 1997. There had been a poliomyelitis epidemic in one part of one country in the 
Region, in which there was armed conflict. That would require a specific solution. The Regional Committee 
had decided in September 1995 to undertake a special action programme to reduce communicable diseases. 

The incidence of AIDS had shown little change; however, an alarming increase in the prevalence of 
sexually transmitted diseases in some countries in the east of the Region indicated that there might also be 
an increased danger of HIV transmission. The AIDS programme at the Regional Office had been severely 
curtailed at the end of the year, and the new UNAIDS programme would be unable to provide the same level 
of support to the countries of the Region. 

Armed conflict had persisted in the Region. Humanitarian assistance in Bosnia had continued at the 
same level; however, the Dayton peace agreement had changed the role of WHO, and now a major 
reconstruction project was being developed. Cooperation with Croatia for the same purpose had also been 
expanded. 

Health policy development had continued in 1995; about eight countries were developing new 
health-for-all policies. Those policies were increasingly being linked to the development of national master 
plans for development, particularly in the newly independent States and some central European countries, 
allowing them to set clear priorities and designed to provide international agencies and donor countries with 
a rational plan for the coordination of external aid. 

A European Conference on Health, Society and Alcohol had been organized by the Regional Office 
with strong support from France and held in Paris in December 1995. It had involved all the Region's 
Member States and had been based on six technical publications produced by the Regional Office for the 
conference, the objective of which had been to find ways of dealing with what was one of the most difficult 
technical, ethical, and political problems in the field of health. Five basic ethical principles and 10 action 
strategies had been laid down for countries to use in establishing their national programmes. The results of 
the conference would have application beyond the Region. 

In the field of environmental health, the decisions of the 1984 conference held in Helsinki continued 
to be implemented. About 30 countries were developing integrated environment and health action plans on 
the basis of those decisions. A European Environment and Health Committee had been formed, which 
involved all the interested major agencies and national representatives in Europe, to provide a coordinated 
European approach. 

Health care reform was high on the agenda throughout the Region, not only in central and eastern 
Europe, where there were economic problems, but also in western Europe, where better means of providing 
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health care were being sought. Preparations were being made for a large conference on health care reform 
which was to be held in June 1996 in Ljubljana and which would provide an overview of the field. The 
World Bank was to be involved. Specific programmes addressed mental health, nursing, and other fields. 

The reduction in the WHO programme budget had been an unpleasant surprise for all parts of the 
Organization. At the European Regional Office, the 13% cut had led to an extensive reduction in both staff 
and programmes: 40 out of 225 posts had been cut, resulting in a difficult period for staff members and their 
families. The "reduction in force" procedure had been used whereby all staff members faced a period of 
uncertainty as to whether they would lose their jobs. The staff had responded well and had decided to present 
the Member States at the Regional Committee meeting with a special programme of action for achieving 
results in areas of highest priority for the Region. 

Reform had been under way in the Region for nearly three years, as the process had been begun before 
the global reforms. The main areas in which reform had been achieved were the governing bodies, 
programmes，organization, management, and resource mobilization. The need to strengthen the link between 
WHO and the Member States had been addressed by the creation of a Standing Committee of the Regional 
Committee, acting rather like a regional Executive Board, which had increased the interest of Member States 
in the activities of WHO. 

Programmes had been reoriented to the countries of the Region that were in greatest need. In 1992, 
one-fourth of the programmes had been implemented at the country level, whereas three-fourths of the 
programmes were now directed to the countries in the eastern part of the Region. A major organizational 
change had been made to respond to the need for stronger country orientation, by the creation of a new 
Country Health Department, a reduction in the number of other departments, and a flatter organization to 
reduce bureaucracy and stimulate more initiative at the level of units and programme managers. New 
information systems had been introduced, including one for programme management. New forms of 
financing had been introduced，such as the creation of special centres financed by Member States (which had, 
for example, quadrupled the resources of WHO in the area of environment and health), although complete 
WHO control was maintained over the programme and staffing. New country offices had been created, so 
that whereas there had been only three locations in 1992 there were now 42 offices, representing a major 
change in the pattern of management of the Regional Office and a stronger programme orientation to the 
country level. 

The meeting rose at 12:50. 



SECOND MEETING 

Monday，15 January 1996，at 14:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

Reports of Regional Directors: Item 4.1 of the Agenda (Documents EB97/DIV/3, EB97/DIV/4, 
EB97/DIV/5, EB97/DIV/6，EB97/DIV/7 and EB97/DIV/8) (continued) 

The CHAIRMAN invited questions and comments from members on the issues raised in the reports 
of the Director-General and of the Regional Directors. 

Professor SHEIR, referring to the report by the Regional Director for the Eastern Mediterranean, 
stressed the importance of the campaign for the eradication of poliomyelitis, on which fairly clear indications 
concerning funding and immunization had been provided, and of AIDS control. Regarding the need for 
particular attention to viral hepatitis, especial ly type C , she inquired whether any concre te measures were 
planned, such as the financing by WHO of studies on hepatitis С or the forming of a task force to seek an 
appropriate solution. 

Professor GIRARD, after thanking the Director-General on behalf of his Government for the tribute 
to the memory of former President François Mitterand, emphasized the central importance of health as a 
factor for the achievement of social cohesion and political objectives. He highlighted three key aspects of 
health policy: ethics, respect for quality and economic considerations. To counteract the negative effect of 
the global economic crisis on WHO's action, he advocated a prudent yet ambitious approach, with optimum 
use of available funds, together with bolder measures to ensure that health was placed high on the list of 
national priorities - at least as high as education or major construction projects. A second set of factors, 
important for the Organization's image, was information, transparency and - especially - evaluation, which 
should be strengthened in order to secure more effective health policies and to enhance their acceptance by 
all countries and peoples. Financial support for consolidation of evaluation therefore merited further 
consideration at the present session of the Board. A third key issue was the establishment of priorities: 
although as health professionals the members of the Board would naturally wish the same attention and 
resources to be given to all programmes, they also had the political responsibility for assisting the Director-
General in making choices and establishing priorities within those programmes, especially as resources were 
not unlimited. 

Regarding the reports of the Regional Directors, he regretted not having received them all in French. 
Concerning the report by the Regional Director for Europe, that Region was undergoing major geopolitical 
transformations which also implied major health changes. In view of the fact that in some European countries 
health status was regressing and life expectancy decreasing, a capacity for adaptation was of particular 
importance in that Region. He welcomed the establishment of a consolidated division to deal with unforeseen 
situations and emerging diseases. In his view, one of the strengths of health policy was the ability to adapt 
to changing circumstances at all levels - technical, social, political and economic. 

Dr AL-MUHAILAN submitted that the reports by the Director-General and the Regional Directors 
presented a bleak picture of the health situation, with dwindling hopes of achieving the eradication of many 
diseases by the year 2000 and new problems in the form of emerging and re-emerging diseases. Despite areas 
of convergence, the reports of the Director-General and of the Regional Directors reflected considerable 
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divergences, which suggested that greater coordination between the Director-General and the Regional 
Directors, as well as among the Regional Directors themselves, was called for, especially with regard to the 
re-emergence of "primitive" diseases, which he felt had not been given sufficient emphasis, despite the threat 
they posed to the whole world. He expressed concern at the paucity of funds for many programmes, 
especially compared with countries' expenditure on armaments and other sectors less important than health. 
In short, he was in favour of a re-evaluation of the financial situation, perhaps with assistance from outside 
experts, as well as an exploration of new ways of fund-raising, if necessary through the private sector, in 
order to combat and control the diseases he had alluded to, as a matter of urgency. 

Professor SHAIKH said that the informative reports of the Regional Directors raised a number of 
important issues. In his view there should be increased cooperation between the regions and more frequent 
informal meetings of members of the Executive Board to exchange information and consolidate a collective 
approach. Programme implementation should be productive, with a practical impact at global, regional and 
country levels, ensuring optimum use of resources and setting a course that future generations would benefit 
from and follow. Overall planning, strategies and policies should be fully reviewed. Training programmes 
should be consolidated through an integrated approach and with adequate follow-up and evaluation. 
Illustrating his points by a brief description of the wide range of health activities and achievements in his 
country, he stressed the importance of a multisectoral and integrated approach to primary and basic health 
care, involving education, sanitation, agriculture and other sectors, and of community participation with the 
ultimate goal of sustainability and self-reliance. 

Dr SHIN, referring to the report by the Regional Director for the Western Pacific, commended the 
emphasis on quality of life. Encouraging individuals and communities to work together to improve their own 
health conditions was an important step towards renewing the health-for-all strategy which had received 
strong political support. He also welcomed the impressive progress made in the campaigns for the eradication 
of poliomyelitis and the elimination of leprosy. 

Professor REINER welcomed the remarkable achievements reflected in the report of the Regional 
Director for Europe. He felt, however, that the report rather understated the tensions which had -prevailed 
during the discussions at the meeting in Jerusalem on the European Region budget, in particular concerning 
the substantial budget cut of 13.2% for the Region. The situation in Europe had changed radically over the 
past decade, the number of countries in the Region having risen from 30 to 50. Most of the new States were 
in transition, facing major economic problems; some had been devastated by war; all were experiencing 
vastly increased health needs. Yet Europe, despite contributing 48% of WHO's total budget, had received 
back only 6%, as though nothing had changed - hence the strong reactions of many Member States which 
had called for a different approach to the budget, with at least 8% being allocated to the Region. He recalled 
that the Director-General had indicated that the financial problems of the European Region should be settled 
at the present Board session. 

Dr ANTELO PÉREZ submitted that WHO had reached what was perhaps the most critical stage in its 
history, as reflected in the reports by the Regional Directors and in the fact that only 56% of assessed 
contributions to the Organization had been paid in 1995. The solution to the difficult situation facing WHO 
lay not in sweeping cuts but in far-reaching responses, notably a more thorough analysis of the Organization's 
policy and programme strategies. The Executive Board had a greater role to play in analysing and 
determining priorities and taking major decisions, in a broader perspective than had hitherto been the case. 
Some guidance in the matter was given by the Programme Development Committee (PDC) and the 
Administration, Budget and Finance Committee (ABFC) which, as reported in paragraph 11 of document 
EB97/2, stressed the importance of identifying strategic priorities at global level, tactical priorities at regional 
level and operational priorities at country level for programme budgeting, to ensure the best use of WHO's 
limited resources. The same priorities would be used for programme reduction in case of financial 
difficulties, and the two Committees had further agreed that the Ninth General Programme of Work should 
continue to be the policy framework for the 1998-1999 programme budget. The reports by the Regional 
Directors and by the Director-General would also help the Board in its analysis of the future course of the 
Organization and in preparing the ground for the Health Assembly. The two Committees had emphasized 
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the importance of selecting priorities at all levels and of matching nationally defined needs and priorities with 
WHO's agreed priorities. The Organization's review of strategies, a matter which also concerned other 
United Nations agencies and donors, was very important for WHO's future work, and he hoped that 
preliminary agreement could be reached on the subject at the current session of the Board. He agreed with 
Professor Shaikh that there should be more exchange of information and ideas between Board members, and 
accordingly suggested the establishment of a working group to consider priorities and make proposals, in 
conjunction with the Director-General and the Regional Directors, for submission to the Board and 
subsequently the Health Assembly, thereby charting the future course of a stronger Organization. WHO must 
be fully prepared, with all the facts to hand, for any possible further deterioration in its financial 
circumstances. 

Dr KALUMBA commended the Director-General and the development teams on the progress made in 
charting a new course for the future of WHO in response to global change, or what might be termed WHO's 
second agenda for health for all. Management in troubled times required sound, well-structured programmes. 
While he appreciated the complexity of devising a response to global change, he was somewhat concerned 
that the emerging structures might be more complicated than before rather than being simplified to respond 
to the needs of user countries. To what extent, for instance, would the proposed structures prove effective 
in eliciting leadership at the various levels. In a context of declining resources and less willingness on the 
part of the better-endowed countries, which were themselves facing increasing demands, he asked whether 
the Organization was developing management systems whose accountability would be easy to monitor at the 
country level. Since WHO was not the only key player in the global health arena, it was important to 
determine the kind of structures and mechanisms for partnership that it should support. 

He expressed some concern that WHO appeared to be focusing more on morbidity and mortality figures 
than on quality of life measurements, and placing more emphasis on negative than on positive indicators -
on disease than on health. The time had perhaps come to readjust WHO's paradigm and hence the policies 
arising from that paradigm. He asked for justification of the request for an additional Executive Board 
member by the Western Pacific Region, mentioned in paragraph 19 of document EB97/DIV/3. 

Dr CHATORA said that the time had come to move from a discussion about the appropriateness of 
change to agreement on the means and methods of managing the reform process. There was no alternative 
to reform, within WHO itself and in all countries, in response to global change. Health sector reforms, a 
necessity for rich and poor countries alike, must not be viewed in narrowly financial terms, but also in the 
framework of a broader vision. WHO should seize the opportunity of modifying the manner in which it 
operated so that it could best respond to the health needs of the world's population. In its 47 
recommendations,1 the Executive Board Working Group on the WHO Response to Global Change had 
identified the areas in which change was required, and all regions and WHO headquarters were now expected 
to implement the recommendations progressively and review progress appropriately. 

Mrs HERZOG thanked the Director-General for his expression of sympathy on the death of 
Mr Yitzhak Rabin, Prime Minister of Israel. Commenting on the report of the Director-General, she 
commended the impressive strategy set forth and the emphasis on priority-setting against the background of 
financial constraints. In implementing the strategy, WHO should draw on expertise and quality, and on the 
experience of formerly poor countries which had achieved the status of industrialized nations. Given the 
serious world health situation, with populations in poor health, poverty and distress, the re-emergence of 
diseases once thought to have been eradicated and the grave basic health problems of many countries in a 
region thought to be fully industrialized, WHO and the governments of all its Member States must assume 
their responsibility for improving the health of people, for technical cooperation and for cooperation among 
countries and between them and the Organization. Disease knew no boundaries, and no problems, whether 
they concerned disease, poor hygiene or the environment, could be seen in isolation. It was therefore 
necessary to ensure that the strategy presented was implemented in the very near future. 

1 Document EB93/1994/REC/1, Annex 1，Part 1, Appendix. 
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She agreed that greater emphasis should be laid on the responsibility of sectors other than the health 
sector. Intergovernmental organizations and United Nations specialized agencies should be urged to play a 
more active role in persuading their national focal points to place health on their respective agendas. 
Partnerships should be developed not only at the international but also at the national level, which was where 
the problems lay. 

Dr NGO VAN HOP, commenting on the report by the Regional Director for the Western Pacific, 
congratulated the Member States of that Region for their contributions to the new framework report, "New 
horizons in health", and for the high-level political commitment to the approach it advocated. Major progress 
achieved in the Region, despite financial difficulties, included vaccination programmes and campaigns for 
the eradication of poliomyelitis, the decline in morbidity and mortality rates, success in malaria control, the 
Healthy Islands project and the information centre on the financing of health services. 

Dr SHRESTHA noted with satisfaction that the reports of the Regional Directors identified local 
priorities and described the status of implementation of the Executive Board Working Group's 47 
recommendations and progress made in the eradication of communicable diseases. He voiced some concern, 
however, about the omission of any reference to the employment and participation of women in the 
Organization. The target of 30% by September 1995 had not been met. Moreover, the figures showed wide 
disparities between the regions, ranging from 41% in the Americas to only 11.9% in South-East Asia. Some 
explanation by the Regional Directors would be welcome. 

Mr HURLEY said that the serious health problems in the regions as highlighted by the Regional 
Directors pointed to the need to continue and speed up the reform process. The Regional Directors' reports 
all reflected much the same crucial needs, namely, to set priorities, to meet those priorities through 
appropriate programmes, and to evaluate programmes. Despite many achievements, the question remained 
of the means and structures required to ensure the continuing success of WHO in the twenty-first century. 
Part of the answer would lie in strengthening the linkages between the regions and individual countries. A 
priority for the country offices would therefore be to help Member States to implement their own priorities. 

A particularly important recommendation of the Programme Development Committee concerned the 
development and visibility of targets and outcome indicators, without which there could be no evaluation, 
essential for an accurate cost-benefit assessment. 

The report of the Regional Director for Europe appropriately reflected the good work done in a context 
of budgetary constraint. The problems in eastern and central Europe, with the resurgence of infectious 
diseases and the widening gap in health status between countries of the Region, had been addressed through 
appropriate programmes and the allocation of two-thirds of the Region's resources to the countries in greatest 
need. While responding to those problems, the Regional Office for Europe must continue to play its part in 
helping to tackle global health problems elsewhere. He paid tribute to the work of the Standing Committee 
of the Regional Committee, which played a key part in ensuring that decisions were taken speedily, for 
instance in connection with the budget crisis affecting the Region. As an innovative mechanism, it could 
serve as a model for headquarters or other regions. 

Mr NGEDUP, welcoming the Director-General's call for a new vision for the Organization, said that 
such a vision was vital in identifying needs in the present climate of change. He shared Professor Bertan's 
view that insufficient attention had in the past been paid to health economics, which should be central to any 
discussion of financial constraints and budgetary cuts. When resources were scarce, their use had to be 
rationalized so that they might be employed with maximum cost-effectiveness and in a manner that ensured 
sustainability. Such an approach was essential, irrespective of the health problem involved. 

He agreed with Dr Kalumba that some thought should be given to quality of life and the sustainability 
of that quality - aspects that at times became submerged in the efforts to reach specified targets. 

Commending the Regional Directors on their reports, he applauded the dedication and enthusiasm with 
which they carried out their tasks and welcomed the optimism and energy they displayed. It would be useful 
to encourage closer interaction between Board members and members of the regions, since it would foster 
understanding of regions other than their own - a vital factor, as disease had no respect for boundaries. 
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Dr BARRIOS ARCE said that in the Region of the Americas efforts were being made to strengthen 
the Organization by involving countries in a proactive manner, encouraging them to define their individual 
health priorities so that international cooperation could be channelled along the desired lines. That was the 
only effective way to ensure appropriate cooperation and maximize the impact of WHO's activities in all 
fields at regional level while at the same time bringing about the changes sought by the Organization. 

Dr SABALIN said that the policy guidelines for the future work of the Organization, described 
comprehensively by the Director-General, seemed to be in good accord with the information provided by the 
reports of the Regional Directors; headquarters and regional activities thus appeared to be adequately 
coordinated and based on decisions agreed by all. The report of the Regional Director for Europe provided 
a clear account of the current processes, future activities and decisions. Commendably，the Regional Office, 
despite budgetary and administrative cuts and the need to rationalize and reorganize, had managed to continue 
to implement important programmes and policies, notably the Eurohelalth programme. Support for reform 
of health systems in the countries of central and eastern Europe was also continuing, as was implementation 
of health-for-all policies. In addition, work had begun on policies that would carry the Organization into the 
twenty-first century. That, however, would require a much broader look at past as well as future action. 
Moreover, planned reforms could be affected by changes on the microbiological front: attention would no 
doubt have to be given to specific problems (such as the control of infections that currently posed the greatest 
threat to humankind) within any global approach. The organizational aspects of defining and implementing 
programmes adopted by the Health Assembly also needed attention. More must be done to integrate WHO 
programmes not only with regional actions but with national programmes. All WHO programmes and their 
components should incorporate criteria for evaluating results. Where difficulties were encountered in defining 
precise standards, WHO should look for effective criteria developed elsewhere. 

Dr TSUZUKI stressed that scarcity of resources was not just a problem for WHO: it affected all 
countries. He cited a solution being attempted in Brazil, whereby the Ministry of Health was urging Congress 
to establish a fund derived from tax revenues to be used specifically to resolve current public health problems. 

Professor BERTAN remarked that despite budget constraints programmes in all the regions appeared 
from the reports to be enjoying considerable success. It might be useful to conduct case studies in the regions 
to see how targets had been achieved despite resource limitations. At all events, the achievement gave 
grounds for hoping that despite increasing restrictions work would not necessarily have to be curtailed or 
confined to certain fields. Obviously, more would have to be done with less, if the Organization was to 
remain strong. Initiatives such as the total-quality management method would assist in that endeavour. 
Greater attention must be paid to health economics, to sustainable development and to environmental health 
as the inseparable sides of a triangle; to concentrate solely on the generation of additional financial resources 
would be a mistake. 

Dr KILIMA applauded the fact that despite financial problems targets were being achieved and WHO 
was continuing to have a vision and a mission. Efficiency, prioritization and clear targets were three elements 
that pervaded all the reports by the Regional Directors. It was evident that progress could be made even in 
difficult conditions provided attention was focused on cost-effective action aimed at producing sustainable 
results instead of spreading efforts thinly to little effect. Communities should be involved down to grass-roots 
level in the commitment to improving health despite current difficulties. In addition, WHO could give 
leadership in encouraging other sectors to regard health as an issue to be given priority. 

Dr MAZZA agreed with the Director-General that health for all should constitute the basic political 
ethic of the twenty-first century. He was therefore particularly concerned to note that the Organization's 
funding from both budgetary and voluntary sources was under threat and that most countries were 
experiencing economic problems and budgetary constraints, which in many cases were adversely affecting 
the health sector. Professor Bertan had emphasized the need to apply the principles of health economics and 
cost-effectiveness. He urged that those principles should also be given high priority in the Organization's 
technical studies. WHO's scarce resources should be channelled primarily into the programmes, establishing 
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within them an order of priorities. Maximum economies should be made by restructuring both at 
headquarters and in the regions, with a view to achieving total-quality management and cost-effectiveness. 

Dr APUULI (alternate to Dr Makumbi) said that total-quality management, embodying such dimensions 
as health economics, efficiency and cost-effectiveness, should be adopted as a fundamental principle 
governing the functioning of WHO. 

The CHAIRMAN congratulated the Regional Directors on the progress achieved in their regions during 
the previous year. In his own region, the Western Pacific, China had succeeded in eliminating poliomyelitis 
thanks to the work of the Organization. He commended the document "New horizons in health", which was 
having a far-reaching impact on health development in the Region. 

The DIRECTOR-GENERAL, replying to questions raised during the debate, said that he had referred 
to hepatitis С under the heading of new and emerging communicable diseases in view of its prevalence of 
more than 10% in some countries. He had drawn attention to the problem of imbalance in the development 
of diagnostic and curative technology, with the latter tending to lag behind the former. Moreover, hepatitis С 
had in some cases become a political issue, for instance where foreign workers were required to prove their 
freedom from the disease to obtain a visa. 

A small working group had been established to tackle the situation, particularly in high-prevalence 
countries. A study would cover epidemiology, support for epidemiological surveillance at country level, and 
questions of classification. Advice would be sought from WHO collaborating centres, and WHO would avail 
itself of the possibilities of technical cooperation among developing countries. Interferon therapy had proved 
highly effective against certain strains of hepatitis С and cheaper production methods were being developed. 
Diagnostic and curative possibilities were being evaluated together with vaccine development, but the 
mainstay of control remained prevention through blood safety. As soon as the working group made its 
recommendations, activities would be determined in the regions, in consultation with the Regional Directors. 

He agreed with Professor Girard that in many countries health was becoming a major economic and 
political issue in relation to social programmes. 

In discussions on budgetary reform, he had used the term "mainstreaming" with reference to 
prioritization efforts, wishing to convey the idea of an efficient strategy in which the potentials of the 
"mainstream" and of the subsidiary or "tributary" programmes were channelled in a mutually reinforcing way. 
The Programme Development Committee had examined plans of action and come up with a number of useful 
ideas for identifying the components of the mainstream. The streamlining process, which would incorporate 
new management technology, would make the Organization leaner in terms of both staff and activities and 
it would also make its structures simpler and its operation more efficient. 

Disease eradication, together with rapid response to emerging diseases and complex emergencies, could 
be a powerful tool for advocacy for health at the highest political level. National eradication campaigns 
launched with the support of the top level of political leadership enhanced awareness of health and of the 
services available throughout the societies concerned. People were encouraged to take advantage of primary 
health care services, especially for mothers and children. Healthy children were a country's most valuable 
resource and the guarantee of future social and economic development. 

The programme for the control of diarrhoeal diseases had achieved great success by focusing on a 
simple method - use of oral rehydration salts - to prevent death from dehydration. 

The health-for-all strategy took account not only of mortality and morbidity data, but also of data on 
health care coverage and the health resource allocation indicator at country level. Information on health 
status, disease status, health care coverage and health resource indicators had been summarized under the 
general title "Progress toward health for all 2000м in document WHO/HST/GSP/94.1, which was available 
upon request. 

The most important factor in the new approach was to develop the capacity to forecast the future of 
health and to set up a strategy accordingly, quantifying the future situation in terms of morbidity and 
mortality. Assessment of quality of care, and preventive action undertaken by programmes against tobacco 
and alcohol also played a part. Anticipation was therefore the key to future health programmes, a theme 
which would be reflected increasingly in The World Health Report. 
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Questions of health financing had been addressed by the WHO Task Force on Health Economics which 
he had established in 1993. He referred to its most recently issued document in the series "Health 
Economics",1 and comments on which from the Board would be welcome. Some members of the Board had 
raised the question of alternative financing which had been discussed by the Programme Development 
Committee. Dr Tsuzuki had given one example of alternative funding, but many others were being explored 
at country level and would be of value to WHO in its financial planning. 

Dr Antelo Pérez had mentioned setting up a working group on prioritization for the twenty-first century. 
Although the Ninth General Programme of Work covering the period 1996-2001 gave strategic guidelines 
and working directions, more specific guidance from members of the Board for strategic and operational 
priorities for the twenty-first century would be helpful. 

Dr HAN (Regional Director for the Western Pacific), referring to a question raised by Dr Kalumba, 
explained that when the Regional Committee for the Western Pacific had discussed resolution EB96.R1, 
which proposed an increase in Board members from 32 to 33, it had decided that, in the light of the number 
of seats held by other regions, it would be appropriate for the Western Pacific Region to request an additional 
one. Consequently, the Regional Committee had adopted a resolution to that effect, though without indicating 
how it should be done. He understood that, subsequently, the Government of the Cook Islands had written 
to the Director-General, suggesting that Articles 24 and 25 of the Constitution should be amended to 
accommodate that request. 

Mr TOPPING (Legal Counsel) confirmed that the Regional Committee for the Western Pacific had 
adopted a resolution in which it recommended to the Executive Board and, through it, to the World Health 
Assembly that consideration should be given to increasing the number of members nominated to the Board 
by the Region from four to five. In accordance with normal practice, Dr Han had presented that information 
to the Board in his regional report. Subsequent to the adoption of the regional committee resolution, the 
Cook Islands had proposed an amendment to the Constitution, providing for the membership of the Executive 
Board to be increased from 32 to 34. There was also an earlier amendment proposed by the Board itself to 
increase the seats from 32 to 33. Article 73 of the Constitution provided that any proposed amendment 
received by the Director-General should be submitted by him to all Members of the Organization, and would 
be considered at the next Health Assembly if transmitted six months in advance of the session. The two 
proposals previously mentioned had been communicated by the Director-General to all Members of the 
Organization in November 1995 and therefore, in accordance with Article 73, would automatically be 
considered at the next Health Assembly without any need for further action by the members of the Board. 

Dr SAMBA (Regional Director for Africa) said, on the subject of interregional collaboration, that since 
he had taken up his post 12 months previously the African Region had received offers of support from all 
the Regional Directors. It had been able to accept the collaboration of the Eastern Mediterranean Region in 
malaria control and emergencies and that of the Americas in training on budgeting, and for publications and 
information technology. It was intended to accept other offers of help in the coming year. He confirmed 
that training was a major activity in terms of WHO collaboration with individual countries in the African 
Region. Following the Auditor's report, improvements had been introduced in the fellowship programme and 
in training mechanisms. Within the past year, participation of women in the work of the Region had 
increased from 17% to 27%; more women had been recruited during the period, while more reductions had 
been made in male than in female employment. It was true that programmes had been implemented despite 
financial constraints, although budgetary restraints and staff reductions had proved a painful exercise which 
he hoped it would not be necessary to repeat. 

Dr ALLEYNE (Regional Director for the Americas) said he was disappointed that, initially, the tone 
of the debate had appeared to be negative. It was true that WHO could identify numerous problems, but it 
could also point to many positive achievements and he hoped that the Executive Board would focus on them 
too. 

1 Health Economics, WTO: What's in it for WHO? (Document WHO/TFHE/95.5). 
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He agreed that priorities needed to be set, but WHO must also be seen to set out the criteria on which 
those priorities would be based. 

Professor GIRARD requested clarification on the exchange between the Regional Director for the 
Western Pacific and the Legal Counsel. He wondered whether the amendment proposed by the Cook Islands 
could be dealt with by the Assembly without its considering similar requests from the African and the 
European regions. 

Dr ASVALL (Regional Director for Europe) said that the target of a 30% rate of employment for 
women had already been achieved in the European Region. However, only 20% represented senior 
professional staff and there was therefore still room for improvement in that area. The Region had been 
involved in cooperation projects with the Region of the Americas, and prior to that with the Eastern 
Mediterranean and the African regions. Such cooperation was valuable but might be rendered even more so 
if WHO were to help the regions tackle problems which were common to all, such as how to make 
programme changes in the prevailing economic situation or how cooperation between the regions and the 
countries could be improved for the year 2000 and beyond. Further comparative studies might serve to 
highlight the positive and different methods used by the regions to tackle those problems. The Organization 
had a strong regional component which it should use to the advantage of all. 

Mr TOPPING (Legal Counsel), in response to Professor Girard's query, explained that under Article 73， 
any proposed amendments received by the Director-General were to be submitted by him to all the Member 
States of the Organization. If submitted six months before the next Health Assembly, they would have to 
be considered by that Assembly. If the Health Assembly wished to consider the proposed amendment in a 
broader context of the relationship between all regions with respect to Board membership, it could decide not 
to act immediately on the proposed amendments in order to give further consideration to the matter at a 
subsequent Health Assembly. 

Dr PIEL (Cabinet of the Director-General) suggested that it would be possible to discuss the general 
question of regional representation on the Executive Board when the Board came to deal with the review of 
the Constitution under item 4.7 of the agenda, so that the principle involved, rather than the specific request, 
could be considered. 

Dr UTON RAFEI (Regional Director for South-East Asia), in response to the question by Dr Shrestha 
on the employment and participation of professional women in the work of WHO, said that between February 
1994 and September 1995 seven women members had been nominated to the Regional Staff Selection 
Committee to ensure that women's interests were properly represented. During the same period, the 
percentage of women recruited at P5 level had risen from 10.7% to 14.3%. He hoped in future steadily to 
increase the participation of women at P5 level and above. 

Dr ANTELO PÉREZ said that Cuba, with 15 years of experience in the field, would be very pleased 
to collaborate with any initiative regarding hepatitis that might be carried out. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that his Region had been 
successful in what it had been able to achieve despite budget cuts, chiefly because it had been trying to 
develop more partnerships with other United Nations agencies, nongovernmental organizations, and local 
communities. Any further cuts in the budget would make that task impossible. His Region had been 
cooperating closely with all the other regions, and had developed several programmes jointly with them. 

Where the employment and participation of women was concerned, his Region had achieved a modest 
increase of 19.3% to 19.7% the previous year. 

Progress report on reform: Item 4.2 of the Agenda (Document EB97/4) 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) said that 
in May 1993 the Board had endorsed the 47 recommendations contained in the report of its Working Group 
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on the WHO Response to Global Change. The report now submitted (document EB97/4), together with 
supplementary document PPE/95.4, gave an account of the progress made in implementing those 47 
recommendations. 

Implementation had been carried out in stages, and simultaneously at all levels of the Organization. 
In January 1994 the Board had approved several internal mechanisms: a Management Development 
Committee and a Global Policy Council, comprising staff members from the regions and from headquarters, 
and six multidisciplinary "development teams" consisting of staff members, experts and Board members. 
Through those mechanisms, over 90 documents had been submitted to the Organization's governing bodies, 
which as a result had adopted more than 60 resolutions and decisions. 

Over the past two years, the recommendations of the development team, once approved by the Board 
and the Assembly, had been immediately implemented and had become part of WHO's routine management 
process. Nevertheless, some of the recommendations needed to be worked on more thoroughly, some needed 
to be supplemented, and for others a continuous process of updating was needed to institutionalize the reform 
process launched by the Board. In May 1993 the Director-General had undertaken to implement the 47 
recommendations by the end of 1995，and it could be seen from documents EB97/4, EB97/5 and EB97/7, 
together with document PPE/95.4, that that aim had in large measure been achieved. However, as had been 
pointed out at the last two sessions of the Board, the 47 recommendations were not an end in themselves, and 
therefore should become an integral part of the Organization's managerial process. 

A number of mechanisms set up in recent years would be central to future reforms. Two that had been 
set up by the governing bodies, namely the Programme Development Committee (PDC) and the 
Administration, Budget and Finance Committee (ABFC) had the task of monitoring the progress and effects 
of the reforms, and in more general terms of helping to prepare and manage WHO's programmes. There 
were also internal mechanisms set up under the auspices of the Management Development Committee or the 
Global Policy Council. 

A number of reforms were already emerging as priorities for the months and years ahead: first, as the 
Director-General had explained, to develop a long-term policy which would produce a new vision of the 
Organization's mission within an updated framework; secondly, to complete the definition of WHO's role 
at country level so that emerging health problems could be resolved more quickly and health systems based 
on primary health care strengthened; and thirdly, to ensure the continuous adaptation of personnel policy. 
Budgetary reform and the improvement of programme planning should be continued; evaluation systems 
should be established for all programmes at all levels, with emphasis on the definition of quantified targets 
specific to WHO and the determination of indicators for each programme; and adequate information support 
should be ensured through the new unified information system. The reforms had already led to an 
improvement in a number of programmes, and to the strengthening of the WHO managerial process. Thus, 
the new global policy for equity, solidarity and health would serve as a basis for drafting the next general 
programme of work. Budgetary reform had already led to adoption of a system of strategic programme 
budgeting, which was translated each year into detailed plans of action at all levels and within all 
programmes. Each of the components she had described would be evaluated, initially for their relevance and 
adequacy, next in terms of progress, and lastly for efficacy and impact. 

Evaluation was another essential tool in selecting priorities. As had rightly been pointed out by the 
Working Group on the WHO Response to Global Change, the complexity of the Organization's structures 
and the scope of its programmes called for a global information system which would both support the 
managerial process and provide data on the world health situation and on health policies. Those structures 
were flexible to enable them to respond rapidly to budgetary changes and to the guidance given by the Board 
and the Assembly. In addition, the management process was very decentralized, and the specific 
programmatic features of each region would be preserved. Nevertheless, in accordance with the 
recommendations of the Working Group on the WHO Response to Global Change, the managerial system 
would be applied worldwide. 

Dr DEVO (Chairman of the Programme Development Committee) said the Committee's view on the 
reform process had been that the Organization should continue to refine and improve procedures, since 
reform, once started, should be a permanent process. It had stressed the importance of translating an abstract 
process into tangible results and the consequent need for a regular critical analysis of how reform was 
proceeding. The Committee had expressed its satisfaction with WHO's response to global change, and had 
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accordingly recommended that the Board should request the Director-General and his staff to continue to 
follow up the reform process, in collaboration with the governing bodies. It had also recommended that 
future reporting on progress achieved should be outcome-oriented. 

The Committee's conclusions on the question of WHO's response to global change were summarized 
in paragraphs 18 and 19 of its report (document EB97/2). He drew particular attention, in the light of the 
comments just made, to the last sentence of paragraph 18, concerning key reforms which would involve 
redefining WHO's mission. 

The meeting rose at 17:30. 



THIRD MEETING 

Tuesday, 16 January 1996, at 9:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

Progress report on reform: Item 4.2 of the Agenda (Document EB97/4) (continued) 

Dr LEPPO congratulated the Director-General and his staff on the efforts made to implement the 
recommendations on the WHO response to global change. The overall progress made during the past two-
and-a-half years had been quite considerable, more than many Board members would have dreamt of in 1993. 
All the recommendations had been tackled in one way or another, the reform process was being 
institutionalized, and areas for further work had been identified - all within an extremely difficult climate of 
financial crisis that had put the staff under tremendous stress, pressure and uncertainty, leading to motivation 
problems and problems of credibility. At the current stage it was essential to emphasize the need to carry 
the work further, to seize a golden opportunity to take advantage of the crisis in order to produce a stronger 
and better WHO. The debate on reform, its implementation and continuation, and the follow-up to it must 
remain on the agenda of the governing bodies for several years to come. 

The consideration of WHO's policy and mission was far from completed. It was his understanding that 
the development team on that issue was to have prepared the ground not only for the renewal of the health-
for-all strategy but also for an intensive exchange of views on WHO's future policy and mission in the 
Executive Board, at the Health Assembly and in Member States. In that connection the views recorded in 
paragraph 14 of the Director-General's report (document EB97/4) and recommendation 9 in the report of the 
Programme Development Committee (document EB97/2) should be taken into account. In 1995 the Director-
General had pointed out that there were at least three different views among Member States concerning 
WHO's core functions, and since then he had made a valuable contribution to the debate by presenting his 
own vision on the subject. It was essential to establish what kind of Organization was required for the 
twenty-first century, what its core functions should be if it was to be able to respond to the health needs of 
all peoples of the globe, and how its policy and mission should be focused, taking into account the fact that 
the entire international health scene was in a major state of flux. The many actors had their individual 
strengths and weaknesses; WHO had a key role to play; meaningful discussion of its partnership 
arrangements would require a clear idea as to the institutions with which such arrangements would be made 
and the conditions and ground rules that would govern them. Moreover, a clarification of WHO's policy and 
mission would be of great value for the review of the Constitution. 

Finally, he submitted that the terms of paragraph 19 of the Director-General's report, which contained 
suggestions for action by the Executive Board, ought to have been stronger and more specific. 

Professor ABERKANE remarked on the difficulty of the Board's task, which was to absorb a plethora 
of information and make enlightened choices that would help to enhance the effectiveness of the managerial 
process. A consistent effort was obviously being made to adapt WHO to rapidly changing circumstances and 
constraints. There was, however, a danger that the Organization might allow its management activities to be 
dominated by concern at reductions in financial resources provided by the main contributors and distracted 
by the quest for other sources of income in order to make good the budget deficit, thereby losing sight of the 
need for improved functioning at all levels. A thorough adaptation of WHO's structure, at the centre and the 
periphery alike, was called for. 
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In undertaking that adaptation, it should be borne in mind that the problems to be solved lay principally 
at the country level. It was therefore likely that, although the reform policies must be established at the heart 
of the Organization, change could be brought about more speedily at the periphery, where, inter alia, health 
personnel manifested less of the resistance to change that was hampering the reform process and which must 
be overcome. Moreover, it might be possible to obtain new financial resources at the country level, while 
ensuring that the conditions attached thereto were in conformity with the high ethical standards prescribed 
by headquarters and that the manner of their utilization was not dictated from outside. At all events, better 
performance was more likely to be secured by improving the productivity of local staff and by stabilizing or 
lowering costs than by expending excessive energy in seeking alternative funds. 

His own impression was that the crisis faced by the Organization was not insurmountable, and that the 
efforts of the staff at headquarters and in the regions had succeeded in maintaining a specific level of activity 
despite the reduction in resources. The Organization was certainly going through a radical transformation, 
and it might decline if it remained hostage to the vicissitudes of world events over which it could exercise 
no control. The question now arose whether the time had not come for the Executive Board to prepare the 
ground for the Health Assembly to establish a quantifiable target with a definite timetable whereby the 
Organization's leadership could restore the balance between the centre and the periphery in terms of resource 
allocation, initiative-taking and output: that, to his mind, was the only way of avoiding an irreversible decline 
in the Organization's fortunes due to an excess of centralized management, and of releasing the productive 
energies that undoubtedly existed at the country level. 

Professor GIRARD voiced appreciation of the energy and determination with which the 
recommendations made by the Executive Board several years previously had been implemented. 
Nevertheless, a number of questions remained to be answered. In particular, it might be informative for those 
who had not yet joined the Board when the reform process had been initiated in 1992 to dwell for a moment 
on the debate at that time. 

The initial, dominant concern had not been with WHO's strategy and mission but with how the 
Organization functioned. The topics addressed had included: the distribution of responsibilities at different 
levels; budgetary issues - and notably the difficulties arising from the fact that the percentage of total income 
accounted for by the regular budget was falling in relation to extrabudgetary contributions; partnership 
arrangements with other United Nations agencies; and the need to renew the arrangements for expert inputs 
from sources such as collaborating centres. Rightly or wrongly, modernization of the manner in which the 
Organization operated had been to the fore. Currently, however, the priority of priorities was to consider 
what WHO's mission should be and what strategies it might adopt for the next half-century, with or without 
amendment of the Constitution. 

As for WHO's mission, he wished to make three points. Firstly, far from being an obstacle to reform, 
the financial crisis, though regrettable, had served as an incentive for reassessment and critical review. 
Secondly, the process of reflection had thrown into relief the fundamental concept of reform as an essentially 
ongoing process - even a state of mind, which in turn implied evaluation. In turn, ongoing reform implied 
evaluation; and in that connection it was important to distinguish between the evaluation of programmes and 
activities, and the evaluation of policies. Moreover, failure to evaluate would undermine the very principle 
of the continuity of reform. Thirdly, he felt that in international organizations generally, but in WHO in 
particular, there was a problem in putting across clearly the nature, purpose and outcome of reforms to the 
public at large. There were some who felt that nothing had changed in the previous three years. As the 
century drew to a close, the name of the game was communicating effectively and selling one's product. 

Dr BLEWETT said that, while the achievements of the response to global change might be open to 
debate, there could be no doubt about the effort put into the reform process by the Organization. 

Whatever the outcome of the response to global change, one of its major benefits had been to imbue 
the whole Organization with a sense of the need for change. He warned against the danger of the 
Organization now resting on its oars. It was essential to continue the reform process. The Forty-eighth 
World Health Assembly had been quite right to state in resolution WHA48.15 that reform "should remain 
an integral part of WHO's management culture once action has been taken on all 47 recommendations". 

Referring to paragraph 19 of document EB97/4，he asked what form the Director-General thought his 
report to the Executive Board on the continuing implementation of the reforms should take. The Programme 
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Development Committee had recommended that the reporting should be outcome-oriented and based on 
mechanisms to measure the impact of the reforms. An annual report in the format of document PPE/95.4 
would be very useful, addressing both actions and outcomes. The results, rather than the process, were of 
interest. 

Endorsing the views expressed by Dr Leppo and Professor Girard, he said that the crisis currently 
confronting WHO required the Organization to be much more precise about its mission statement since all 
ongoing reforms and any constitutional reform had to be undertaken in terms of that statement. 

Document EB97/4 made clear just how important the roles of the Management Development Committee 
and the Global Policy Council had become in the reform process. Moreover, once the development teams 
on programme management had been disestablished some of their responsibilities would devolve back to those 
two bodies, which would become essential to the continuing process of reform. He requested the Director-
General, in reporting back to the Executive Board, to assess how they were achieving the links between 
programme management at headquarters and in the regions. 

Dr BOUFFORD congratulated the Director-General and his staff on the response to the Executive 
Board's recommendations and commended the steps taken towards implementing change. The process would 
require continuous follow-up by the Board and she particularly welcomed Dr Blewett's comments as to how 
that might be accomplished. She emphasized the importance of ensuring that the management processes were 
sustainable and sufficiently flexible to respond to changing conditions at country, regional or global level, 
and endorsed the comments of Dr Leppo and Professor Girard concerning the importance of advancing the 
mission and role of the Organization. 

In that context she submitted that the work of the task force on health in development should have been 
mentioned among the complementary measures referred to in document EB97/4. She wished to commend 
to the Board the report on the task force's meeting held on 1 and 2 December 1995，which was contained 
in document WHO/HPD/96.1. In its composition the Task Force was characteristic of the kinds of new 
multisectoral, multinational partnerships envisioned by WHO. 

The group had discussed two matters of priority: WHO's budgetary situation and need for resources; 
and the Organization's mission and role for the twenty-first century. On the first, a lengthy discussion had 
taken place on multiple options for new fund-raising and on new partnerships that might bring non-monetary 
resources to the Organization. An offer had been made to finance a market survey on the willingness of the 
private sector to provide funding and the conditions on which it might be prepared to do so. Five 
recommendations had been made on fund-raising and five working groups had been set up to work with the 
Secretariat on ongoing projects or encourage the launching of new fund-raising activities. 

With regard to WHO's mission and role for the twenty-first century, the task force was called upon to 
put forward its views for consideration within the health-for-all process. The group took the view that the 
increasing involvement of United Nations and other international agencies in health affairs should be 
perceived by WHO as a success rather than a threat. Part of WHO's agenda was to place health on everyone 
else's agenda. It was uniquely positioned to provide leadership in establishing a world health agenda, for two 
primary reasons: first, it was the only organization in the United Nations system dedicated to health and, 
secondly, it had a global perspective on health because of its broad global membership. The group had 
identified four essential roles for WHO, namely, to act as an entry point for access to a worldwide network 
of health expertise, to sustain its normative functions, to mobilize resources for urgently needed interventions 
at country or global level, and to act as a role model. 

Several of the senior elected non-health officials in the group had made the point that it was up to 
WHO to convince them that it had a product to market worth both the resources and the political time and 
capital expended in their home countries. She urged the Board to continue to support the Task Force's efforts 
and receive regular reports on its activities. 

Dr APUULI (alternate to Dr Makumbi) commended both the Director-General and the Regional 
Director for Africa on their achievements. He felt that special circumstances surrounded the African Region, 
such as emerging diseases and humanitarian crises. Yet the region was faced with dwindling resources as 
a result of the reforms. When the budget came up for consideration, he would therefore seek Board 
members' support for considering the region in a different manner. 
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He agreed with the proposal contained in paragraph 19 of document EB97/4 to entrust the Director-
General with the continuous follow-up of the process of reform, especially in view of the phasing out of the 
development teams. 

Dr ANTELO PÉREZ said that many countries, including his own, were facing severe budgetary cuts 
as a result of the world economic crisis. That was a fact of life and there was no point in wasting time on 
discussion of whether WHO was or was not in crisis. The important point was to set priorities. To that end, 
he proposed that in addition to accepting the three recommendations in paragraph 19 of document EB97/4, 
the Board should adopt a decision to the effect that, taking into account the present situation of the 
Organization, and considering reform as a continuous process of change manifested in the implementation 
of the 47 recommendations, in particular the following: 1，10, 18，19，20, 35，37 and 38，the need was felt 
for the establishment of a high-level special group to enumerate and set forth clearly the worldwide priorities 
in the health field. The group might be composed of the Director-General, the Regional Directors, the 
Chairman of the Executive Board and six members of the Executive Board. The results of the study should 
be submitted to the Fiftieth World Health Assembly. 

Dr SHIN remarked that the Director-General's summary of priorities for the 1998-1999 biennium 
identified major public health challenges but took little account of the changing nature of national health care 
systems and of the need for global leadership in turbulent times. Countries at all levels of development were 
reorienting the role of government in recognition of the fact that the financing requirements of the welfare 
State exceeded the capacity of even the richest countries. Recognition was growing that the private sector 
was often a major partner in health financing and provision, and new roles were being urged upon ministries 
of health. They included overseeing the activities of a highly pluralistic sector reflecting private interests, 
nongovernmental organizations and traditional providers; developing contractual arrangements with private 
providers for both clinical and non-clinical services; developing insurance systems to spread the financial 
burden between government, employers and households; and acknowledging that consumers had a right to 
choose, while ensuring that that choice was balanced against the wider public good. There was a call for new 
and improved sources of information, new strategic and managerial skills and new structures and institutions, 
and those were challenges for which few ministries of health were equipped. Under pressure for a greater 
involvement of consumers and less government intervention, some countries were beginning to privatize key 
components of their health systems, such as hospitals at all levels. Many countries were having difficulties 
with those challenges. Key elements of the health-for-all philosophy, such as equitable access to care for 
people with equal needs, were being compromised or undermined under the pressure of those new 
imperatives. In the past, WHO had been the principal source of global advice on how health infrastructures 
could develop to meet primary health care objectives; present priorities for the Organization should 
specifically include the provision of analytical and normative leadership on the critical organizational, 
financial and managerial questions of health systems development. Such activities were an area of undisputed 
WHO leadership at a time of fundamental political, social and economic change. 

Mr HURLEY said he had been very encouraged by the information contained in documents EB97/4 
and PPE/95.4, which demonstrated a commendable commitment to reform. Much progress had been made, 
but more could be done. It wouid not be easy for the Organization to satisfy the various and changing 
requirements of Member States in the present economic climate; however, reform had to be kept on the 
agenda. Work should be accelerated in the area of WHO's policy and mission, where decisions were of vital 
importance. They would provide the impetus to drive and strengthen the Organization as it entered the 
twenty-first century. They would also set the scene for the debate on WHO's Constitution. Like Dr Leppo, 
he would have preferred paragraph 19 of document EB97/4 to reflect that emphasis. 

He had been particularly encouraged by the establishment of a Division of Development of Policy, 
Programme and Evaluation, and would be grateful for more information as to how the evaluation function 
would be performed within that new division. Collaboration and coordination with the many organizations 
and bodies active in the health care area should be given very high priority at all levels, since the ability of 
WHO to harness that potential without impairing cooperation at country level would be crucial in shaping 
the Organization in the future. Finally, there should be greater involvement of the Board's Programme 
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Development Committee and Administration, Budget and Finance Committee in the continuous follow-up 
of the process of reform. 

Professor REINER submitted that the changes should be more substantial and profound, and introduced 
more rapidly. The present crisis was not specific to WHO: the United Nations and many other agencies were 
under even greater pressure. Some Member States were already restricting their contributions as an 
expression of their dissatisfaction with WHO, which faced the same kind of threat as UNESCO had done 
some years previously. All Member States needed WHO very badly, yet many were dissatisfied with it. No 
organization in the United Nations system had as many Member States as WHO, but it could not function 
and satisfy their demands and expectations if it remained rigid and continued to act in accordance with 
principles valid at the time of its creation 50 years ago but which failed to take account of present 
circumstances. Because of a leadership which had been at times disoriented, a financial crisis and a cooling 
in relations between Member States and WHO, tensions and conflicts had developed to the point where it 
occasionally seemed to be more preoccupied with its own internal, though real, problems than with the main 
reason for which it existed: serving the world's people in matters of health. Rapid and energetic changes 
should be achieved by the time of the Organization's fiftieth anniversary in 1998; that would be WHO's best 
contribution to its own celebrations. 

Dr SHRESTHA said that he was experiencing some difficulty in squaring the commitment made by 
the Director-General that all recommendations would be implemented by the end of December 1995 with the 
statement that only 18 had been by January 1996 and 29 remained to be implemented. He endorsed the 
recommendations made in paragraph 19 of document EB97/4. 

Dr TANGCHAROENSATHIEN said he had been most encouraged by the account of the achievements 
in undertaking reform contained in document PPE/95.4, and especially by the table showing how the 
Organization responded to each recommendation. The reforms undertaken at different levels centred on the 
two major issues of policy - in all domains, including personnel - and management; and the process involved 
close interaction between several committees based on the Secretariat and the Executive Board. The reform 
process in the past two-and-a-half years had obviously been very productive, but irrespective of what had 
already been achieved, if the objective was to move society it was essential to know what constituted the 
fulcrum of change; in his opinion it was the Organization's work at country level which provided such 
leverage. WHO worked closely with the Member States, and should continue to do so, concentrating its 
energies on the redeployment of resources from curative-oriented and hospital-based actions towards primary 
health care, prevention and health promotion in pursuit of the fundamental health-for-all objective. 

Mrs HERZOG said that, although the quality of what the Organization did in terms of reform and 
response to global change could best be measured in outcomes, time was also of the essence. Following on 
the excellent reports submitted to the Board, a detailed list should be drawn up of the steps to be taken within 
certain periods: plans and recommendations should be translated into a timetable of practical steps towards 
implementation of the reform process. Such a timetable might assist the Director-General and the Board in 
monitoring and evaluating the reform process. If other members agreed, it might be advisable to include her 
proposal in one of the documents being discussed, under the heading "Action by the Executive Board". 

Dr SABALIN said there was no doubt that a great deal had been done in the Organization to implement 
the 47 recommendations which were the basis of the reform process. Mechanisms had been created which 
included the establishment of the Division of Development of Policy, Programme and Evaluation, and it was 
to be hoped that the Director-General would continue with the work while taking due account of the 
development of a modern system of programme management, evaluation and control of the implementation 
of budgetary reform, and coordination with United Nations bodies and nongovernmental organizations. 
Reforms in all domains had become fashionable in many countries, but often they did not produce a positive 
effect, and were sometimes even counter-productive when they were not justified or not well thought out. 
It was essential always to keep in mind the problems which had made the reforms necessary and to implement 
them gradually and without producing sudden revolutionary changes. There should also be a feedback 
mechanism to measure the effects of individual elements in the reform process. The reforms should provide 
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for WHO to adapt to difficult financial circumstances, but they should also strengthen the influx of financial 
resources, thereby improving its financial situation. That could be done only by improving WHO's authority, 
notably as a result of its own activities and reforms. The concepts of both tradition and reform were 
fundamental to the development of any organism, and the appropriate balance must be struck between them, 
since any imbalance could be detrimental. 

Dr KANKIENZA (Rapporteur) thanked the Director-General and the Regional Directors for having 
provided the Board with excellent documents which revealed the exceptionally responsible approach they were 
taking to their missions, both at headquarters and in the various regions. The documents also traced the 
efforts made to adapt to and anticipate world changes and attested to a willingness to discuss the 
Organization's problems openly, with the participation of the staff, the governing bodies and Member States. 
Such developments were encouraging and held out hope for the Organization's future, despite the numerous 
challenges arising from world developments, epidemiological impasses and economic crises. 

Among such world developments was an improved awareness of human rights, including the right to 
health, which would create a growing demand for health services, especially from the vast majority of people 
who did not yet have access to such services. That increased demand would be accompanied by a 
corresponding growth in the expenditure required of countries, WHO, and all partners in health. The question 
that must therefore be tackled in the context of WHO's reforms was how the Organization and Member States 
were to guarantee health for all in a situation of crisis. 

Ways of doing so might include raising awareness about the right to health among individuals, 
communities and nations, in order better to equip them to defend that right and to help mobilize resources 
for health. Thus, in its reform efforts, WHO should lay stress on public information and education for both 
local and national communities to help generate additional resources, for those communities were its special 
partners and it was they who were directly concerned. 

Dr KILIMA endorsed Dr Apuuli's comments on the remarkable performance of the Regional Office 
for Africa despite resource constraints. Those results had been achieved only through the more stringent 
approach to resource management that had recently been adopted. It was unfortunate that, despite the efforts 
made to use rationally the meagre resources available, new problems were emerging. Emergency 
preparedness facilities had to be strengthened in view of current events in the Region, and the WHO reforms 
must be responsive to that reality. In implementing the reforms, emphasis must be placed on reducing the 
gap between regions in emergency preparedness, inter alia through the allocation of additional resources, if 
possible. 

He supported the proposal in document EB97/4，paragraph 19(2), that the Director-General should be 
entrusted with the continuous follow-up of the process of reform, and agreed with Dr Blewett that the follow-
up should focus on impact indicators. 

The CHAIRMAN, referring to the proposal of Dr Antelo Pérez, suggested that it should be discussed 
under agenda item 4.4, Renewing the health-for-all strategy. 

Mrs JEAN-FRANÇOIS (alternate to Professor Girard) said the time had come for specific proposals 
to ensure that the promising reform process continued and became a permanent feature within the 
Organization. She therefore endorsed Mrs Herzog's proposal that a work methodology should be established 
for the future and that a list of steps that still had to be taken, within a clearly defined time-frame, to 
consolidate the reform process should be drawn up in order to enable the Board to monitor the 
implementation of the reforms and to evaluate them. 

Dr KALUMBA noted that WHO remained a major technical player in the health field, providing the 
entire United Nations system with expertise and advice. Yet it was facing serious challenges, owing 
principally to its own success in building intersectoral cooperation in health, particularly after the Declaration 
of Alma-Ata. The question now was how to redefine WHO's role, given the multiplicity of players in the 
health field. 

The WHO Task Force on Health in Development, whose work had been eloquently described by 
Dr Boufford, had gone a long way towards clarifying WHO's new global mission. It had shown that WHO 
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could retain its leadership by focusing on issues of global health policy, provision of technical advice, 
monitoring of global health, identifying and closing gaps in knowledge, and so on. That work should be 
supported, for there was a danger that in carrying out multiple reforms, successes might be overlooked and 
new activities started in the same area. It had been suggested that new groups should be established, but the 
Task Force was already operational and productive. Efforts in that area should be coordinated through an 
already existing structure. 

Reference had been made to the "booster phase" of the reform exercise, but it was important clearly 
to delimit the medium- and long-term stages as well. Most importantly, the reforms must not be transformed 
into merely another way of squeezing WHO's resources still further. The Organization was under great 
financial pressure, yet was simultaneously being asked to expand its mission to the world. That was 
impossible without a collective global commitment to supporting the Organization. In addition, the growing 
tendency to resort to extrabudgetary funding to implement activities required closer review. 

Professor SHAIKH, endorsing the suggestion that paragraph 19 of document EB97/4 should have 
mentioned evaluation in addition to follow-up, stressed that the aim of the reforms was to improve outcome 
in terms of health status, health indicators and health delivery at country level. For that purpose, there should 
be a continuous process of evaluation of all the reforms and changes made, so as to ascertain whether their 
objectives were being achieved. 

The reforms must encompass changes in the strategies for training programmes. Recommendations on 
training should be followed up and coordinated at interregional level, feedback should be provided and the 
various programme activities should be better integrated. 

Dr ANTELO PÉREZ asked why the discussion of his proposal should be transferred to agenda 
item 4.4, as suggested by the Chairman. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) said that 
she had intended to reply to Dr Antelo Pérez at the same time as she answered queries from other speakers 
because his question was linked to the whole theme of continuation and follow-up of the reform process, and 
to subsequent reporting to the Board. However, she would reply immediately if he so desired. 

Dr ANTELO PÉREZ replied that Dr Chollat-Traquet could answer his question when she wished, but 
protested that discussion of his proposal had been transferred from one agenda item to another without any 
explanation, and he wished to know why. 

Dr DEVO praised the quality of the work of the six regional offices in adapting WHO to global change. 
In particular, he invited the members of the Board to express their confidence in the new team at the Regional 
Office for Africa and to give it the necessary support in the face of decreased donations, which raised doubts 
about the efficacy of public aid to development. Refinement of the operational orientations had led to the 
development of a new style of management, based on observable, measurable, obtainable results for a limited 
number of carefully selected priorities. There had been a certain amount of prejudice against the African 
continent, due to sociopolitical turbulence of complex origin, little economic or financial competitiveness and 
an almost total absence of strict, credible rules for management; all that was disappearing. 

With respect to the financial resources and WHO's leadership in international health, he lauded the 
courage and determination of the Director-General and the Regional Directors in the face of the changing 
health environment and the world economic crisis that had led to severe budgetary restrictions. The 
Director-General had described the difficulties in attaining the goal of health for all by the year 2000 and had 
given an implicit warning about double standards for world health, which could lead to conflict. Evaluation 
of the health situation and examination of consciences at various international conferences had led to the 
conclusion that substantial resources should be made available for health action. Adequate means and 
transparent management were essential for health development in order clearly to define a health policy based 
on consensus on the main strategic, tactical and operational priorities. The mission of WHO should be 
redefined in such a way that it would be the leader in international health and well-being. 
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Professor GIRARD said that the work of the Task Force on Health in Development contributed to the 
discussions of the Board. All elements should be brought together, as the beginning of an answer to the 
question of WHO's mission. 

The CHAIRMAN noted that the Working Group on the WHO Response to Global Change, of which 
he and Professor Girard were the only two members present, had made 47 recommendations. Progress had 
been made in implementing those recommendations, although it had not been as rapid as might have been 
wished. The members of the Board had made a number of proposals for reform of WHO; however, the 
conditions that formed the basis of the reform should be clear. He considered that a stepwise approach was 
advisable. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation), 
responding to questions from members of the Board, noted that the new policy of WHO, and thus redefinition 
of its mission, would be discussed under item 4.4 of the agenda. That discussion would also cover the links 
between the Task Force on Health in Development and the team that the Director-General had created to 
coordinate the new policy and mission of WHO, and would influence the way in which collaboration between 
WHO and other organizations and with collaborating centres was to be viewed. 

The presentations of the Regional Directors had shown that strengthening of management at WHO was 
one of the keys to regular programme delivery, despite the severe budgetary cuts, although some gaps in 
delivery might occur owing to lack of resources. Improvement of management policy would mean 
introducing an evaluation policy, as stressed by Dr Hurley. The new evaluation system would, however, be 
based on country situations and would assist in the re-evaluation of the priorities of WHO. It would also 
indicate which policies and programmes should be strengthened. 

Regarding future reporting it was clear, as Dr Sabalin had pointed out, that explanations should be 
given for the selection of future reforms and for any extension of the reform process beyond the 47 
recommendations of the Working Group on the WHO Response to Global Change. The Director-General 
would do so each year in his report. As suggested by several Board members, after its session in May, or 
the following year, the Board could be given a timetable of planned reforms, although the list might be 
modified from time to time as a result of global changes. A timetable for the policy and management reforms 
to be undertaken in the coming two to three years could easily be provided. She assured Dr Shrestha that 
not 18 but all 47 recommendations had been addressed, although some would require finalization, addition 
or improvement. The new reports, which would appear at regular intervals, would comprise a timetable of 
new recommendations based on effects and outcomes, as Dr Blewett had requested. 

In response to the proposal of Dr Antelo Pérez that a working group consisting of the Regional 
Directors and certain members of the Executive Board should be set up to finalize certain recommendations 
and to look at future reforms, she said that a new working group would use up some of the very limited 
resources that had been made available to bring about the reforms, which were to be extended to all of the 
regions and all programmes within existing mechanisms and structures. A Global Policy Council existed 
already, comprising the Regional Directors and the Assistant Directors-General, under the chairmanship of 
the Director-General. There were also the mechanisms of the Executive Board: the Administration, Budget 
and Finance Committee and the Programme Development Committee. If the existing structures were used, 
funds could be saved and used for country programmes. 

Dr BOUFFORD noted that Dr Antelo Pérez had proposed establishment of a working group that would 
concern itself with the setting of priorities, not global reform. 

Dr ANTELO PÉREZ stressed that the Executive Board must assume the responsibility for making the 
reforms. The Director-General, the Regional Directors and Board members should have a discussion to 
decide on global priorities; perhaps at the next Board session a small group could be formed for that purpose. 
Considering the comments of Dr Boufford and Professor Girard, the results of the studies undertaken and the 
work of existing groups could be consolidated into a coherent proposal for the priorities that should be 
adopted by WHO. That would provide a basis for the regions to adopt their strategy, and countries would 
adapt the priorities according to national circumstances. WHO was a strategic organization designed to make 
strategic proposals; tactical operations were decided upon at regional level and put into effect at country 
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level. The major priorities which would be submitted to the Health Assembly had to be decided upon 
together. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) suggested 
deferring discussion of the proposal made by Dr Antelo Pérez until the debate on budgetary reform under 
item 4.6 of the agenda, which would include discussion of WHO's priorities up to 1999. The item included 
reorientation of allocations, and a report on priorities would appear in relation to the work of the Programme 
Development Committee of the Executive Board. (See summary record of the fifth meeting, section 2, 
page 73.) 

The CHAIRMAN requested the Rapporteur to draft a resolution that would reflect the content of the 
discussion on item 4.2 of the agenda. 

(For adoption of resolution, see summary record of the ninth meeting, section 2.) 

Role of who country offices: Item 4.3 of the Agenda (Document EB97/5) 

Dr BOUFFORD noted that document EB97/5 had been the object of several revisions in order to reflect 
the concerns of members of the Board. She suggested that with reference to paragraph 14 the criteria should 
be specified for establishing WHO country offices and priority given to countries in greatest need. She 
further suggested the addition in paragraphs 41，42, 44 and 45 of wording that would request the 
Director-General to take the necessary managerial steps to ensure the development of a unified country 
programme based on assessment of the health priorities of the country and a clear implementation plan 
defining the requirements for technical cooperation. Both the assessment and the plan should be prepared 
in collaboration with national governments at the highest level and other partners in development, led by the 
WHO Representative, and should reflect integrated WHO participation at global, regional and country levels. 
A resolution should be drafted requesting the Director-General to report to the Executive Board at its ninety-
eighth session on progress made in implementing resolution WHA48.3 on intensified cooperation with 
countries in greatest need and in implementing the two recommendations she had just proposed. 

She suggested that in paragraph 152 the sentence beginning "Strict guidelines must be established ..." 
should be replaced by a sentence reading, "Guidelines should be developed to determine the eligibility of 
WHO staff and non-WHO staff to be country representatives; methods should be developed to ensure both 
a broad recruitment process and appropriate country input to selection." Finally, the first sentence of the first 
subparagraph in paragraph 153 should be altered to read "Regional directors should prepare and submit to 
the Director-General a list of at least three candidates, in order of preference and with their curriculum vitae." 
That change would avoid the possibility that there might be only one candidate. 

Professor BERTAN shared the concerns of Dr Boufford. Referring to section 7.4 of the document, she 
drew attention to universities and WHO collaborating centres as sources of national expertise available to 
strengthen WHO country offices. With regard to the selection procedure outlined in paragraph 153, while 
agreeing that the list of candidates should contain a maximum of three names, she considered that there 
should be consultation with the country concerned before the list was submitted to the Director-General, in 
order to ensure that local circumstances had been taken into account. In Turkey, local officers employed by 
international agencies had proved very efficient. The employment of national staff in WHO country offices 
would, moreover, reduce costs. 

Dr MILLER felt that WHO Representatives were major managers who had a diplomatic and political 
role to play. Great care should be taken in their selection and in that respect she supported paragraphs 105 
and 106. The procedure outlined in paragraph 153 did not reflect a decentralization of responsibility. In her 
opinion, appointments should be made by Regional Directors, in conjunction with senior staff selection 
committees where they existed in the country. Paragraph 155, concerning the assignment of WHO 
Representatives, should be more specific about the minimum term of office, perhaps stating "for at least three 
years", thus giving the WHO Representative enough time not only to make plans but also to ensure their 
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implementation. Lastly, she asked what was being done to attract more women to serve as WHO 
Representatives. 

Professor GIRARD said that the document was interesting but much too lengthy. Concise documents 
were not only more effective but were likely to be read by more people. The process for appointing WHO 
Representatives seemed unclear: did the Director-General or the Regional Directors actually make the 
appointment? WHO Representatives were the ambassadors of the Organization and they fulfilled an important 
mission. They should be selected on the basis of a list, in order of preference, drawn up by the Regional 
Directors. In addition to their initial qualifications for the job, along with the necessary training and career 
development, there should be an agreement between WHO, as represented by the Director-General and the 
Regional Director, and the Minister of Health of the country in question, setting specific objectives for a two 
or three year period. In that way, all concerned would have the opportunity to express their views on the 
tasks to be undertaken by the WHO Representative. 

Dr NGO VAN HOP, referring to section 7.1，which dealt with WHO representation in countries, 
suggested that WHO should study the possibility of grouping neighbouring countries in order to reduce 
administrative costs. With regard to the strengthening of WHO country offices (section 7.4), he suggested 
that the emphasis should be on the recruitment of national experts as a way both of mobilizing human 
resources and of strengthening national capabilities, since in the long run success depended on national efforts 
and determination. Concerning the selection of WHO Representatives, dealt with in section 7.5, he agreed 
that the Regional Directors should prepare a list of up to three candidates, but considered that the period of 
assignment should be five years in order to allow time for the WHO Representative to become accustomed 
to the country. In his view, three years was too short. 

Mr HURLEY, while in general welcoming the document, supported the suggestions made by 
Dr Boufford. Referring to paragraph 14，he asked what weighting should be given to each of the criteria, 
in particular in countries in greatest need and least developed countries. He also wondered how it would be 
possible to take into account the availability of extrabudgetary funds. The relationship between WHO country 
offices and local ministries was a linkage central to the achievement of WHO's mission; the essential aspects 
of that mission, as stated by the Director-General, should also be reflected in the guidelines. Such a 
clarification would contribute to developing comprehensive health strategies for countries, including 
accountability, evaluation, equity and relationships with other agencies. Clearly, the staffing of WHO country 
offices and improvement of management capability was of paramount importance. There should be clear 
procedures for the selection, appointment, briefing and training, career development, rotation, supervision and 
evaluation of WHO Representatives; improvements in those areas would be a major contribution to the 
reform process. He asked whether the Board would have an opportunity to comment on the revised 
guidelines. 

Dr MAZZA endorsed the comments made by Professor Girard and Dr Blewett. WHO country offices 
had to be strengthened in relation to the needs of each country; the document seemed to be too general in 
that respect. 

Regarding the staffing of the offices, greater emphasis should be placed on use of national experts, and 
on tapping the resources available in universities and other institutions within the country. The text should 
clearly refer to possible collaboration with local institutions and experts, but only on a short-term basis. 

Referring to paragraph 56, he considered that the title "WHO Representative" should be used rather than 
"head of mission". The interpretation of Article 33 of the Constitution contained in paragraph 49 was too 
broad; WHO Representatives should not enter into relations with bodies other than the ministry of health 
unless a special agreement was reached with the country in each case. 

With respect to the appointment of WHO Representatives, the experience in the Region of the 
Americas, where appointments were made at regional level in consultation with the country in question, had 
been good. 
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He hoped that the document would be rapidly revised to take into account all the comments made so 
that the Board could review the final version. 

The meeting rose at 12:30. 



FOURTH MEETING 

Tuesday, 16 January 1996，at 14:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

Role of WHO country offices: Item 4.3 of the Agenda (Document EB97/5) (continued) 

Professor SHAIKH, referring to paragraph 49 of the report (document EB97/5), said that WHO 
Representatives' activities, including intersectoral negotiations with government departments other than 
ministries of health, must be carried out in close collaboration with those ministries, not independently of 
them. It was the health ministries that were responsible for coordinating the implementation of government 
health policies with other government departments and with WHO. Where possible, the hiring of local, i.e. 
national staff was recommended for the country offices, inter alia for reasons of cost-effectiveness. The term 
of office for a WHO Representative in any country should be better defined; that would help the 
Representative in planning activities during the period concerned. Finally, more emphasis should be placed 
on effective coordination between the WHO Representative and donor agencies. 

Dr ANTELO PÉREZ requested clarification of the status of the report. Was he correct in thinking that 
it was a preliminary information document, and that a final version would be issued at a later stage? 

The document lacked any clear reference to the question of relations with governments. WHO was an 
intergovernmental organization and its official contact point in a country should be the ministry of health; 
however, paragraph 33 made only a passing reference to cooperation "at the request of the government". On 
the subject of the selection of WHO Representatives, the important role of countries, i.e. governments, in the 
selection process, as compared with that of the Director-General and the Regional Directors, must be clearly 
specified in the document. 

Dr SHEIR said that the reference in paragraph 1 of the report to "strengthening the role of the WHO 
Representative" needed further clarification; a precise job description would make that role clear both for 
the incumbent and for the country in which he or she would be working. In paragraph 7 it was said that the 
Representatives felt that their role and the reality of working at country level were not well understood when 
decisions were taken at regional or headquarters level; that problem could be somewhat alleviated by giving 
Representatives more freedom in decision-making after consultation with other levels of authority. 

She agreed that not all countries needed country offices, and would add financial needs to the criteria 
for establishing country offices mentioned in paragraph 14. On the selection of candidates, referred to in 
paragraph 114, local health authorities were entitled to have their say in the choice of candidates who would 
be working with them. Further explanation was also needed about the kind of experience in public health 
administration required of WHO Representatives, as mentioned in paragraph 152; she advocated a clear job 
description, specifying a term of office of, say, four years. The post of WHO Representative could be 
advertised in the country of assignment and applications from suitable local candidates, after consultation with 
national authorities, could then be forwarded to headquarters, providing WHO with a wider choice of 
candidates, including some from other sectors, such as universities. Lastly, it was important to specify 
whether WHO Representatives were to deal directly with ministries of health or with liaison officers. 

Professor REINER supported the proposals for strengthening country offices contained in paragraphs 58 
to 63 of the report, and endorsed Professor Shaikh's comments on the need for close collaboration and 
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coordination between WHO Representatives and ministries of health. He strongly advocated the institution 
of liaison officers, which had proved a highly efficient and inexpensive link with local authorities in the 
European Region and might serve as a model for other regions. He was in favour of appointing WHO 
Representatives for a fixed term of office, with corresponding mandates in order to avoid, inter alia, any 
duplication of the activities of other WHO offices. 

Dr KALUMBA said that it was difficult to discuss the question of strengthening country offices outside 
the context of the roles of regional offices and headquarters, which in effect were being asked to commit 
political suicide by reducing their own staff and costs and devolving activities to the country offices. His 
impression was that the cost of running WHO headquarters, with its many new divisions, might undermine 
the commitment to strengthening the country offices. The guiding principle should be that WHO's 
achievements were measured not by the size of its headquarters but by the performance of its country offices. 
Primary responsibility for appointing WHO Representatives should rest with the Regional Directors, who in 
any case remained accountable to the Director-General and should not be deprived of the authority to decide 
who would be representing WHO at the country level. He appreciated the need for control by the Director-
General over the global agenda of WHO, but in the consultation process on the appointment of WHO 
Representatives the Regional Directors should have the preponderant role. He supported the appointment of 
national staff, but that must on no account entail any downgrading in the level of salaries and benefits. 

Dr CHATORA said he hoped that the problems concerning the improper use of resources referred to 
in paragraph 46 of the report would not be used to justify any further restriction of the powers of the WHO 
Representatives. New mechanisms for the devolution of authority in the Regional Office for Africa enabled 
WHO Representatives, with the appropriate authorization, to reprogramme funds at the request of national 
governments, so that WHO country resources could be used to tackle problems as they arose at country level. 
The country-level impact of policies and programmes was crucial, and WHO Representatives should 
accordingly be given real authority, as was mentioned in paragraph 60 of the report. Support and training 
must be given to those who needed it. He supported the involvement of the Director-General in the selection 
of WHO Representatives, but any overruling of the Regional Directors' recommendations must be fully 
substantiated. Devolution to the Regional Directors of authority for the appointment of WHO Representatives 
would ensure the thoroughness of selection procedures and be conducive to good working relationships 
between Directors and Representatives. 

Mr NGEDUP said that, while he welcomed the many positive changes being introduced in WHO, in 
particular with regard to the role of country offices, that role had to be viewed in a holistic manner. 
Decentralization was a process that should permeate all levels of the Organization. Firstly, development of 
a system for delegation of responsibility, including financial responsibility, from headquarters to regional 
offices, and ultimately to country offices, had to be clearly defined. Secondly, the principle of rotation should 
be stratified, taking into consideration the size and level of the country in question; further debate on the 
issue was thus necessary. Due note must also be taken of individual country strategies for cooperation with 
WHO. Thirdly, a mechanism would have to be developed to keep WHO Representatives fully apprised of 
the work of the WHO governing bodies. Lastly, capacity-building for WHO Representatives and their support 
teams was of major importance in enabling them to function effectively. The regional offices also needed 
to strengthen capabilities to give effective support to country offices. He endorsed the views put forward in 
the report and shared the opinions of those who had stressed the importance of country offices. 

Dr BLEWETT said it was difficult for Board members to assess various aspects of the report since it 
was short on facts and figures relating to the numbers, distribution, and operational and staff costs of country 
offices. The report was also vague on how the need for a country office was to be determined. Apart from 
setting out broad general considerations, paragraphs 14 and 140 provided no cost-benefit analysis. Since the 
prime consideration in any decision to establish a country office would be to weigh costs against benefits and 
compare the resulting cost-benefit ratio with that offered by other forms of presence, it was important to build 
a cost-benefit equation into the process for determining the need for country offices. Like Dr Boufford, he 
felt that under the current financial constraints WHO should concentrate country offices in countries of 



SUMMARY RECORDS: SEVENTH MEETING 65 

greatest need and look to other possibilities elsewhere. For example, the cost of the liaison offices that had 
proved so useful in the European Region was apparently 10% of the cost of a country office. 

Professor ABERKANE, endorsing Dr Blewett's views, said that, since decisions to establish country 
offices could well increase WHO's managerial costs, it might be useful to expand paragraph 140 of the report 
to give some indication of the criteria Regional Directors would use to determine the cost-effectiveness of 
and justification for such decisions. WHO's work at country level should not be measured merely by the 
presence or absence of a country office. Furthermore, given the need to be able to make the best use of 
national capabilities and competencies, the evaluation in question should focus on the specific tasks to be 
undertaken by country offices, notably mobilization of national expertise in support of WHO activities. In 
many countries the work of country offices was limited to contacts with the ministry of health, so that if the 
ministry was ineffective WHO activities suffered. 

Dr KILIMA said that the WHO country offices performed an important task as advocates for health. 
In his country, for example, WHO pronouncements were taken very seriously. Close collaboration between 
WHO and local health authorities was thus very necessary and great care should be taken in selecting WHO 
Representatives. 

With reference to paragraph 57 of the report, which said that the WHO Representative should be 
answerable to the government and free to deal with senior officials, care would have to be taken to ensure 
that there was no conflict between those two conditions. Paragraphs 46 and 78 referred to the utilization of 
funds; it would be appropriate to merge them into a single paragraph, emphasizing the need to establish a 
budget-linked plan of action binding on both parties. Paragraphs 102 and 152 should both indicate clearly 
that selection of WHO Representatives from among persons already in the service of the Organization was 
merely a preference, since the Organization would lose by excluding the recruitment of persons who, although 
working outside the WHO system, had expertise and experience that could be very useful to it. The cost 
implications of the policy of rotation referred to in paragraph 129 were not made clear and ought to be 
assessed. Finally, selection should be made from among those needing the least subsequent training; where 
training had to be provided provision must also be made for follow-up. 

Dr SABALIN joined in the appreciation expressed for the work done by the development team. The 
present discussion was very important, concerning as it did the development of the root system of the tree 
represented by WHO, since establishment of a country office would ensure a large input of information from 
a country. There was, however, another important component of the root system helping to sustain the health 
of the trunk and branches of the Organization and culminating in the headquarters office - the network of 
WHO collaborating centres. Mention should therefore be made in the report of the important part played by 
the collaborating centres in relation to country offices. 

While he agreed that the report should be considered an information document only, it would 
nevertheless be useful, since it dealt with an important new concept, to review it in order to remove a number 
of inaccuracies, repetitions and vague expressions, thus enabling it to serve as a useful and important guide 
for future work by WHO. 

Dr TSUZUKI said it was very important for a country office to work very closely with the ministry 
of health of the country concerned, not only in relation to programme support but also with regard to country 
activities and health policy planning. Like Dr Mazza, he felt that more use should be made of national 
experts. 

Dr AL-MUHAILAN said there appeared to be some misunderstanding in the Board as to the nature 
of coordination, specifically with reference to section 5.2 of the present report. WHO could be likened to 
an orchestra with the Director-General as the conductor. Just as music would be spoiled if one member of 
an orchestra played a wrong note, so communication and coordination had to be of good quality and be 
conducted at the highest level. Procedures would also need to be developed at regional and country level in 
order to promote such coordination. In addition, use should be made of country offices to provide staff 
training at country level. Staff appointments should be made locally at country office level and appropriate 
criteria developed to preclude untoward influence on staff selection. Choice of technical programmes should 
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be based on their interest and benefit for the region. Although he agreed that the Board should not dwell on 
regional and local issues more appropriate for discussion at regional level, it was important that the Director-
General's role in the selection of staff should be acknowledged. 

Dr HAMADI said that in view of present budget constraints he, like others, considered the report should 
be simplified and shortened. Further, it would be unnecessary to set up a country office in every country; 
the decision should be left to countries themselves and coordinated by the regional offices. Finally, there was 
no reason why experts should not be recruited from the country concerned or from neighbouring countries. 

Dr AL-MOSAWI considered that the criteria for establishing WHO country offices should be assessed 
against the possible benefits to be derived from channelling the corresponding funds and resources into other 
programmes. 

The job description for WHO Representatives should specify the reporting relationship to the country 
of assignment and to the Director-General and Regional Directors. The appointment should be task-oriented 
and the incumbent's performance should be evaluated by the Regional Director after two to three years' 
service to assess the desirability of renewal of the contract. The views of the Regional Director and of the 
country of assignment should be taken into account in the final selection process. 

Dr DEVO, referring to paragraph 32 of the report, which stated that the WHO Representative should 
provide tools for dealing with matters of health economics and health financing in the context of national 
development, suggested that the Representative's primary concern should be to incorporate the budgetary 
provision for the biennium in the economic policy formulated by the country concerned. 

Paragraphs 114 and 153 being identical, one could be deleted. 
Paragraph 132 seemed to cast doubt on the practicality of rotation of WHO Representatives between 

regions. The provision of clear guidelines on implementation of the principle might help to eliminate the 
obstacles. 

Endorsing the content of paragraph 20, he noted that WHO Representatives were sometimes at a 
disadvantage when it came to the appropriation of extrabudgetary funds. If Representatives were given the 
status of head of mission responsible for the coordination of health action, they might be given a more 
favourable hearing by UNDP or World Bank representatives with extrabudgetary resources available for 
allocation to the health sector. That was also a matter of improved coordination. 

Dr ASVALL (Regional Director for Europe) said that there was a difference between the liaison officers 
operating in the European Region and WHO Representatives. Liaison officers monitored the medium-term 
programme with the country in question, facilitated programme implementation, provided information on 
WHO strategies, reported on the country to the regional office and promoted cooperation with other agencies. 
They did not, however, perform a public health advisory function vis-à-vis the government and had no 
authority over WHO funds. Some countries that were served only by a liaison officer had temporarily 
required such an advisory function, in which case an independent public health advisory service had been set 
up with a WHO international public health adviser. The liaison officer was selected by agreement between 
the Regional Director and the minister of health. The cost of a liaison officer was 10% of the cost of a WHO 
Representative's office. 

The DIRECTOR-GENERAL described the procedure for appointing WHO Representatives that had 
been followed for the past two years. On receiving the Regional Director's list of a maximum of three 
candidates, he informally consulted senior staff at headquarters and the Regional Director concerned. The 
Regional Director then consulted the country regarding the acceptability of the proposed candidate and if no 
objections were raised the Director-General and Regional Director co-signed the letter of credentials to the 
government. 

The procedure for reassignment and rotation within and between regions, which involved close 
coordination between the Director-General and the Regional Directors, was still under review prior to 
introduction on a systematic basis. The performance of Representatives, which had implications for rotation, 
would in future be assessed jointly by the countries concerned, the Director-General and the Regional 
Directors. 
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He agreed that the primary concern of WHO Representatives was to collaborate with ministers of health 
in supporting national health development and monitoring national health policies based on primary health 
care. However, many Representatives also served, for example, as chairmen of UNAIDS theme groups in 
countries, and a great deal of work arose in connection with bilateral and multilateral missions to assess the 
need for extrabudgetary contributions. In addition, WHO Representatives were responsible for transmitting 
statistics on, for example, morbidity and mortality to the regional offices in fulfilment of the countries' 
constitutional obligation. Their workload was therefore very heavy indeed, although such modern 
management tools as information technology had recently brought an improvement in working conditions. 
It was essential to provide national technical and other support staff. 

He fully agreed that not all countries needed a WHO Representative. As a less costly alternative, public 
health advisers could serve as liaison officers and perform certain representative functions. Moreover, liaison 
officers should not be viewed as providing lower-grade representation; in some countries they were accorded 
head of mission status in recognition of their performance. 

Training of WHO Representatives included briefing at headquarters and courses together with country 
representatives of other organizations, including UNDP Resident Representatives, at the International Centre 
for Advanced Technical and Vocational Training in Turin, to promote better understanding of their respective 
roles and closer coordination in countries. 

He assured the Board that every effort would be made to improve the performance and effectiveness 
of WHO Representatives at country level. 

Dr HAN (Regional Director for the Western Pacific), speaking as Chairman of the Development Team 
on the Role of WHO Country Offices, said that the importance of country offices had seemed to warrant a 
report that was somewhat lengthier than those produced by the other development teams. The Secretariat had 
incorporated some 18 amendments in the light of the discussion held at the previous session of the Executive 
Board. The comments and proposals made at the current session would also be reflected in the revised 
version of the report. 

The criteria for establishing WHO offices at country level would be further refined. National 
governments would obviously be consulted, as in the past, at all stages of the process. 

The reference to a maximum of three candidates for the office of WHO Representative did not rule out 
the possibility of a flexible approach being adopted where circumstances so warranted. In principle, the term 
of office of a WHO Representative should be five years, again with a flexible approach. The question of 
greater use of national staff, mentioned in paragraph 148 of the report, would be examined further. The 
Global Policy Council had decided to begin a trial of two to three years to determine how national 
programme officers might best be used. He agreed that it was important to apprise WHO Representatives 
of the decisions taken by governing bodies, as mentioned in paragraph 76 of the report. 

Mr AITKEN (Assistant Director-General) said that the WHO country offices cost approximately 
US$ 58 million per biennium, which represented 8% of the regular budget. There were 112 WHO 
Representative's offices, excluding the liaison offices in the European Region. РАНО provided additional 
funding for the Representatives' offices in the Americas. 

The CHAIRMAN proposed that a draft decision should be prepared for consideration at a later meeting. 

Dr MAZZA observed that, while he had no objection to the Chairman's proposal, it did not appear to 
be in line with the procedure outlined by Dr Piel at the previous meeting of preparing a summary report 
reflecting the views expressed at the current session for submission to the Board at its next session. 

Dr ANTELO PÉREZ agreed with Dr Mazza. He doubted that there would be enough time to rework 
the document, accommodating the views put forward at the meeting. That was why he had sought 
clarification earlier on the nature of any revised document to be submitted to the Board. Countries had been 
considering the issues under debate for some time and the Board should not be forced into taking a hasty 
decision. 
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Professor SHAIKH said that, in order to avoid any confusion, WHO Representatives should act in line 
with national health policy and in close cooperation with the ministry of health rather than be given a free 
hand to contact any government agency or ministry. 

Professor BERTAN considered that WHO Representatives should have access not only to the ministry 
of health of the country concerned, but also to nongovernmental organizations, universities, and other 
ministries; it had been agreed in the past that a multisectoral approach to health was by far the most 
beneficial. 

Dr MAZZA believed that the relations of the Organization with countries should be exclusively with 
health ministries and with bodies related to the health sector through those ministries. He supported the view 
that there was no urgent need to decide on the matter; some fundamental disagreements remained and further 
detailed discussions and a revised document were required. 

Mrs HERZOG said that while the work of the Organization should be multisectoral both at national 
and at international level, different ministries had established contacts with the competent United Nations 
agencies and care should be taken not to create confusion between them. She called for greater international 
cooperation between WHO and other United Nations agencies so that they could encourage the corresponding 
national ministries to work together. However, WHO should not seek to contact other ministries directly. 

Dr BOUFFORD said that Board members had identified several policy issues that must be clarified 
before agreement could be reached. She suggested that the principal matters at issue, such as the criteria for 
having an office and the focus on the neediest countries, the selection and evaluation process for WHO 
Representatives, and the coordination of the single country programme at country level, working through the 
appropriate ministries and accommodating an intersectoral approach, might be set down in a draft resolution 
requesting the Director-General to take appropriate action. A further report could be studied at the Board's 
next session. 

Professor GIRARD suggested that, given the wide range of views expressed by Board members, further 
discussion should be deferred and a draft resolution should be prepared providing a general framework that 
would be universally acceptable and applicable, while giving authority to the WHO Representatives and the 
country offices. The fine details should be settled between each country and the Organization in accordance 
with national views and practices: many countries already had coordinating committees in place, bringing 
together the WHO Representative and the country office, as well as the ministry of health. It was for each 
country to decide which ministries might best be included in the coordination process. 

Mr TOPPING (Legal Counsel), commenting on the suggestion that WHO Representatives should have 
contact only with ministries of health, agreed with Professor Girard that different arrangements had been 
made in different countries. Article 33 of the Constitution stated that the Director-General or his 
representative might establish a procedure by agreement with Members permitting him, for the purpose of 
discharging his duties, to have direct access to their various departments, especially to their health 
administrations and to national health organizations, governmental or nongovernmental, and that he might 
also establish direct relations with international organizations whose activities came within the competence 
of the Organization. 

Regarding the discussion as a whole, the Constitution also stated that the Director-General was the chief 
technical and administrative officer of the Organization while the Health Assembly and the Executive Board 
established policies. It was therefore appropriate for the Executive Board to make recommendations to the 
Director-General on matters of policy. However, when examining an issue in great detail it was difficult to 
decide where policy ended and management began. In the case of document EB97/5, which was an 
information paper, the duration of the appointment of WHO Representatives and the details of the procedure 
for their selection were, in his view, management questions. However, Dr Boufford's suggestion that the 
Board should examine the policy issues concerned was an appropriate one. 
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Dr ANTELO PÉREZ said that the questions raised concerning the relations between the Organization 
and governments, the appointment of WHO Representatives and the relations formed by Representatives with 
countries were of a fundamental nature, and must be clarified. A draft resolution calling for further study 
of those matters would be acceptable, but he did not believe that the Board was ready to take a decision based 
on the document under consideration as no consensus had been reached. 

Dr PIEL (Cabinet of the Director-General) said that the Board was simply being requested to note the 
contents of the information document EB97/5. As Dr Han had said, the proposals would be further developed 
taking into account the recommendations made by the Board. At a later date, the Board would be able to 
consider a draft decision which covered some of the main points, such as those outlined by Dr Boufford. 
The Director-General would submit to the Board in May 1996 a brief report containing an implementation 
proposal for each of the points discussed. The Board would then be able to endorse those proposals in part 
or in full or make further recommendations. 

Professor GIRARD said that given the extensive nature of the debate and the need to consult Member 
States, it would be difficult to consider a draft decision during the current session. It was not for the 
Secretariat to take the initiative in the matter. 

The CHAIRMAN said that the views of all members would be taken into account in preparing a draft 
decision. He suggested that the matter should be reviewed once a draft decision had been formulated. 

It was so agreed. (See summary record of the thirteenth meeting, section 2.) 

Renewing the health-for-all strategy: Item 4.4 of the Agenda (Resolution WHA48.16; 
Document EB97/6) 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) noted that 
resolution WHA48.16, adopted in May 1995, had requested the Director-General to take the necessary steps 
for renewing the health-for-all strategy and its indicators, and to ensure convergence of work to that end at 
all levels of the Organization. The resolution had also called on all Member States to take appropriate steps 
to establish consultations which would raise the awareness of the general public and other partners concerned. 
Accordingly, the development team concerned with renewal of the health-for-all strategy had produced a 
consultation document, which had been circulated to all Member States, all nongovernmental organizations 
in official relations with WHO, and all United Nations agencies. The process of consultation had thus been 
started as early as August 1995. Resolution WHA48.16 had set May 1998 as the deadline for endorsement 
of a health charter based on the new health-for-all policy. 

Dr YACH (Policy Action Coordination Team) welcomed the opportunity to report on progress made 
since August 1995，both by WHO and by its external partners, in the process of renewing the health-for-all 
strategy. His team's views were preliminary, and were intended to complement document EB97/6 and the 
Director-General's opening statement. They concerned the period covered by the Ninth General Programme 
of Work and extending into the twenty-first century. 

Internal progress had been hampered over the past year by low morale due to staff reductions and 
insecurity about the future; unfortunately, the complexity of transformation and the time required for it were 
always underestimated. Nevertheless, many new initiatives were under way, and the rate of progress had 
increased, especially following the meeting of regional focal points in November 1995. 

The focus had been on specific country action, which would be accelerated during 1996 through specific 
regional activities. Visits to a series of countries and regional offices would also support the process of 
renewal. Within WHO, activities had been carried out in close coordination with the renewal process in the 
areas of research, ethics, health and development, sustainable development and health promotion. For all 
those activities it was recognized that more needed to be known about the current burden of disease, and 
about how given determinants would affect that burden in the future. Policies in all areas must be prioritized 
according to their likely impact on future health. The basis for future action should be, first, ethics and 
values; secondly, evidence-based policies; and thirdly, cost-effectiveness within existing financial constraints. 
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Where the building of partnerships was concerned, progress was still to some extent hampered by the 
understandable reluctance of some institutions to allow encroachment on their preserves, but over all there 
was positive recognition of WHO's key role in the renewal process, which should mean that beyond the year 
2000 the Organization would, so to speak, be doing more steering and less rowing. More than 15 
nongovernmental organizations had been contacted, and were already starting to work with the Organization 
on aspects of policy review. The existing dialogue with United Nations bodies would need increased attention 
in 1996 to ensure that it led to effective joint action. 

The World Bank's support for health had been growing rapidly. The Bank's capacity for analysis, and 
its links with ministries of finance and planning, meant that it was ideally suited to accelerate progress 
towards attainment of WHO's goals, and the links between the two bodies needed to be upgraded and 
strengthened. Similarly, interaction between WHO and the private sector, notably health service providers, 
the pharmaceutical industry, telecommunications, the food industry and the media, could yield important 
benefits for global health. However, as had been pointed out, a clear understanding was needed of the ethical 
ground rules for collaboration. There were indications that the private sector would support such rules, and 
the recent meeting of the Task Force on Health in Development had given priority to that issue in its 
recommendations. 

Globalization represented both an opportunity and a threat. While country-specific programmes were 
still at the core of efforts to attain health for all, the emergence of the Ebola virus in Zaire and plague in 
India showed that global action by WHO was becoming increasingly necessary. Harmful trade practices such 
as the export of tobacco to developing countries or trafficking in illicit drugs were on the rise. To meet those 
threats, new forms of global surveillance might be required, backed by global public health action using 
legislation, telecommunications and the media. 

However, a number of countries had come to realize that any health sector reform which was confined 
to improving access to health services was unlikely to reduce inequalities in health significantly. What was 
needed was a serious commitment to intersectoral action, based on experience gained at local and national 
level. For example, the critical socioeconomic and health status of sub-Saharan Africa justified high priority 
for that region. A "health futures" approach, which used statistics on demographic, epidemiological, 
economic and environmental trends to contrast the consequences of health-for-all action with the consequences 
of inaction and thus prove that health for all was the best bet, was now being used in the European Region 
as well as in РАНО, and should be applied more widely. It demonstrated how action taken before the year 
2000 could have an impact on health status far into the future. 

Improved planning as a basis for long-term policy development was crucial, and the Ninth General 
Programme of Work should serve as a bridge to carry health policy beyond the year 2000. If the vision of 
"health first" was to be given proper attention at country, regional and global level, realistic policies, 
partnerships and plans to achieve that vision needed to be defined. 

Dr LEPPO said that document EB97/6 gave the impression that the consultation process was unduly 
traditional and health-sector-focused, and that socioeconomic, political and cultural aspects were not being 
given the attention they deserved. However, having heard the presentation he was confident that the process 
was being developed in the right direction. 

He had originally been concerned, in view of the demanding nature of the process, at the urgency 
implied by the fact that the deadline set for completion was as early as 1998. However, he was now sure 
that enough further work would be carried out to ensure that renewal was completed in time. The new 
strategy would play a major part in revitalizing WHO's leadership, and would be an important step forward 
for its global health policy. 

Dr SHEIR noted that Dr Yach had referred to legislation as a means of combating harmful practices 
that had arisen as a result of globalization. What could be done to ensure that such legislation was complied 
with by the countries concerned, and what could be done to penalize countries which failed to comply? 

Political differences between countries could lead to the spread of disease, for instance, where one 
country had taken measures to eradicate vectors but its neighbour had refused to do so. What could WHO 
do in such cases? 
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Dr TANGCHAROENSATHIEN commended the Director-General on the steps taken so far to update 
the health-for-all strategy, and was pleased to note that the renewal process would involve the widest possible 
participation, including that of Member States, United Nations agencies, nongovernmental organizations, and 
the private sector. 

It was to be expected that in the twenty-first century there would be a greater focus on medical 
intervention, owing to the development of new technologies and new drugs. He feared that that trend, if not 
combated, would consume too much of the limited resources available for health. He was also concerned 
that the battle against tobacco consumption, proved to be a major cause of certain noncommunicable diseases, 
was being lost. He urged that scientists, legislators, politicians and parliamentarians, as well as health 
professionals, should be given a role in the renewal process. Lastly, it was important that the renewed 
strategy should take into account the role of determinants extraneous to the health sector: for instance, 
HIV/AIDS was closely related to factors such as lifestyle, tourism, the exploitation of women, and child 
labour. 

Dr ANTELO PÉREZ, referring to the discussion on item 4.2 of the agenda at the previous meeting, 
suggested that the proposed strategy renewal should also take into account the two recommendations 
contained in paragraph 11 of the report of the Programme Development Committee of the Executive Board 
(document EB97/2). The best way to give effect to them would be for the Programme Development 
Committee and the Administration, Budget and Finance Committee, together with the Regional Directors, to 
undertake a joint analysis of global priorities and to submit proposals on the basis of their review. 

It seemed to him unrealistic to discuss health for all, particularly for the poor, without also taking into 
account the role of primary health care, which was mentioned only once in document EB97/6 (in the 
introduction, where the title of the International Conference on the subject was cited). One was impossible 
without the other. Each country must implement primary health care according to its own needs and 
resources, taking into account any support it might receive. The fact that Cuba had achieved its own health-
for-all goal by 1983 was chiefly due to its emphasis on the primary health care concept. That concept was 
an important one which continued to be valid, and should be included in the health charter proposed. 

Dr KALUMBA said that, while he had read the report and listened to the presentation with interest, 
there was a disturbing lack of content, and little indication as to how activities for the renewal of the health-
for-all strategy related to the work of the Task Force on Health in Development, to the Director-General，s 
statement to the Executive Board concerning his vision for WHO and strategic orientations, and to the concept 
of solidarity. It worried him that the definition of strategies seemed to be moving along too many parallel 
tracks with no convergence. 

Dr BOUFFORD agreed that, while the report was helpful, Board members would have liked to learn 
more of substance. She stressed the need to define a strategy for establishing effective interaction between 
WHO and the United Nations and other international organizations and for asserting WHO's leadership role 
in health. For example, maintenance of contacts with the political leadership at country level was an area 
in which the Director-General ought to be given a clearly defined strategy, so as to introduce the new cultural 
approach to partnership. It would be useful to learn more about the activities of the working groups 
mentioned in paragraph 21 of document EB97/6; early involvement of outside groups in those activities was 
important, as otherwise they might subsequently be reluctant to collaborate with WHO. Broader use should 
also be made of the WHO collaborating centres, which in her country had expressed willingness to be more 
active in providing resources and raising funds, if requested. 

Mr NGEDUP said that careful reflection should be given to the possible good and bad effects of 
privatization of the health services, especially in developing countries. It was essential that privatization 
should not remove basic health care from the masses that needed it: if WHO was to provide leadership in 
future, it must formulate guidelines to ensure protection of basic health services and must clarify the 
interrelationship between health and poverty, which was of key importance in the developing world. 
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Dr SHIN said that the areas examined by the working groups referred to in paragraph 21 of the report 
should include management, as it was essential to achieve concrete action, with maximum output and 
effectiveness. 

Mr HURLEY expressed particular interest in the concept of building partnerships for health. By 
involving other organizations of the United Nations system, nongovernmental organizations and the private 
sector, a common agenda could be created which could yield significant results in WHO's day-to-day work, 
even in the short term. For example, if all those partners could be involved in the health policy area, they 
would have a much clearer understanding of what was at stake. Special attention should be paid to that 
aspect, as it was vital for the future of the Organization. 

Dr SHRESTHA considered that a renewed health-for-all strategy would have to be country-specific, 
in accordance with the political, socioeconomic and epidemiological situation, and should lay emphasis on 
equity, a mix of public and private sector participation, and the levelling out of existing disparities in health 
status, while giving priority to primary prevention and health promotion and protection. Unwavering political 
commitment and high-level advocacy for health as an essential investment in human development were also 
needed. 

Professor GIRARD shared the unease expressed by some speakers. Perhaps it was because through the 
day the Board's discussions had moved from the consideration of specific working methods and reforms to 
the role of country offices and then to aspects of WHO's global mission, in other words from the particular 
to the general rather than applying the more Cartesian approach of moving from the general to the particular. 
A clear definition of health for all and of the strategy's implications was of course needed, in order to guide 
the Organization through the next three decades. The fundamental principle of eliminating the flagrant 
inequalities in health status throughout the world was clear enough, but it only provided the starting-point 
for discussion on how to resolve those inequalities. Part of WHO's mission might be to denounce the 
increasing gap between modern technological achievements and primary health care, which had not evolved 
or received any benefit from those achievements. There was no reason why WHO should not make use of 
the mass media to alert the public to such matters. Discussion of key topics such as health for all should not 
be confined to a circle of health specialists, but should be extended, so as to ensure the involvement of 
financial specialists, ministers of development, ministers of public works, etc. The feeling of unease to which 
he had referred could probably be attributed partly to the fact that a much more global debate on health for 
all was called for, going far beyond the level of discussions on working methods or budgetary problems. 

The meeting rose at 17:30. 



FIFTH MEETING 

Wednesday, 17 January 1996, at 9:30 

Chairman: Professor LI Shichuo 

1. PROGRAMME OF WORK 

The CHAIRMAN proposed that, as suggested by Dr Boufford at the first meeting, the time spent on 
the specific programme reviews should be reduced to give the Board more time for discussion of other agenda 
items. Three additional half days would be made available if programme reviews scheduled to take one day 
were reduced in duration to half a day and those of half a day to two hours. If there was no objection to that 
proposal, a revised schedule would be issued. 

It was so decided. 

2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Renewing the health-for-all strategy: Item 4.4 of the Agenda (Resolution WHA48.16; 
Document EB97/6) (continued) 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, thanked WHO for inviting CIOMS to take part in the process of renewing the 
health-for-all strategy in particular with regard to assuring an appropriate ethical content, the importance of 
which had been clearly reflected in the Director-General's statement and in document EB97/6. 

Since health for all would continue to be one of WHO's principal missions in the coming century, the 
organization and implementation of the health-for-all strategy was of crucial importance. From an ethical 
point of view, equity and solidarity were the basis of the renewed strategy. It was vital to define clearly the 
meaning of equity if a general commitment was to be translated into action. Equity was a distinctive and 
irreplaceable factor underpinning the concepts of development and sustainability. Failure to consider health 
as an integral part of development would negate the main point of the strategy. The renewed strategy should 
also be based on people's differential needs, which varied according to the cultural, economic and political 
setting. 

The task in hand was to examine the principles of applied ethics, on which health for all rested, to 
define specific strategies needed to move from a general commitment to equity and solidarity in health to 
actual improvements in the quality of life, and to operationalize health-for-all principles of equity and 
solidarity in terms of specific actions needed at the global, regional and national levels. The national and 
regional levels were clearly the most important because of cultural differences. 

In that connection, CIOMS was organizing a series of meetings on equity, ethics and the renewal of 
the health-for-all strategy, collaborating closely with WHO and the working groups organized by the Policy 
Action Coordination Team. In addition, CIOMS was organizing jointly with WHO two broad international, 
intercultural and interdisciplinary conferences in 1996 and 1997. 

In conclusion, he assured the Board that CIOMS would do everything possible to assist WHO to renew 
the health-for-all strategy and to establish a new global health policy based on the concept of equity and 
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solidarity. He hoped that by 1998 it would be possible to put forward a target-oriented proposal which would 
fully complement WHO's leadership in the field. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) stressed 
that the report under review was an interim progress report issued during a period of intense consultations. 
The consultations were based on a substantive document and a very specific agenda, which had been adopted 
by the Board and the Health Assembly and which had been issued to assist, together with the Health 
Assembly resolution, in the consultations with Member States. Those consultations were taking place through 
the regional offices and the Secretariat did not wish to preempt the results or anticipate requests from regional 
offices or Member States. The intention was to allow as much scope as possible initially and then gradually 
to flesh out the policy with the ideas emerging from the consultation process. The new policy should be 
consultative, not prescriptive. It was hoped that by 1998 a consensus would emerge that was both scientific 
and ethical. 

In parallel, internal consultations were taking place and some 15 groups, such as the Task Force on 
Health in Development, were engaged in important intersectoral work. In fact, the internal consultations 
represented the point of convergence of all those initiatives which had their own momentum and were 
currently developing either in the regions or at headquarters. 

In reply to Dr Leppo, she said that there was indeed a sense of urgency surrounding the work, 
especially in view of the need to conclude it by 1998 in time to prepare the Tenth Programme of Work. The 
Programme would have to be based on the new policy so that WHO could proceed immediately to its 
implementation. 

Responding to questions raised in the discussion, the DIRECTOR-GENERAL said that WHO was 
involved in several different types of cooperation with United Nations bodies and other international 
organizations. First, there were the formal cosponsored programmes which were executed by WHO: the 
Special Programme for Research and Training in Tropical Diseases, the Special Programme of Research, 
Development and Research Training in Human Reproduction and the Onchocerciasis Control Programme in 
West Africa. At country level, WHO was also executing programmes for the World Bank and other 
organizations. Secondly, there was the lead agency concept: UNICEF's Executive Board had recently 
endorsed the new health strategy for the Fund and had urged it to cooperate closely with WHO. WHO was 
working very closely to develop new arrangements with UNFPA in the area of reproductive health. At its 
latest meeting, the Economic and Social Council of the United Nations had passed a resolution appointing 
WHO lead agency for the global malaria control programme. Thirdly, there was the "joint cosponsored 
programme", for example WHO was one of six participating agencies in UNAIDS and held administrative 
responsibility. The World Bank was also developing new partnership programmes. With the aid of an 
overhead projection, he illustrated the amalgamations of current global activities within the United Nations 
system. 

Turning to relations with industries in the health sector, he said that new definitions were urgently 
required. In addition to the traditional health industries, new health-related industries had emerged and were 
expanding rapidly. One example concerned health promotion and the sports equipment industry. In that field 
WHO was working with the International Olympic Committee. The health food sector was also growing 
rapidly, yet there was no regulation or control. There again WHO had become involved. Other examples 
were medical health information and communication-"telemedicine", in which WHO was collaborating with 
the International Telecommunication Union, private and public health insurance, measures to ensure safety 
of pesticides and other chemicals, water and sanitation services, environmental protection and environmental 
control, catering and food hygiene in international air transport, as well as measures to ban in-flight smoking. 
Furthermore, WHO and FAO were working in collaboration with the World Trade Organization regarding 
the application of sanitary and phytosanitary measures, and WHO was collaborating with WIPO in the areas 
of pharmaceuticals and biotechnology. WHO's future health policy should make clear its commitment in 
respect of all such industries, especially in relation to normative activities and the ethical aspects of 
marketing. 

Dr YACH (Policy Action Coordination Team) said that renewal was built upon past work, of which 
the primary health care approach was still regarded as the starting point. Achieving convergence required 
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time, trust and attention to detail, as well as the human dimension. Renewing the health-for-all strategy was 
not a new beginning. Reform had been under way for some time in many countries and regions, and at 
headquarters. Within headquarters care had been taken to consult widely, both formally and informally, on 
a number of initiatives, several of which were of major global importance. WHO's work on environmental 
health had put health high on the development and social agendas and the agenda in respect of women. The 
focus on public health and human resource development, health sector reforms and financing arrangements 
with other organizations were also examples of that. The central importance of science was also crucial, as 
was involvement with nongovernmental organizations, particularly with regard to the need to focus on equity. 
There was a general expectation that those initiatives would increasingly converge. 

WHO was playing the leading role in ensuring that intersectoral collaboration enhanced health. The 
Organization's concerns about the process of privatization were constantly being evaluated in order to define 
where and when the market failed and what actions were needed when it did. That meant broadening the 
definition of public health to include elements of infrastructure and education, and finding where the role of 
government was to ensure and not merely to provide and finance. Regarding the private sector itself, there 
was the different but related need to spell out where there were areas of mutual benefit. 

Mr TOPPING (Legal Counsel) explained that if the Health Assembly instituted a health-for-all policy 
by adopting a resolution it would have the force of a recommendation and would not be legally enforceable. 
There was also the possibility of adopting a convention, which would have to be ratified by two-thirds of the 
Organization's membership, but that would be a highly unusual method of adopting such a policy. In answer 
to Dr Sheir, s question concerning what could be done to control the international transmission of diseases 
and vectors across borders, he said that mandatory International Health Regulations had been adopted by the 
Health Assembly in accordance with the provisions of Articles 21 and 22 of the Constitution. They dealt 
primarily with cholera, plague and yellow fever, but there were also provisions dealing with the prevention 
of transmission of vectors by spraying aircraft and ships. Those Regulations were currently under review. 

Dr ASVALL (Regional Director for Europe) said the debate went to the very heart of what WHO was 
all about. If the Organization's mission could be expressed in a single phrase it would be "to have the world 
think differently with respect to health development", which could only be possible if it could be translated 
into a short and readily understandable set of principles, and that in fact was the health-for-all strategy and 
its targets. The health-for-all policy document was merely the first tool with which to begin the broader 
societal process for change. Europe had developed a region-specific policy, translating global priorities into 
local specificities. Following the adoption of the Alma-Ata Declaration, the European Region had drawn up 
its own version of the policy, with the same values and principles but in a European context. It had been 
the subject of wide debate and some disagreement when it had first been presented to the Regional Committee 
in 1983. After countries had been consulted and changes made, countries had changed their minds, and in 
1984 it had been adopted by consensus. Extensive consultation among all target groups involved at all levels 
was essential. The only way of motivating people to take action was by consulting and involving them at 
every level and every stage. Formulation of a global policy required broad consultation with each Member 
State. It was important to reach out directly to the different partner groups. In the European Region it had 
been found that enthusiastic implementation was impossible without the support of, for example, the 
competent professional organizations. It was also necessary to reach out in different programme areas to turn 
the general health-for-all idea into more specific policies; that had been done in Europe with respect, for 
example, to health promotion, tobacco and alcohol consumption and quality of care. In order to give 
countries a clear set of basic ethical principles and model programmes to indicate how they should develop 
their own policies and programmes in specific areas, the global health-for-all policy had to be made a living, 
continuous and systematic development. In the European Region there was an evaluation of progress with 
health-for-all indicators every six years, and such a practice of systematic, periodic update should be instituted 
for global policy as well; there should be periodic updates every six or 10 years. If a six-year period were 
chosen it would correspond with the present General Programme of Work cycle; if a 10-year review were 
decided upon there would need to be a corresponding change in that cycle. If the Board took clear decisions 
along such lines WHO would have turned the health-for-all movement into a worldwide policy agenda on 
a permanent basis and would have introduced the essential scientific rigour to sustain such global policy-
making. 
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Dr SAMBA (Regional Director for Africa) said that all the countries in his Region were either 
developing or least developed countries, and a large proportion of the population was in need and 
underprivileged. There had never been any debate as to whether Africa needed health for all. The Region 
was interested both in the normative function of WHO and in technical cooperation to translate that function 
into reality. As soon as Dr Yach had been appointed, discussions had begun and he was now able to 
announce that an office had been allocated so that Dr Yach could spend part of his time at the Regional 
Office to become acquainted with the specific problems of Africa from the village level upwards. 

Dr ALLEYNE (Regional Director for the Americas) said that in the past 12 months his Region had 
begun the process of putting more dynamism into the idea of health for all, which was the main goal, with 
primary health care as the fundamental strategy. It had decided to refer to the process as "renewing the call 
for health for all" and to ensure that it was not a "stand-alone" exercise. Monitoring countries' achievements 
had shown what was working and what was not, and what could be done to improve the situation. Renewing 
the call for health for all meant reaffirming the basic principles of equity and social justice which lay at the 
basis of the Region's strategic and programme orientation. For the Americas health and development were 
not mere rhetoric. 

The process through which those basic principles had been established had begun with the convening 
of a small group of advisers who had reaffirmed the validity of the original health-for-all concepts. The 
governing bodies had then been informed about the process and technical discussions launched in which staff 
had been invited to put forward their ideas on how to renew the call for health for all. The process had then 
been widened to involve countries in the discussions. A regional meeting would be held in July 1996 to look 
at how the renewal of the call for health for all would fit into the Region's future activities. The product of 
all those consultations would be presented to the governing bodies as a contribution to the global effort. 

In conclusion, he wished to emphasize three points. First, a genuine effort was being made to involve 
all "stakeholders" in the renewal of health for all. Secondly, close collaboration with headquarters had been 
established. Thirdly, the outcome would be not just another document, but a genuine impetus for countries 
to renew their commitment to health for all and everything it represented. 

Dr UTON RAFEI (Regional Director for South-East Asia) said high-level advocacy had been a major 
component of his Region's activities in recent years. The review of health for all in the Region had 
underlined the need to improve the health status of the poor and to handle resource allocation better. Many 
countries in the Region were making the transition to a free-market economy and were engaged in health-
sector restructuring. The first priority had therefore been to discuss thoroughly with Regional Office staff 
and government representatives how to address all those problems. The Regional Committee had then 
debated how to achieve a f i rmer polit ical commitment to health, particularly that o f the poor. Another 
question raised was how health could become an entry point within national programmes for poverty 
alleviation. Consultations on those topics had been carried out at the ministerial level in countries and at 
intersectoral meetings. A good understanding had thereby been achieved of how to mobilize poverty 
alleviation efforts in the service of health. 

As for the future, the basic strategy was to see how WHO inputs could reinforce existing poverty 
alleviation policies and programmes at the country level. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, after debating whether the 
health-for-all strategy should be replaced by something else, the Executive Board had agreed that it should 
remain the Organization's main objective. Primary health care had been chosen as the main vehicle for 
achieving health for all, and that decision, too, remained valid. 

In the various regions, primary health care was interpreted in various ways. In the Eastern 
Mediterranean Region, it had been described as comprising eight elements, the first four of which - health 
education, water, sanitation and nutrition - were not, strictly speaking, medical matters. Health expenditure 
was seen in many countries as a waste of money, especially in times of economic recession, and one of the 
Regional Office's main tasks was to convince decision-makers that it was an investment in development. 

To drive that message home, health partners must be actively involved in projects from the planning 
and design stage onwards. That was why the Region had developed the basic developmental needs approach, 
whereby the community was involved in priority-setting, various governmental sectors were associated in 
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activities, and WHO provided its expertise. It had become clear that, in order to ensure community 
acceptance of such efforts, an additional incentive was needed. Accordingly poverty alleviation efforts, 
through which loans and training were provided to communities, had been incorporated in the approach. 

Eight years earlier, Somalia had become the first testing ground for a community-level poverty 
alleviation programme under which loans and training were provided to small villages. Despite the serious 
problems the country had faced and was still experiencing, those efforts had not been abandoned. Many of 
the loans had already been paid back, even by the poorest communities; because they were loans and not 
hand-outs, the self-respect and dignity of the communities had been protected. More and more communities, 
and 11 of the 22 countries in the Region，were now benefiting from the poverty alleviation programme. He 
invited any interested members of the Board to visit the Region and see for themselves how the programme 
was working, on the occasion of the October 1996 meeting of the Regional Committee, to be held in 
Pakistan, or at any other time. 

Dr HAN (Regional Director for the Western Pacific) said that, together with the Declaration resulting 
from the Conference of the Ministers of Health of the Pacific Islands, the document entitled "New horizons 
in health" was an appropriate response to global change and constituted a relevant regional approach to the 
renewal of the health-for-all strategy. It would be used as the basis for reform and policy development, which 
were considered to be ongoing processes, and would provide impetus for the renewal of the regional health-
for-all strategies. The document was now being translated into the languages of countries in the Region. 

Dr FEACHEM (World Bank) said that World Bank activities in the health field had grown considerably 
in recent years. The current active portfolio of World Bank assistance in the health sector included 170 
projects in 80 countries with a cumulative value of US$ 8000 million, and the portfolio was growing at the 
rate of approximately US$ 2000 million per annum. 

The World Bank's cooperation with WHO could be broken down into three categories. First, the most 
important work was done at the country level, involving the mobilization of WHO's expertise to strengthen 
the technical content of projects financed by the World Bank. That category was being expanded. Secondly, 
the World Bank contributed financing to major programmes implemented by WHO, such as the Special 
Programme for Research and Training in Tropical Diseases, the Special Programme of Research, 
Development and Research Training in Human Reproduction, diarrhoeal disease control and control of acute 
respiratory infections. Thirdly, the two organizations had worked together on several exercises, in the context 
of global analysis and policy development, including the 1993 World Development Report and further 
analysis of the global burden of disease. Another joint activity was participation in the Ad Hoc Committee 
on Health Research Relating to Future Intervention Options. 

Collaboration between WHO and the World Bank was thus strong and varied in nature, and the Bank 
looked forward to working even more closely with WHO, always emphasizing the comparative advantages 
of the two organizations. 

Dr KALUMBA, clarifying the concerns he had expressed at the previous meeting, said that it was 
agreed that health for all was the global policy of WHO; the challenge was to achieve a consensus on a new 
time-scale for fulfilling that commitment. It was also agreed that primary health care was the strategy to be 
pursued in achieving health for all. The questions were therefore whether there were certain principles, values 
or methodological approaches in that global policy or in its strategic instrument that required fine-tuning, and 
how the development of new components was to be coordinated. The danger was that the new components 
might be inconsistent or incompatible with the defined vision of health for all. The issues of the status of 
women, poverty, democracy, human rights and the technological explosion, including informatics, might mean 
either that the underlying values and principles of the global vision of health in the future required basic 
rethinking or that the existing vision, defined at Alma-Ata in 1978，required a few strategic modifications. 
The call for reaffirmation should not lead to grandiose reinvention of existing instruments. Consultation was, 
of course, essential, but should be guided by a common understanding of the principles and values that were 
behind the commitment to health for all. 
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The CHAIRMAN said that the document "New horizons in health" (document WPR/RC46/3, Annex), 
mentioned by the Regional Director for the Western Pacific, included important concepts for the renewal of 
the health-for-all strategy. He thanked the World Bank for its continued collaboration with WHO. 

The Board took note of the report contained in document EB97/6 and requested the 
Director-General to refer it to the Forty-ninth World Health Assembly in accordance with resolution 
WHA48.16. 

In response to a request by Dr ANTELO PÉREZ for a reply concerning the proposal that he had 
submitted at the third meeting under item 4.2 of the agenda, the CHAIRMAN said that that proposal would 
be considered under item 4.6. 

Dr ANTELO PÉREZ said that he found it quite unacceptable that his proposal, which had already been 
transferred from item 4.2 to item 4.4, should now be consigned to item 4.6 without discussion. Such 
proceedings showed a lack of respect for the members of the Executive Board. 

Dr PIEL (Cabinet of the Director-General) noted that it was proposed to structure the discussion on 
item 4.6, Budgetary reform, including reorientation of allocations, under three subheadings: (1) overall 
budgetary reform, including reorientation of allocations; (2) setting of priorities, including the proposal of 
Dr Antelo Pérez to establish an informal group to review priorities; and (3) managerial processes, including 
plans of action, guidelines for preparing the programme budget, and evaluation. 

Dr BOUFFORD suggested that item 4.5 of the agenda, Personnel policy, should be taken at the same 
time as item 15，Personnel matters, and that the Board should address item 4.6 immediately. 

It was so agreed. 

In reply to remonstrances by Dr ANTELO PÉREZ regarding the manner in which decisions were being 
taken, Dr PIEL (Cabinet of the Director-General) and the CHAIRMAN apologized to him for not consulting 
him adequately about when his proposal was to be discussed. 

Dr KALUMBA said that, to do justice to Dr Antelo Pérez' proposal, members should be given time 
to reflect on it. 

Dr BLEWETT asked for the proposal to be circulated in writing. 

Pending its circulation, Dr PIEL (Cabinet of the Director-General) read out the text of the proposal, 
as follows: 

Taking into account the present situation of the Organization and considering reform as a 
continuous process of change manifested in the implementation of the 47 recommendations, in 
particular the following: 1，10, 18，19，20，35，37 and 38，the need is felt for the establishment of a 
high-level special group to enumerate and set forth clearly and precisely the worldwide priorities in the 
health field. This group might be composed of the Director-General, the Regional Directors and the 
Chairman and six members of the Board. The results of the study should be submitted during the 
Fiftieth World Health Assembly. 

Budgetary reform, including reorientation of allocations: Item 4.6 of the Agenda 
(Resolutions WHA48.25 and WHA48.26; Documents EB97/2 and EB97/8) 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) said that 
budgetary reform had been initiated in 1993 by resolution WHA46.35 of the World Health Assembly and had 
now become an integral part of the management of WHO programmes and of global change. It fitted 
between the tools used in planning the General Programme of Work and those used for evaluation and 
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information. The concept of a strategic programme budget, which had been developed within that framework, 
had been viewed favourably by the Executive Board at its ninety-fifth session and by the World Health 
Assembly, on the condition that detailed annual plans of action were drawn up as close as possible to the time 
at which the programme budget was decided upon. No fundamental changes were proposed for the period 
1998-1999 with regard to the method of programme development, but reforms would be continued and the 
concept of strategic budgeting would be further developed on the basis of a better definition of the "products" 
of programmes. The Board and the Health Assembly had also recommended that measurable outcomes 
directly relating to the work of WHO should be developed; more indicators of the level of programme 
implementation were needed. Resolution WHA48.25 stressed that the setting of priorities was the most 
important aspect of budgetary reform and that priorities should be established in consultation with Member 
States as early as possible in the process of drawing up the programme budget. With that aim, the 
Programme Development Committee had proposed certain priorities for consideration by the Board. The 
WHO strategic budgeting system was a decentralized system, which began at the country level with 
discussions between the regional offices and ministers of health. It was on the basis of the needs of countries 
that both technical cooperation and other activities were decided upon at each level. 

Mr AITKEN (Assistant Director-General), drawing attention to section VI of the Director-General's 
report on budgetary reform (document EB97/8), said that, subsequent to the preparation of that report, a 
suggestion had been made during the discussion in the Global Policy Council of the reorientation of 
allocations that half of the 2% transfer from global and interregional activities to priority health programmes 
at country level in the 1998-1999 programme budget should be devoted to strengthening WHO's efforts to 
incorporate HIV/AIDS activities into the mainstream of health care at country level (rather than the entire 
2% as indicated in the document) and that the other half of the 2% should be allocated to diseases identified 
as priorities for eradication or elimination. Should the Board support that proposal, it would be reflected in 
the budget documents submitted for the Board's consideration in 1997. Regarding regional allocations, the 
views reflected in paragraph 19 indicated the difficulty of making any reallocation, apart from the 2% 
transfer. 

Dr DEVO (Chairman, Programme Development Committee), introducing the relevant sections of the 
report of the Programme Development Committee (document EB97/2), said that in 1995 the governing bodies 
had adopted a strategic programme budgeting approach on the understanding that detailed annual plans of 
action would be prepared as from 1996. Guidelines had been established on drawing up such plans and on 
the minimum information they should contain. The activity management system currently being developed 
would provide the format for the data for future plans. The Committee considered that plans should cover 
two-year periods and should be regularly updated, with a mid-term evaluation. The Committee had reviewed 
examples of plans of action covering headquarters, regional and country-level activities, and its comments 
and recommendations to the Board appeared in the document. 

The Programme Development Committee and the Administration, Budget and Finance Committee had 
jointly reviewed the guidance for the preparation of the proposed programme budget for 1998-1999. The two 
Committees had recommended that the Board should emphasize the importance of selecting priorities at all 
levels and in particular of matching nationally defined needs and priorities with WHO's agreed priorities. 
Furthermore, the Board should endorse the continuation of strategic programme budgeting with improved 
definition of products, the setting-up of realistic and measurable WHO targets and the presentation of outputs 
by level of implementation. Regarding 1998-1999 programme budget priorities, the Programme Development 
Committee, having considered the priorities proposed in January 1995 by the Board and those proposed by 
the Global Policy Council, favoured a formulation of approaches and priorities closer to that originally 
adopted by the Board. The Committee had recognized that primary health care was the basis and central 
concept of the Ninth General Programme of Work and should therefore continue to be pursued during the 
1998-1999 biennium, with particular emphasis on the priorities listed in document EB97/2. The wording of 
the second priority in the list in paragraph 12 of the document had been hotly debated, and it was up to the 
Board to decide whether to include a reference to the most burdensome diseases. 

Mr HURLEY observed that it would not be easy for the Board to discuss the next biennium unless it 
had a clearer picture of the financial situation during the current biennium. 
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Dr BLEWETT shared Mr Hurley's concern. The Organization was facing a financial crisis and much 
of the programme for 1998-1999 depended on activities to be undertaken during the current biennium. 

Dr KILIMA considered that the Board should first define priorities. It would then be clear how 
budgetary resources should be allocated. 

Dr BOUFFORD agreed with Mr Hurley and Dr Blewett. The programme for 1998-1999 presumed 
certain expenditure during 1996-1997. Although there would be an opportunity to discuss the financial period 
1996-1997 under item 10 of the agenda, it would be useful to have a picture of the Organization's financial 
situation, together with an indication of the assumptions on which its projected income was based, as 
background to the discussion of the 1998-1999 programme. 

Mr AITKEN (Assistant Director General) recalled that the proposed budget for 1996-1997 had suffered 
an erosion of over 15% through fluctuations in exchange rates and inflation. In May 1995, however, the 
World Health Assembly, after lengthy debate, had only agreed to an increase of 2.5% in the overall budget 
level, resulting in a 13% decrease in real terms. To cope with that shortfall and at the same time maintain 
programmes, there had been staff reductions, in particular at headquarters and in the European Region, and 
programme reductions at all locations, and it had been possible to transfer money from headquarters to the 
African Region and to the Region of the Americas. For the 1994-1995 biennium, the Organization had 
received only 75% of its anticipated income; the shortfall, amounting to some US$ 200 million, had been 
covered primarily by internal borrowing in accordance with the Financial Regulations, in particular from the 
Working Capital Fund, from funds earmarked to provide terminal benefits, and from the 13% charge levied 
on extrabudgetary funds. Although efforts had also been made to reduce expenditure, information on the 
possible non-payment of such a large amount of contributions had only become available late in the biennium 
when the Organization was already committed to certain costs. In 1995, 78 countries, including the major 
contributor (responsible for some quarter of the overall budget) had not paid any of their contributions. 
Given the uncertainty at the moment with respect to 1996, the Director-General had decided - over and above 
all the earlier adjustments made to the 1996-1997 budget - to hold back 10% of the allocation to the Regional 
Directors and the Assistant Directors-General, amounting to some US$ 80 million. Planning would have to 
be based on information received from contributors over the coming months. 

How did all that affect the 1998-1999 biennium? In the past it had been possible to cope with such 
situations by making budgetary adjustments, but in the present instance the question arose whether a 
fundamental change had occurred and whether, as a result, the 1998-1999 biennium could be validly discussed 
without taking into account the possibility that in the 1996-1997 biennium income actually received might 
be substantially less than that provided for in the programme budget. The situation was fraught with 
uncertainties. The Director-General's working assumption was that there would be zero real growth in the 
1998-1999 biennium, and planning would have to be based on that assumption until more certain information 
became available. Nevertheless, once the Organization's priorities had been established, even if the effective 
budget turned out to be lower than that adopted, those priorities could still be applied to it. Consequently, 
the right course appeared to be to determine the priorities and then to discuss the allocation of funds for them, 
since it was not possible to know at the current stage what the level of income would be in the 1996-1997 
biennium or what the level of the budget would be in the 1998-1999 biennium. The situation might well be 
clearer in May 1996，and it would certainly be clearer in January 1997，when the Board would be discussing 
the programme budget for the 1998-1999 biennium. That discussion would provide an occasion to review 
whether the budget items to which the Board had given priority were too many, so that some of them would 
have to be cut back. In any case, the Board would have a further opportunity to review some of the details 
of the financial situation when it came to consider items 10 and 11 of its current agenda. 

Mr HURLEY said that the information just provided certainly helped to clarify his thinking. Without 
a clear picture of the problems, the Board could not fulfil its functions. The situation seemed indeed to be 
very serious, and the Board would no doubt continue to reflect on it during its consideration of subsequent 
agenda items. The debate appeared to be moving towards a definition of what financial reform really meant, 
and members might have to broaden their horizons a little. Apart from the difficulties arising in relation to 
the amounts to be paid by a major contributor, other problems concerning both the regular budget and 
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extrabudgetary funding were emerging. In any case, it was unlikely that the Board could wait until later in 
the year before grappling with certain major decisions. It would be helpful if it could be told what the 
effective programme budget for 1996-1997 was considered to be, what cuts had been made in expenditure 
on administration and programmes, and how far the Organization's ability to deliver programmes to the 
various regions had been affected. 

Mr AITKEN (Assistant Director-General) said that, on the basis of the trends for the first nine months, 
the extrabudgetary resources for 1995 would perhaps show a slight increase, primarily because of the very 
generous donations received from Member States for emergencies. Other extrabudgetary contributions had 
probably remained constant. The largest reduction in the 1996-1997 budget had been borne by administrative 
services, while the areas benefiting from the 5% shift in resources which the Board had decided on in 1995 
had been protected to the extent possible. Over 100 posts in administrative areas had been cut out at 
headquarters, and the Organization's ability to deliver the priority programmes was thus affected only by the 
impact of the 10% provisional reduction in authorized spending just implemented by the Director-General. 
In addition, the regional offices should be able to deliver their programmes in 1996-1997 provided the 
Organization continued to receive from its major contributors approximately the same level of income as it 
had received in previous years. A complete failure to pay by any one major contributor would produce a 
completely different situation; in that case the Board would have to be consulted. A proper picture of the 
situation for 1996-1997 would be provided at the Board's ninety-eighth session, in accordance with the 
information available at that time. His own impression was that, as long as the Organization received a 
reasonable amount of income from the major contributors, it would continue to be able to deliver the priority 
programmes. However, any reduction at all in income would be bound to lead to the non-delivery of some 
programme elements, since cuts could no longer be absorbed. 

Mr HURLEY asked whether the utilization of funds intended for terminal staff benefits and other 
purposes to cope with the shortfall in income in the 1994-1995 biennium could be made good in subsequent 
years and whether a very serious problem would not arise if there was a further shortfall in contributions 
received. 

Professor REINER offered two proposals. The first was that the Executive Board should support the 
Regional Committee for Europe's proposal for an increase in the regular budget allocation for Europe from 
6% to 8%. Although the States of the European Region contributed 48% of WHO's budget, the European 
countries did not want to increase their share of the budget allocation at the expense of any other region and 
considered that the additional amount should be provided basically from the allocation for headquarters 
administrative services. The increase of 2% would reflect current realities in Europe, which included a large 
increase in the number of Member States, many of which were facing a serious deterioration in the health 
status of their populations. Some had been officially classified by the World Bank as least developed 
countries, and some had been devastated by war, were taking care of large numbers of refugees and displaced 
persons, or had experienced serious epidemics. To maintain the status quo would amount to a failure to 
respect the new realities in the world. 

His second proposal was that in future there should be a stronger regionalization of WHO's financing 
in accordance with a system already adopted by other organizations whereby Member States' dues were 
collected at the level of the region, which then made disbursements to cover the needs of other regions and 
headquarters operations. The result would be a more transparent flow of funds, greater creative self-reliance 
among recipients, and a better balance with regard to contributions and needs in some regions. Also, regional 
committees would play a more important role. Such a proposal implied, of course, a drastic change in the 
Organization's financing arrangements and could not be effected overnight. Nevertheless, it was worth 
discussing and the opinion of other Board members on it would be appreciated. 

Dr TANGCHAROENSATHIEN noted that the Organization had already borrowed US$ 200 million 
to deal with the shortfall in the 1994-1995 biennium, and the "best scenario" seemed to be that it would 
collect only 75% of total assessments for 1996，representing a further shortfall of US$ 200 million. The 
Director-General had decided to withhold 10% of budget allocations representing US$ 80 million, in 1996. 
Thus it would be necessary to borrow a further US$ 200 million minus US$ 80 million, making a net amount 
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of US$ 120 million. The total amount borrowed over the two bienniums would therefore be 
US$ 320 million. That was a very large sum, and a clarification of the situation would be helpful. 

Dr CHATORA observed that, if a government were to conduct its financial business in the manner in 
which WHO was handling its crisis, there would be a revolution. The Board could not continue to work on 
the assumption that funds would be forthcoming and that if they were not the necessary amounts could be 
borrowed. Any amounts borrowed would have to be repaid. Salaries might be paid, but it might not be 
possible to purchase the necessary supplies. Moreover, apparently two or even four years could pass before 
the Organization defined exactly what it would be doing, but meanwhile borrowing continued. That was 
hardly a proper way of doing business. What was needed was to establish the Organization's priorities and 
identify indispensable core activities at the present session. If it was found that Member States could commit 
themselves to providing only 20% or 25% of the current budget, then a corresponding cut in activities would 
have to be made. But action was required at once, not in four years' time. 

He did not agree with Professor Reiner's proposal concerning the regionalization of WHO's financing. 
To start discussing that topic at the present stage would mean that the Board was not prepared to deal with 
the real issues, such as the non-collection of funds. It should have the courage to acknowledge that the 
Organization, while wanting to do many things, could no longer do them because Member States were not 
providing the necessary funds. In any case, the time to decide what could be done and what could not be 
done was now, at the Board's current session. 

Mr AITKEN (Assistant Director-General) said Dr Tangcharoensathien had assumed that the 
Organization would not receive any income from the previous biennium to offset borrowing. In any case, 
the Organization's borrowing in the 1994-1995 biennium would most likely not amount to US$ 200 million, 
since it had made some savings. However, if for example the amount borrowed had been US$ 150 million 
at the end of the 1994-1995 biennium, in the 1996-1997 biennium the Organization would receive income 
representing arrears paid by Member States, which would be used to offset the sums borrowed. For instance, 
in the 1992-1993 biennium the Organization had borrowed about US$ 60 million, most of which had been 
retrieved in the 1994-1995 biennium so that the books had been balanced again. In the past, Member States 
had been late in making their payments, but on the whole they had always paid up in the end. The 
fundamental question at the moment was whether such funds would be received or not. Since it would not 
be possible to borrow again, if they were not received some programmes would have to be cut. 
Unfortunately, in the United Nations system States entered into legal obligations to pay their contributions 
but then did not do so in time. In 1995 the Health Assembly had adopted a reduced budget to help Member 
States to pay their contributions. Yet Member States still claimed that they were not able to pay. Even if 
the budget was still further reduced, the same thing would probably happen again. The problem was 
symptomatic of the state of affairs in the United Nations system, as his counterparts in other United Nations 
organizations could confirm. It would be discussed again when the Board came to consider the payment of 
assessed contributions under item 11 of the agenda. 

The meeting rose at 12:40. 



SIXTH MEETING 

Wednesday, 17 January 1996，at 14:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda (Resolution 
WHA48.15) (continued) 

Budgetary reform, including reorientation of allocations: Item 4.6 of the Agenda 
(Resolutions WHA48.25 and WHA48.26; Documents EB97/2 and EB97/8) (continued) 

Dr AL-MUHAILAN said that the current discussion centred on the darker aspects of the Organization's 
present situation; the outcome would decide its survival or its failure to carry out its mission. He therefore 
could not agree with the view that the problem had been around for 20 years and was thus not really serious. 
During the past two years, major difficulties had been encountered in finding funds to cover the budget, but 
that was not the full extent of the problem. A committee ought to be established to examine the budget itself. 
Moreover, it was important that the examination of budgetary and financial problems should be carried out 
by a body outside the Organization. Another need was to diversify the Organization's sources of income, 
as well as reducing its expenditure, for example on overheads in Geneva, one of the most expensive cities 
in the world. Serious consideration ought thus to be given without delay to making a comparison of expenses 
in various locations elsewhere in the world - not necessarily cities where regional offices were located - with 
a view to following the example of a number of other organizations and private companies in moving 
activities to less expensive sites. 

He welcomed the transfer in 1995 of 2% of activities from headquarters to the regions, though that fell 
short of the original request for a 5% transfer. He requested that a committee should be set up to examine 
the matter. 

Mr HURLEY, expressing firm commitment to the Organization and concern for its effective operation, 
said that his principal aim was to explore ways of achieving a positive outcome to the debate. Consideration 
of priorities would provide essential guidance in directing WHO's activities in the time ahead. However, the 
Organization was at present going through a period of uncertainty over the amount of funds coming in and 
when they would arrive. Although it was clear some action was needed, it would be undesirable to rush into 
decisions that might lead the Organization into an irretrievable position. There was surely sufficient time 
between the Board's current session and its next one in May to examine the position in the light of the 
information provided by the forthcoming discussion on priorities without having to make any irrevocable 
decisions. Such a debate might perhaps include discussion of whether the right balance had been achieved 
between headquarters and the regions, and consideration of headquarters administration. The Global Policy 
Council might provide an appropriate forum for such discussion since it involved the regions. Outside 
assistance ought not necessarily to be ruled out. However, any such examination would have to rest on 
reasonable assumptions about the Organization's financial situation. It should also be possible to submit 
options for less benign scenarios to allow planning for all contingencies. The current problem was a short-
term one rooted in the present financial situation. The Organization had made positive advances, it had taken 
reforms on board and its future in the long term seemed assured. There was a real need to persuade the 
major providers of funds to the Organization of that truth. 

Dr SHEIR said that, in order to clarify the position regarding reallocation of expenditure, a report 
should be made available to the Board separating the figures for expenditure on administration and 
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expenditure on programmes. Furthermore, a proper priority study would have to be conducted before any 
reallocation among regions could be decided. 

Dr BOUFFORD requested a description of the method currently being used for regional allocation. 
With regard to the revised proposal for the 2% transfer to priority programmes at country level, she asked 
what had been the basis for the decision to focus on diseases targeted for eradication. 

Dr NGO VAN HOP asked what budget allocation had been made for headquarters administration and 
what percentage it represented of the total budget. The financial difficulties arising during the 1994-1995 
biennium had been caused by the shortfall in contributions, leading to a reduction in expenditure on 
administrative services in Geneva. 

Dr BARRIOS ARCE said that, whatever form the few resources available to the Organization took, it 
was essential to set priorities for their use. Control of new, emerging and re-emerging diseases was currently 
regarded in the Americas as the programme having highest priority. The importance other speakers attached 
to setting priorities underlined the usefulness of Dr Antelo Pérez' proposal, made at the third meeting and 
reiterated at the fifth, to set up a group to consider the matter. Despite the budget crisis, the Organization 
appeared to be illogically endeavouring to cover ever more fields without a ranking of priorities. Action in 
all fields entailed the appointment of advisers in every area of action with an attendant increase in costs. 
Other, less costly approaches such as panels of experts should be considered. With regard to reduction in 
staff, he preferred Dr Chollat-Traquet's approach of strategic evaluation and planning to cuts across the board. 
Budget cuts in information and control systems were often made without sufficient attention to the fact that 
such services catered to needs other than administration. Unless sufficient data were available to make 
informed decisions the Organization as a whole would suffer. 

Mrs HERZOG, referring to the proposal by Dr Antelo Pérez, said that, of the two subcommittees set 
up by the Board, the Programme Development Committee (PDC) had been entrusted with the task of looking 
into priorities. That task had been completed and it was the Board's responsibility to consider those priorities 
and decide whether they were acceptable in view of current constraints or whether they should be modified. 
In the latter case, it was for PDC to review them once more. Since the persons Dr Antelo Pérez was 
proposing for membership of the new group were already sitting on PDC, it would perhaps be more sensible 
to use the mechanism already available, improving it if necessary, rather than create a new body, which would 
entail additional expense without necessarily giving better results. 

Dr LEPPO said that during the Board's discussion of the proposed programme budget in January 1995， 
one possibility recognized as deserving further attention in the future had been examination of the regular 
budget and extrabudgetary resources together. He hoped that would be done when the programme budget 
for the next biennium was under discussion. A recent study by some of the major contributors of 
extrabudgetary resources acknowledged the right of the governing bodies to engage in such an exercise and 
encouraged them to do so. 

He asked whether it was wise to specify rigorously which country programmes were to benefit from 
the 2% transfer, since individual country needs might differ to an extent that made greater flexibility 
necessary. Perhaps some qualifying phrase such as "mainly in the areas identified" might be added. 

Mr NGEDUP said that a less conservative and more dynamic approach should be adopted to the budget. 
Moreover, the changing times called for a more innovative approach to resource mobilization. He requested 
the Director-General and his staff to look into the matter and respond in due course. 

He feared that the Executive Board would be unable to do justice to the complex question of the criteria 
governing the reorientation of allocations within the limited time at its disposal. An in-depth study of such 
criteria must be undertaken before the Board took any decision. 

He shared Mrs Herzog's view that it was unnecessary to set up a new body to discuss the matter of 
prioritization. 
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Dr KALUMBA said that the time had come for the Executive Board to show real leadership on the 
important issue of priority-setting. A growing number of countries had requested intensified support at a time 
when budgetary resources were dwindling, partly because some key Member States had failed to pay their 
contributions on the grounds of alleged budgetary mismanagement; hence the pressure for budgetary reform. 
Unfortunately, the countries that were most deserving of intensified WHO support were by definition the least 
capable of supporting the Organization financially. Conversely, achievement of WHO global health policy 
goals depended on a moral commitment to the principle of solidarity by the countries that least needed its 
cooperation. In his view, the parameter for the Board's discussion of priority-setting must be WHO's role 
in supporting countries in greatest need; priorities were not to be found on a list of diseases but in the effects 
of grinding poverty. Considering the experience of the programme on intensified cooperation with countries 
in greatest need, those were the ones that should be given priority, together with countries in a state of 
emergency or engaged in post-war reconstruction, least developed countries and countries in transition. It 
was important to avoid compartmentalization into regions and remember the need for solidarity among all 
countries. 

Professor ABERKANE said that he supported the idea of clarifying priorities and agreed with 
Mr Kalumba's point concerning countries in greatest need, although problems such as exclusion, disease and 
poverty also existed in developed countries. He wondered, however, whether a fresh prioritization exercise 
under difficult budgetary circumstances would not oblige the Organization to adhere strictly to the established 
priorities when allocating resources in the current year and in future bienniums. If, for example, contributions 
covered only one-third of the proposed budget, would only the top third of the priorities be implemented? 
Not only would that be difficult in practice, but under such circumstances the main donors would probably 
feel that the Organization's universality was no longer their concern. Was it possible to direct the 
Organization solely in relation to its financial situation? Priorities were necessary, but applying them would 
be difficult: would WHO - at headquarters, in the regions and at country level - be able to change course 
in midstream to take them into account? 

Dr ANTELO PÉREZ said that it was essential for the Organization to devise a crisis strategy. The loan 
repayment process had run smoothly in the past but problems could arise if budgetary contributions failed 
to materialize. Most developing countries were all too familiar with the crises created by foreign debt. He 
was not proposing the establishment of a new committee but simply urging the Executive Board, the Director-
General and the Regional Directors to engage in an in-depth analysis of strategies and priorities. He agreed 
with Mr Hurley that such a process would take time and called for preparation, discussion and the structuring 
of ideas. He could accept the idea of a meeting in May 1996 of PDC, the Administration, Budget and 
Finance Committee (ABFC), the Regional Directors and the Director-General which would report to the 
Executive Board before discussion in the Health Assembly. However, the Board did have to decide how to 
tackle the present situation. 

His own country, which had been contending with a severe economic crisis for the past five years, had 
faced up to the consequences and curtailed its activities accordingly. Within РАНО, for example, it had 
scaled down its participation from 50 projects to five, respecting the programmatic orientations of the 
Organization and the priorities of the Ministry of Health, and in coordination with the regional office. He 
was not defending the idea of creating a committee, but was proposing that, in view of the circumstances, 
the question of setting priorities had to be thoroughly discussed and decisions taken. Document EB97/8 
provided a sound basis for discussion under normal budgetary circumstances but a different category of 
strategic document was necessary to deal with a potential crisis. 

He had been astonished to hear at the fifth meeting, during the discussion on item 4.4 of the agenda, 
that the World Bank had projects in the health sector with a cumulative value of US$ 8000 million. How 
were those funds being used, what impact did they have and how were they related to the WHO budget? 

Professor SHAIKH asked whether there was any special reason to assume that there would be a 
budgetary crisis in 1996-1997 or 1998-1999 owing to a shortfall of funds from major donors or contributors. 
If uncertainty existed how could the Board provide guidance on orientation of allocations? It might be 
advisable to prepare two separate budgets, one predicated on a favourable outcome and the other on an 
unfavourable one. 
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The discussion so far had left him somewhat confused as to whether prioritization was to be based on 
projects, programmes, diseases or countries in greatest need. 

Professor BERTAN inquired whether a fresh financial crisis could be expected in the 1998-1999 
biennium. Could lessons be learned from the way in which previous crises had been handled? 

Document EB97/2 listed the 1998-1999 programme budget priorities. It would, however, be more 
realistic to allow detailed discussion of the proposed allocation of resources to be left to the regions, as each 
might identify different priorities depending on its circumstances. 

Dr BOUFFORD recalled that the Forty-eighth World Health Assembly had approved an increase of 
2.5% in the budget for the 1996-1997 biennium, with a 5% shift from administrative costs to five priority 
areas, including countries in greatest need. She wondered whether the proposal made by Dr Antelo Pérez 
therefore referred to the 1998-1999 biennium, or whether the Forty-ninth World Health Assembly would be 
called on to modify the current budget according to set priorities. 

Regarding the possibility of a cash crisis in 1996-1997，the United States should be able to provide 
information on its contribution by the end of January. 

In the case of a continuing cash crisis, the need to narrow priorities or to limit investment could be 
discussed in ABFC, which was due to meet before the Health Assembly, and conclusions submitted to the 
Assembly, if contingency planning could be delayed until that time. That would provide the context for a 
broader discussion on priority-setting in the future. 

The DIRECTOR-GENERAL wished to make it clear how resources were allocated to headquarters and 
the six regional offices. Each regional office had three cost-generating operations: the regional office itself, 
the intercountry programme and the allocation for each country. Owing to a policy which his predecessor 
had termed "fiscal conservatism", the percentage of the allocation from headquarters to the regions had not 
changed significantly since the budget of 1980-1981. Resolution WHA29.48 had instructed the Director-
General to spend at least 60% of the WHO regular budget on technical cooperation, and the current figure 
was approximately 64%. 

No criteria had been laid down for how resources would be distributed to the regions, but the same 
practice had always been followed: the matter had been discussed within the Global Policy Council, but 
informal discussions between the Director-General and the Regional Directors had also taken place. The 
proportion of the allocations remained the same, although adjustments to the budget allocations from 
headquarters to the African Region and the Region of the Americas had been made subsequently. In 
assessing how funds should be allocated, numerous criteria had to be taken into account, including the amount 
of money the countries of each region had contributed to WHO, the number of countries in each region, 
including the number of developing countries, the disease burden and the total population. There were so 
many indicators that it would be almost impossible to create an acceptable formula. 

Subsequently, it was for the Regional Director, in consultation with the Member States, to decide how 
the budget allocation should be distributed within a region. A subcommittee of each regional committee 
reviewed the country allocations within the budget. That was a matter over which the Executive Board did 
not have direct control. 

The level of priority given to a health programme could not be measured by the amount of funds 
allocated to it: some priority programmes cost less to implement than others. 

Two considerations were reflected in the collective decision regarding allocation of the 2% transferred 
to priority programmes at country level. UNAIDS had determined areas for reduction at country level in 
1996-1997. It had therefore been proposed that the 2% be devoted to strengthening WHO's efforts to 
incorporate HIV/AIDS activities into the mainstream of health care at country level. However, some regions 
accorded higher priority to eradication of poliomyelitis. The Global Policy Council had subsequently decided 
that, since the AIDS pandemic was still considered a major priority, each region would receive 1% for 
HIV/AIDS and 1% for the prevention and control of specific communicable diseases. Further suggestions 
from the Board on additional priority areas would be most welcome. 

In response to Professor Bertan's query on whether it would be possible to forecast how long the budget 
crisis would last, he said that the budget situation of WHO was directly affected by the budget deficits 
experienced by the major contributors and that the fortunes of the Organization would depend largely on 



SUMMARY RECORDS: SEVENTH MEETING 87 

future political events which might affect those deficits. He sympathized with governments facing problems 
and noted that the United Nations system as a whole was affected by them. The Secretary-General of the 
United Nations had led the move to find alternative sources of funding. 

Mr AITKEN (Assistant Director-General), replying to questions raised, said that in fact the Global 
Policy Council had the previous week asked itself whether Geneva, and indeed some regional offices, were 
too costly as centres for a number of activities. That question would be studied further in the course of the 
coming month, and the conclusions arrived at would be reflected in the 1998-1999 budget. 

Regarding the cost of administration, 10% of the total expenditure of the Organization was accounted 
for by what could be described as administrative services, comprising conference and general services, budget 
and finance, and personnel, a figure which was not unreasonable for a modern United Nations agency or 
indeed for a modern company. He would be concerned if there were any attempt to reduce it further, because 
such services supplied the fundamentals for running the programmes themselves. 

A suggestion had been made that alternative sources of funding should be sought. That subject was 
already under consideration, and when conclusions had been reached, both through the mechanism of the Task 
Force and through other studies, they would be brought before the Board. 

Dr Boufford had raised a point concerning priorities for the current biennium. The priorities that 
Dr Antelo Pérez had proposed for discussion were priorities for subsequent bienniums. For the current 
biennium, the Health Assembly and the Executive Board had already determined the priorities, and the key 
question was what the contribution of the major contributor was likely to be: if it was at a reasonable level, 
the Organization's problems would not increase. However, there had recently been speculation in the press 
that that Member's contribution, not only to WHO but to the whole United Nations system, might be lower 
than expected. If that proved to be the case, there would be no time for debate: the Organization would have 
to act quickly in order to decide how to meet the demands of the budget for the current biennium, but, in 
accordance with the Director-General's past practice, the priorities established the previous year by the Board 
would be respected to the extent possible. 

There would be a meeting of ABFC prior to the Health Assembly on 17 May, and a report could be 
made to it on the updated position. ABFC,s meetings were open to all members of the Board to attend. 
However, he would again stress that if the position became known before that date, action would have to be 
taken immediately. 

Mr HURLEY thanked the Assistant Director-General for his explanations. He agreed that, depending 
on the outcome of the contribution question, the priorities already agreed might well have to be adapted to 
a new situation. He wished at the same time to emphasize that, if a decision had to be taken simply on the 
basis of reasonable assumptions, it might be useful to secure broader participation in considering the matter, 
for example by involving the General Policy Council, which included Regional Directors. He agreed that 
outside expertise might be useful, and could add credibility to the exercise. 

He further suggested that WHO ought to be considering what options might be open to it when the 
outcome of the contributions issue became known. Lastly, the Board itself might be more proactive in 
"selling" the Organization to its major paymasters. 

Mr AITKEN (Assistant Director-General) said that any decisions with respect to the 1996-1997 budget 
would naturally be taken with the full participation of the Global Policy Council. The Director-General 
would certainly be studying the large range of options open to WHO once the position of the major 
contributor, and indeed that of other contributors, was known. 

The reorganized Division of Health Communications and Public Relations had already had some success 
in "selling" the Organization, though in the case of the contributor referred to it would be necessary to "sell" 
both to the executive and to the legislative arm in order to gain support for WHO's work. Those efforts 
would continue, though without focusing on any one government in particular. 

Dr BLEWETT said it would seem that three courses of action were open to the Board. It could 
continue to press for immediate action, which he believed would be premature in view of the uncertainty of 
the situation. Alternatively, it could wait until May, when its next session, as well as the meeting of ABFC, 
was scheduled; however, he feared that that might not be soon enough since much might happen in the 
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meantime. He would prefer a third option, namely that a written report on the budgetary situation should 
be communicated to all Board members in March, so that the Board would then be in a position to make a 
judgement and to take any action deemed necessary. 

Mr AITKEN (Assistant Director-General) said the Secretariat would comply with that suggestion, 
provided that the report could be made in late March, which would be preferable for accounting reasons. 

The CHAIRMAN invited comments on the question of priority-setting, including the proposal by 
Dr Antelo Pérez for the establishment of a high-level group. 

The DIRECTOR-GENERAL noted that the Assistant Director-General Mr Aitken and the Regional 
Directors were due to meet just before the Health Assembly in the Global Policy Council. He suggested that 
three members each of PDC and ABFC should hold a one-day joint meeting with the Global Policy Council 
to discuss priorities. Discussion should focus primarily on strategic priorities, but should also deal in some 
degree with programme priorities. He noted that in paragraph 12 of document EB97/2 there appeared to be 
some confusion between the two categories of priority. If the Board agreed, the Secretariat could restructure 
the two recommendations concerned, and the heading of paragraph 12 could be changed to "Strategic and 
Programme Priorities for 1998-1999". The whole question of priorities could then be considered in more 
detail at the joint meeting in May, thus also facilitating the work of the Regional Committees. 

Mrs HERZOG considered the Director-General's proposal should be accepted. 
Although seasoned Board members had what could be described as an "institutional memory" of past 

discussions, new members did not share in it, and the discussions had become extremely repetitive in 
consequence. She would therefore suggest that instead of the admittedly interesting oral reports from 
members of the Secretariat, appropriate focal points could provide a brief introductory outline of the 
background of each item - such as that given by Dr Boufford - and also tell the Board what the actual 
situation was. She would have liked to hear, for instance, the reasons why it had not been possible to carry 
out certain of the actions requested by the Board. She was aware that a number of staff were to be dispensed 
with and certain departments closed, but nothing had been said on the matter at the present session. The 
Board should be told the truth; familiarity with the facts would make its discussions much more productive. 

Dr BOUFFORD agreed that it was important to avoid repetitious discussion at each session due to the 
constant renewal of the Board's membership. She suggested that the relevant section of the summary records 
of the Board's ninety-fifth session in January 1995 should be consulted for comparison of the Board's views 
then with the priorities for 1998-1999 as currently proposed by PDC. She considered, further, that while the 
high-level group proposed by Dr Antelo Pérez might usefully take PDC's recommendations as a starting point 
for debate, some rigour should be exercised in streamlining the list of priorities, which seemed to have been 
somewhat fattened during the past year. 

Dr LEPPO warmly endorsed the views of the two previous speakers and concurred with the Director-
General's suggestion. In his view, PDC's recommendations in paragraphs 12 and 13 of document EB97/2 
should serve only as a starting point for discussion. Recalling the Board's previous lengthy consideration of 
priorities in relation to the shifting of budget allocations, he was concerned that the list of priorities might 
be extended without due consideration being given to the budgetary implications. He also emphasized the 
importance of sustaining a number of core normative functions pertaining to, for example, public health law, 
health information, statistics on trends, situation analyses, programme evaluation, planning for the future, 
media and communication, and regulatory activities, which were not necessarily mentioned in the debates on 
priorities but were nevertheless essential to the Organization's continued existence and global leadership. 

Professor SABALIN submitted that the discussion had progressed to a stage at which that part of PDC's 
report which dealt with the implementation of the 1996-1997 programme might be approved. The budget 
situation for 1998-1999 remained obscure, but views seemed to have converged in the course of the debate. 
The procedure proposed by Dr Antelo Pérez together with the suggestion by the Director-General should 
make it possible to consider the issues conceptually. The establishment of a high-level group comprising the 
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top management of the Organization and members of the Board would ensure sustained consideration of the 
substantive aspects of the matter. He advocated that when selecting criteria for establishing priorities, account 
should be taken of: control of communicable diseases, control and prevention of new and emerging diseases, 
cardiovascular diseases, cancer and other socially important diseases which were causing ever greater concern 
to all countries. 

Dr TANGCHAROENSATHIEN said he fully shared Dr Leppo's views. The joint meeting suggested 
by the Director-General would be extremely valuable and he called on the Secretariat to prepare for that 
occasion a document concerning the disease burden and its geographical distribution, with an in-depth and 
critical cost/benefit analysis of health investment, so that those aspects, of importance to developing countries, 
could be taken into consideration in the group's discussions on priority-setting. He referred members of the 
Board to the section of the World Development Report 1993 which reflected the current debate on the health 
investment issue. 

Dr KALUMBA, wondering in general whether the Board's findings had sufficient impact on the 
thinking and attitudes in WHO, asked whether the report to be submitted to the Health Assembly on the 
renewal of the health-for-all strategy would be revised to reflect the Board's discussions. While agreeing with 
Dr Leppo's views on the Organization's normative functions, which certainly required fine tuning, particularly 
in the area of world health statistics, he felt that excessive concern with those functions might generate too 
much paperwork at the expense of WHO's technical role, which was to assist countries in building up the 
capacity to tackle their health problems. 

Dr ANTELO PÉREZ stressed that the entirety of his proposal had been based on, and fully reflected, 
the discussions on priorities in the Executive Board in 1993, thus according due respect to the institutional 
memory of the Organization to which previous speakers had referred. Unfortunately, it was the initial rather 
than the second version of that proposal which had been circulated; but he had nothing against the Director-
General's remarks and would merely voice the hope that the group that would meet would succeed in setting 
the right strategic priorities for the Organization. 

The DIRECTOR-GENERAL thanked Dr Antelo Pérez for accepting his suggestion. Replying to 
Mrs Herzog and Dr Boufford, he said that a document had been prepared in tabular form indicating the 
number of posts that had been abolished, in what programmes, etc. and would be distributed. However, staff 
cuts did not necessarily mean reduction in activities. He considered it important for the Board at least to 
agree on the strategic principles contained in paragraphs 12 and 13 of document EB97/2 because the regions 
required the Board's general acceptance of PDC's amended recommendations. Some items could, of course, 
be amended, such as those suggested by Professor Sabalin, but a decision should be taken on the strategic 
approach set out in paragraph 13, which could be used for rational resource allocation at regional and country 
levels. 

Dr PIEL (Cabinet of the Director-General), following up the comments on the institutional memory of 
the Organization, drew attention to the section of the summary records of the ninety-fifth session of the 
Executive Board (document EB95/1995/REC/2) which dealt with the question of priorities. After careful 
consideration of the conclusions of PDC and ABFC, the Board had specified priorities for the purpose of 
shifting resources and for protection in the event of downsizing. It had strongly recommended taking fully 
into account the needs of the least developed countries. The priorities defined were: eradication of specific 
communicable diseases; prevention and control of specific communicable diseases; reproductive health, 
women's health and family health; promotion of primary health care and other areas that contributed to 
primary health care; and promotion of environmental health, especially community water supply and 
sanitation. The previous week PDC had reviewed those priorities in relation to the 1998-1999 biennium, as 
indicated in paragraph 12 of document EB97/2. PDC and ABFC had considered that the priorities should 
be brought before the Executive Board as a whole, in order to resolve a number of points regarding the 
overall structure of priorities and, within that, an appropriate mechanism such as had been proposed by 
Dr Antelo Pérez, the Director-General and others. 
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Regarding the first two priorities, PDC brought to the attention of the Board for discussion and decision 
two somewhat diverging options: either to maintain the focus on the specific communicable diseases, or to 
widen it to include certain other conditions to be defined as the most burdensome diseases. The third 
proposal was to group together the essential elements of primary health care, including family health, 
women's health, reproductive health, essential drugs, vaccines, nutrition, and the development and application 
of relevant knowledge and technology. The two other priorities were: promotion of healthy behaviour, with 
emphasis on school health, as an integral part of primary health care; and promotion of environmental health, 
especially community water supply and sanitation. In submitting those recommendations to the Executive 
Board, PDC had also recommended that certain factors and approaches, listed in paragraph 13 of its report, 
should be taken into consideration when reorienting resources in accordance with those priorities. 

Dr KALUMBA said that, in the matter of institutional memory, the draft resolution submitted by the 
Executive Board to the Forty-eighth World Health Assembly on intensified cooperation with countries in 
greatest need might usefully be recalled, and asked whether the Secretariat could clarify its status. He quoted 
the first paragraph of the resolution and, in particular, the call in paragraph 2 "to mobilize additional resources 
for health development in countries in greatest need, reversing the current trend of diminishing development 
assistance". How was that being translated into the Executive Board's current thinking about priorities for 
the future? 

The DIRECTOR-GENERAL said that Dr Kalumba's memory served him well. Such issues were 
covered in the additional priorities to be submitted for discussion by the Board when it came to revising the 
report, should it decide to do so, and adopting a decision on priorities. 

Dr BOUFFORD said she understood that Dr Kalumba was referring to resolution WHA48.3, in which, 
inter alia, the Director-General had been requested to report at regular intervals to the Executive Board and 
Health Assembly on progress achieved in implementing it. She had herself made a written suggestion, in 
connection with item 4.3, requesting the Director-General to submit a progress report to the Board's next 
session on the implementation of that resolution; the situation on the managerial front could accordingly be 
discussed in conjunction with priority-setting. 

Dr LEPPO, responding to the Director-General's request for comments on the priorities and principles 
set forth in paragraphs 12 and 13 of the report of PDC (document EB97/2), endorsed the emphasis on the 
primary health care approach and on cooperation with the least developed countries and populations in 
greatest need, but considered that reference should be made, in paragraph 13 or elsewhere, to the need to 
maintain the core normative functions of WHO. He would submit a proposal to that effect in writing. 

Dr BOUFFORD, on the matter of procedure, said that as she understood the Director-General's 
proposal, three members of PDC and three members of ABFC would join the Global Policy Council on 
17 May. That raised the question of who those members would be and how they were to be selected. It 
would, further, be useful if all Board members enjoyed the option of submitting comments on the list of 
priorities, perhaps in writing, as input to the debate at that time. It was hoped that the findings of the 
meeting would be available in time for the Executive Board session following the World Health Assembly. 

Dr PIEL (Cabinet of the Director-General) suggested that the Chairman might wish to consult 
informally with Board members as to who the Board's representatives were to be at the meeting with the 
Global Policy Council. 

Dr SHEIR, referring to the priorities enumerated by Dr Piel, asked whether the list of specific 
communicable diseases he had mentioned was exhaustive and where it had originated. 

Dr PIEL (Cabinet of the Director-General) explained that the diseases he had mentioned had not been 
formally listed, but had been discussed at the Board's ninety-fifth session and referred to by the Director-
General in his introduction. The topic was precisely the kind that could be addressed by the Global Policy 
Council at its meeting in May. Major questions on which the Board's views were sought were whether the 
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second priority area - prevention and control of specific communicable diseases, including emerging diseases -
needed to be expanded and whether the Board agreed to PDC's proposal concerning the primary health care 
approach. Once the Board had reached broad agreement, more detailed questions such as that raised by 
Dr Sheir could be discussed at the May meeting; meanwhile, all Board members could submit their views 
in writing on all priority issues, in addition to the views expressed at the current session, which would be 
reflected in the summary records. 

Dr BLEWETT informed the Board of the substance of the discussion by PDC and ABFC on plans 
of action, to which the two Committees had devoted considerable attention. Plans of action had been 
considered from two angles, as key tools for internal management and in terms of their usefulness as a source 
of information for the governing bodies. He stressed the considerable effort that had gone into producing 
the plans, of which some 1500 were now operating throughout the Organization. Plans of action needed to 
be operationally useful, and resources invested in their development should yield a high dividend in terms 
of effective coordination of activities and allocation of resources, and channelling of efforts towards 
organizational goals and priorities. Process must not triumph over practice - in other words, substance. Some 
criticism had been voiced in the two Committees about plans of action as internal planning tools. A major 
concern was the lack of programme coherence: there were no overall programme objectives; a programme 
had to be constructed by combining individual plans at the headquarters, regional and country levels, and 
comprehensive plans of action for combating specific diseases involving more than one programme were not 
available. They did not provide a picture of the total resources of a programme and did not use a common 
template, which made comparison difficult. They were thought to be rather too detailed. It was suggested 
that they might be improved by developing the strategic plan for a programme at global level, setting out 
programme objectives/targets and priorities; and by developing operational plans - based on the strategic 
plan's objectives and priorities - including products, with their full cost, resource allocation broken down by 
staff, administrative and programme costs, and performance indicators. It had also been suggested that plans 
of action should cover a two-year period consistent with the budget cycle. 

The other question was whether the plans provided the kind of information which the governing bodies 
required. What interested them were not 1500 detailed plans, but the wider picture, i.e., the key priorities 
and how they were reflected in activity and resource allocation at the programme level. The governing bodies 
were not concerned with micro-management. What would be helpful would be information at specific, or 
what was known as three-digit, programme level and in some instances, such as for certain diseases, at 
programme component, or four-digit level on objectives/targets, major activities, resources - broken down by 
staffing, administrative and programme costs - and performance benchmarks. 

Dr BOUFFORD commented that the lengthy document on the preparation of plans of action contained 
no list of Executive Board priorities, a shortcoming that should be remedied. Although she was aware that 
the deadline for submission of the plans of action was past, managers should be able to follow the Board's 
guidance and incorporate its priorities in any adjustment to the plans. 

The CHAIRMAN said that the Board had concluded its consideration of item 4.6 pending the drafting, 
for consideration by the Board, of a resolution reflecting the discussion. 

(For adoption of resolution, see summary record of the ninth meeting, section 2.) 

The meeting rose at 17:25. 



SEVENTH MEETING 

Thursday, 18 January 1996, at 14:30 

Chairman: Professor LI Shichuo 

1. APPOINTMENT OF A REPRESENTATIVE OF THE EXECUTIVE BOARD AT THE 
FORTY-NINTH WORLD HEALTH ASSEMBLY 

The CHAIRMAN said that a member of the Board must be appointed to represent it at the Forty-ninth 
World Health Assembly in place of Dr A. Zahi, who was no longer a member.1 He had consulted other 
members of the Board and wished to propose that Professor Shaikh should be appointed. 

Decision: The Executive Board appointed Professor N.M. Shaikh as representative of the Board at the 
Forty-ninth World Health Assembly, in addition to its Chairman, Professor Li Shichuo, ex officio, and 
Dr J.V. Antelo Pérez and Mrs P. Herzog who were already appointed at its ninety-sixth session.2 

2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Review of the Constitution of the World Health Organization: Item 4.7 of the Agenda 
(Resolution WHA48.14; Document EB97/93) 

Dr BLEWETT said that the Director-General' s report on the review of the Constitution of WHO 
(document EB97/9) made a most constructive beginning to the debate on the subject in so far as it covered 
the major topics involved. In any case, after 50 years of the Organization's existence it was quite appropriate 
to hold a full review of its Constitution, which had been conceived in the very different climate of the 1940s. 
In view of the changes that had taken place since then and of the very rapid changes taking place at the 
present time, the Constitution might have ceased to be an adequate instrument for governing the 
Organization's work in the twenty-first century. 

In arguing that the Board should undertake a review of the Constitution he recognized that some 
members might consider that the Organization was taking on too much, since it was already engaged in a 
major managerial reform and in a renewal of the health-for-all strategy. However, a review of the 
Constitution was really a third pillar, complementing both the internal changes in the Organization and the 
review of its programme mandate. He was not interested in constitutional review for its own sake; he merely 
wanted to ensure that Member States would have an Organization responsive to their needs through a process 
in which they themselves would play the leading role. 

If there was general agreement to go ahead with the review, the group responsible could be constituted 
in three different ways. A subcommittee of the Executive Board could be established, or resort could be had 
to its main Committees, either separately or, better still, jointly. 

1 See decision EB96(10). 
2 Decision EB97(1). 
3 Document EB97/1996/REC/1, Annex 6. 
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In order to ensure the greatest involvement of Member States, specific times should be designated 
during meetings of the Health Assembly. First of all there should be a general consultation with Member 
States, to be followed, at the Health Assembly, by formal debate and decision-taking. In such work the Board 
could undoubtedly benefit from the assistance of outside consultants, either on an individual basis or through 
the convening of a technical meeting. Financing the work would be difficult because at present no provision 
for it was made in the programme budget. The operation might therefore have to be financed out of 
extrabudgetary funds. In any event, it should not be carried out to the detriment of other activities and the 
cost should be kept to a minimum. 

If the Board agreed the review should go ahead as quickly as possible, with the aim of concluding the 
exercise in time for the Organization's fiftieth anniversary in 1998. That decision, if taken at the present 
session of the Board, would be placed before the Health Assembly in May 1996; if it was accepted by the 
Health Assembly, the group could begin work immediately and prepare an interim discussion paper to which 
at least one day should be devoted at the ninety-ninth session of the Board in January 1997, and one day at 
the Health Assembly in May 1997，giving Member States an opportunity to comment on it. After that, the 
group would return to work, taking into account the ideas put forward by Member States at the Health 
Assembly and through direct communication. By November 1997 the final document should thus have been 
prepared for submission to the Board in January 1998. The Board should then report to the Health Assembly 
in May 1998，when a specific constitutional conference lasting one or two days should be held, in the 
expectation that any proposals would be ratified by Member States by May 2000. 

If the Board generally accepted those ideas, he would submit a draft resolution along those lines. 

Dr MILLER commended the Director-General's report for identifying the areas of the Constitution that 
should be reviewed. There certainly was a need to review it. Bearing in mind the constraints of time and 
the legal implications associated with some of the issues, she supported the proposal made by Dr Blewett for 
the establishment of a working group to deal with comments from Member States and the Secretariat. The 
working group should be a joint body of the Programme Development Committee and the Administration, 
Budget and Finance Committee, which should prepare a report for discussion at the Executive Board's ninety-
ninth session in 1997. The timetable for the review should contain a concrete proposal for further discussion 
at the Health Assembly in 1998. 

Professor REINER expressed his agreement with most of what Dr Blewett had proposed, including the 
timetable. In general, when an organization discussed the possibility of changing its Constitution, it had to 
have a serious reason for doing so. In the present instance the reason could be that the Organization's 
activities were meeting obstacles in an obsolete Constitution or that the Organization considered that it had 
to change its philosophy, attitudes and mission and therefore needed new legal arrangements. There could 
also be a mixture of those two reasons. In his opinion the current situation did require a restructuring of 
WHO and changes in its Constitution. However, not too much time and effort should be spent on matters 
such as the number of each region's representatives on the Executive Board and the duration of their terms 
of office. 

In carrying out the review, it would first of all be necessary to have a vision of what WHO ought to 
be, of what kind of organization was needed for the next half-century, and to redefine the Organization's 
mission. He therefore proposed that the Executive Board should establish a subcommittee to work on WHO's 
mission and then on WHO's role in the twenty-first century; only then, once its findings had been accepted 
by the Executive Board and the Health Assembly, should changes in the Constitution based on those findings 
be elaborated. Otherwise much time and effort would be spent on producing purely cosmetic changes in the 
Constitution. 

Dr CHATORA noted that the question of reviewing the Constitution had been very briefly touched 
upon at the Forty-eighth World Health Assembly and that resolution WHA48.14 had been adopted without 
very much discussion. Paragraph 1 of that resolution, which had presumably led to the present discussion, 
called upon the Executive Board to examine whether all parts of the Constitution remained appropriate and 
relevant and, if the Board concluded that it needed to review the Constitution, to consider the best way for 
the review to be carried forward. The first logical step for the Board to take would therefore be to discuss 
the Director-General's report on the subject and then to decide whether or not there was a need to review the 
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Constitution. The fact that the Organization was facing financial problems did not necessarily mean that it 
had to change its Constitution. Neither were calls for greater regionalization a sufficient reason for doing so, 
since some regions were already doing a lot more than was provided for in the Constitution as a result of the 
way in which they had organized themselves. Consequently, before discussing how the Constitution should 
be reviewed, the Board must agree that there really was a need to change it. 

Dr NGO VAN HOP said that, given current conditions and the 50 years that had elapsed since it was 
adopted, WHO's Constitution did need to be reviewed. He agreed with Dr Blewett's proposals regarding the 
timetable for the review and the composition of the body to be responsible for carrying it out. 

Professor GIRARD said that review of the Constitution should not be seen as an end in itself but as 
a possible means of permitting WHO to adapt to changing circumstances. Bearing in mind, however, that 
it was harder to revise a Constitution than to create a new one, the first question to be asked was whether 
there was a real need to embark upon so difficult a task. The Director-General，s report was inconclusive on 
that point. Many questions concerning WHO's mission and how the Organization should evolve needed prior 
resolution. He was in favour of initiating a procedure that might eventually but not necessarily lead to a 
review of the Constitution. For that purpose a specific working group separate from the Board's two existing 
committees would be required, consisting of one Board member from each region with a minority of outside 
experts with long experience of the functioning of WHO in its first decades. 

He agreed with Dr Blewett that there should be a definite - but not rigid - timetable, but differed from 
him regarding the funding. A possible review of the Constitution was such a fundamental matter that it 
should not be dependent upon extrabudgetary resources; as a matter of principle the Director-General should 
be requested to find some funds from the regular budget. 

Dr BOUFFORD supported Dr Blewett's recommendations. The timetable was good in terms of the 
overall reform process and the Constitution should be viewed as a tool for making the Organization function 
more effectively. The group working on the review of the Constitution would have the benefit of the output 
of the reform process and the renewal of the health-for-all strategy. The Director-General's report had 
convinced her that there were grounds for moving forward. WHO's mission would obviously have to be 
reviewed at some point during the review of the Constitution. All that was provided for in the process 
proposed by Dr Blewett. The idea of the Programme Development Committee and the Administration, 
Budget and Finance Committee working together was attractive, but it might be better to have subgroups of 
each body. 

Dr LEPPO said the Director-General's report succeeded in identifying possible subjects for review, but 
did not indicate the purpose, and indeed that question had not been discussed by the Board. Although in 
principle he would favour a review when the time was ripe, he was hesitant about embarking on one at the 
present stage, particularly since it was specifically stated in paragraph 6 of the report that agreement should 
first be reached on the desirable functions of the Organization. Whatever position the Board decided to adopt 
on the matter, it should first define what kind of Organization it wanted for the next century, and what that 
Organization's mission should be, and only then consider whether that would require constitutional changes. 

Since, as Professor Girard had pointed out, fundamental issues were involved, the Board needed to be 
very clear about the order in which the review was to be carried out. He could support the suggestion for 
setting up a working group, based either on regional representation or on already existing groups, but it was 
essential that the group should examine mission and policy before deciding whether there was need for 
constitutional change. 

Dr NGEDUP said he was reassured to note from paragraph 2(1) of the report that its purpose was 
not to propose solutions or specific amendments, but simply to stimulate discussion. He too supported the 
idea of setting up a group, which should have equitable geographical representation and be able to call on 
the advice of legal experts. 

Dr KALUMBA said that it was apparently being suggested that the mere fact that the Constitution had 
been in force for so long was sufficient reason to start rewriting it. Under the current Constitution, the 
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Organization had successfully met many challenges and survived many changes on the international scene, 
and it could be said that its age was a measure of its value. It was always possible to find reasons for 
changing constitutions, but most institutions tried to avoid doing so, and tried to deal with the problems 
confronting them by introducing the kind of financial and managerial reforms WHO was now undertaking. 
He could not recall a time when problems encountered by the Organization in terms of achieving its mission, 
defining its direction, or restructuring its institutions had been the result of constraints imposed by its 
Constitution. The Health Assembly had asked the Board to examine whether the Constitution needed to be 
revised: he had the feeling that it had already been concluded that revision was necessary, but he could not 
endorse that conclusion. 

Dr PAVLOV (adviser to Professor Sabalin) said that the conflicting views put forward showed that the 
matter was a complex one which should be tackled responsibly, it was true that the present Constitution, as 
WHO's basic legal text, had over the years proved useful in enabling the Organization to meet its obligations. 
But the need to improve on that basic text and bring it up to date had become obvious; any review would 
call for great care and must involve a lengthy process of assessment and consultation. 

The report and discussion indicated that it would be preferable at the present stage to focus not on 
specific amendments, but rather on the machinery for considering the issues involved. He could agree that 
a working group or similar body should be set up to consider, among other things, the compatibility of 
WHO's activities and planned reform with the current provisions of the Constitution. 

The report suggested that the composition of the Board might be reviewed. He believed that the current 
method of reflecting the regional and geographical distribution of the Organization's membership - which had 
the merit of reflecting United Nations practice - should be retained. 

Any revision of WHO's Constitution should have as one of its objectives the alignment, as far as 
possible, of its provisions with those enshrined in the Charter of the United Nations. 

Mr HURLEY said the only purpose of changes to the Constitution should be to improve the functioning 
of the Organization. Despite the great accumulation of wealth around the world, health indicators were still 
bleak, and it seemed to him worth while at least to consider whether constitutional changes would enable the 
Organization to do more to improve health. He was not sure whether the assumption in paragraph 2(4) of 
the report, that the principles and objectives of the Organization as described in the Preamble and Article 1 
of the Constitution should remain unchanged was correct, but he agreed that the whole question of the 
Organization's mission should be studied before deciding whether or not constitutional changes were needed. 

The timing of any revision process was important; he hoped that the process would be completed by 
the year 2000. He would support a resolution calling for consideration of whether WHO's Constitution 
needed to be amended in order to complete the other processes of reform, which were now well advanced. 

Mrs HERZOG said changing a constitution was a difficult process, which should not be embarked on 
unless it was clear that that constitution's provisions were not adequate to cover certain matters the 
organization concerned was called on to deal with. She agreed with previous speakers that WHO's mission 
and priorities should be discussed before any amendments to the Constitution were considered. The working 
group should not be too large, although she agreed that it should include representatives of the regions. More 
important, it should include health professionals, as well as members of the Programme Development 
Committee and the Administration, Budget and Finance Committee. Legal aspects could be dealt with either 
by WHO's own Legal Counsel or by outside advisers. 

Professor ABERKANE said he found no indication in the report that there was need to change the 
Constitution in order to improve the Organization's performance. Nor could he see how any group could 
provide more relevant material for the discussion than that which had already been provided by the Director-
General, although perhaps the representative nature of the group might lend it greater legitimacy. He believed 
that since priorities were under discussion, all the energies and resources available should be devoted to 
making the necessary changes in management, mission, and the way in which the Organization's tasks were 
carried out: he could not see that any of those tasks or activities were being adversely affected by any 
particular article of the Constitution. If, indeed, it was found that some aspect of the Constitution was 
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hampering the Organization's mission, then the Board ought not to wait until the year 2000 to put the matter 
right. 

Since the Health Assembly had requested the Board first to consider whether or not the Constitution 
needed to be revised, he believed that the Board should state clearly that in its view such a revision was not 
necessary. 

Professor SHAIKH said it was not clear whether the Board was being asked to review or to revise the 
Constitution. As he saw it, some review was essential if WHO was to retain effective leadership in health 
matters; change, however, should not be made for its own sake, but rather designed to promote practical 
implementation of the Organization's objectives. The review should consider, for instance, whether WHO's 
functions should be more broadly based, and whether its strategies should be "action-oriented" or "result-
oriented". The group set up to undertake the review should include representatives from the regions, and 
should have the advice of constitutional experts. If the review concluded that amendments to the Constitution 
were necessary, those amendments could be discussed in the proper forum. 

Professor AL-MOSAWI agreed that the general question of the future orientation of the Organization 
should be considered before deciding whether to amend the existing Constitution, or draft a new one. He 
supported the suggestion that a working group should be set up for the purpose. 

Dr KILIMA said only a major change in WHO's mission, and consequently in its policy, could justify 
changes to its Constitution. The fact that that Constitution had existed for 50 years could be seen as proof 
that it had worked well, and the report did not offer any concrete reasons why a review was needed. In his 
view, the approach being proposed was the wrong one: it should be for the regional committees to identify 
areas where change seemed necessary, consider what changes seemed appropriate, and then make their 
proposals to headquarters, rather than for the proposals to come from headquarters to the regions. 

Dr PICO (alternate to Dr Mazza) agreed that the first step should be to define the Organization's role 
and mission, and the second to decide whether changes were needed, and if so, how and by whom they were 
to be made. Care should be taken to ensure that any revision strengthened rather than weakened the 
Organization. Amendments should be made in the light of global changes and of practical problems faced 
in the course of the Organization's activities. Changing a constitution was a historic task, and should only 
be made by a consensus among Member States and on the basis of proper legal advice. Any new constitution 
should avoid undue rigidity, and it should help the Organization to function more efficiently and enhance its 
leadership. He urged that there should be a full exchange of views and extensive consultations before any 
final decision was taken. 

Dr SHIN said he thought a review should be conducted to determine whether revision or amendment 
of the Constitution was necessary. 

Dr TANGCHAROENSATHIEN said that decision as to whether the Organization would function more 
effectively with or without revision of the Constitution was difficult and opinions were divided. He favoured 
a review, as it would provide an opportunity for systematic consideration of WHO's mission and mandate 
in a changing world, for objective consideration of the challenges, and for subsequent decision to amend the 
Constitution, if necessary. 

Professor BERTAN, though noting that the report did not show why the Constitution might need 
amending, said she was in favour of proceeding in three stages: to consider reforms proposed by the two 
Committees of the Board and to define the Organization's future missions and goals; to examine in detail 
whether the existing Constitution was adequate for the achievement of those missions and goals; and, if any 
amendment proved necessary, to involve the regional committees in the changes; to return to the Executive 
Board and the Health Assembly for final decision. She stressed the importance of implementing the 
decentralization policy through involvement of the regions. 
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Professor SHEIR requested clarification as to whether the list of items identified in the report as 
possibly needing review was exhaustive. If so, she did not consider that it would be necessary to establish 
special committees to examine them: the issues could be discussed either within the Executive Board or in 
the regions, with a view to reaching a consensus at the next Health Assembly. Care should be taken, 
however, to ensure that progress towards achieving the present goal of health for all was not slowed up by 
the need to make radical changes to the Constitution. 

Mr TOPPING (Legal Counsel) replied that the items had been raised frequently during discussions over 
the years and were therefore listed for consideration for revision. The list was by no means exhaustive, and 
the appearance of an item did not necessarily mean that it required revision. 

The CHAIRMAN, speaking in his personal capacity, suggested with regard to methodology that use 
should be made of current information facilities such as Internet or e-mail to facilitate exchange of documents 
and information before formal discussions took place. It would seem from the debate that a review of the 
Constitution might be necessary, but the question of whether or not its revision or amendment was advisable 
could only be discussed at a later stage. Regarding the divergence of the views on Dr Blewett's proposals, 
he felt that it was perhaps not the appropriate moment to initiate substantive work. He therefore suggested 
devoting one year to preliminary studies and discussion, for example, of the need, feasibility and expected 
outcome of a review, as well as possible establishment and composition of a review group, and the financial 
implications and time-frame, followed by extensive consultation with Member States. After a year, an 
informed decision could be taken on the procedure to be followed. 

The DIRECTOR-GENERAL drew attention to recommendations 2, 3 and 4 of the Executive Board 
Working Group on the WHO Response to Global Change, in Annex 2 to document PPE/95.4,1 which 
indicated that the consultation process had already been initiated with a view to defining a new health-for-all 
policy, and that a timetable had already been established to obtain high-level political endorsement of a health 
charter based on the new global health policy. A review of the Constitution could be included in that 
consultation process of which the first outcome should be the new health charter, any amendments to the 
Constitution being decided upon thereafter. He quoted the relevant resolution (WHA48.16) in which the 
Director-General was requested to redefine WHO's mission and the meaning of technical cooperation for 
WHO in pursuance of the global health policy; and to take the necessary measures for WHO to secure, at 
a special event connected to the Health Assembly of 1998，in conjunction with the fiftieth anniversary of 
WHO, high-level political endorsement of a health charter based on the new global health policy in order to 
obtain "political ownership" of the policy and commitment to its implementation. 

Dr BLEWETT stressed that he had only asked for a review of the Constitution because he considered 
that the Executive Board had a responsibility to ascertain whether any parts of it might require change. As 
concern had been expressed that the proposed schedule might be too tight, he suggested that whatever 
subcommittee or group was established should confine its discussions during the first year to the 
Organization's mission in relation to Article 2 of the Constitution, which set out WHO's main functions. 
Thus in January 1997 the Board would be in a better position to decide whether or not to follow the 
procedure he had proposed. 

Dr BOUFFORD, referring to the tasks of the Global Policy Council, requested clarification as to 
whether any group within the Secretariat was currently examining the mission and functions of the 
Organization and at what point a recommendation might be submitted to the Board thereon. 

Dr CHATORA said that it appeared that, before the Board could make any recommendations to the 
Health Assembly concerning revision of the Constitution, a number of preliminary steps were required in 
which WHO's mission could be redefined if necessary and which should enable the regional committees to 

See document EB93/1994/REC/1, Annex 1，pages 38 and 56-60. 
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give their views. The maximum amount of information possible should be collected so that the Board might 
hold an informed discussion on the matter in 1997. 

Dr KALUMBA shared Dr Blewett's concern over the need to establish methodology for a review of 
the Constitution and supported the Director-General's remarks concerning the advisability of placing the 
review within the context of the overall commitment to global health policy reform and the new health 
charter. He too would appreciate information on related activities within the Secretariat. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) said that 
the work of developing a new health-for-all policy based on equality and solidarity was indeed being carried 
out under the auspices of the Global Policy Council. Initial consultations had taken place and towards the 
end of 1996 the Council would give more substantive consideration to health policy. It would then report 
to the Executive Board, which would be in a better position to judge whether WHO's mission and functions 
as embodied in Article 2 of the Constitution should be reviewed. The work was scheduled for completion 
by May 1998, although WHO's new mission might not be finally defined until later in that year. 

Dr PIEL (Cabinet of the Director-General), providing further clarification, read out the terms of 
reference of the Global Policy Council which were to strengthen the development of the Organization's 
policies and strategies and to ensure their appropriate implementation at all levels of the Organization. The 
Council's mandate was to state WHO's mission in the light of world changes, which included the review of 
the health-for-all policy. Under the aegis of the Council, staff in the regions and at headquarters were 
working, in consultation with Member States, to examine WHO's mandate and mission and the policies 
relating to the renewal of health for all, with a view to establishing a "mission statement" for WHO, which 
could be incorporated in a new health charter for adoption by the Health Assembly in 1998. The review of 
the Constitution, especially the functions set out therein, were closely related to the definition of WHO's 
mandate and mission. Some agreement seemed to be emerging from the debate that these efforts at renewal 
and redefinition might be applied in considering revision of the Constitution. 

Dr KALUMBA said that the explanations appeared to indicate that there was another forum in which 
critical decisions regarding the mission, mandate and structures of WHO were being taken. He was not clear 
as to how the Executive Board would participate in the decision-making process before the Health Assembly 
endorsed the charter, mission and Constitution of the Organization. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) said that 
a report would be submitted to the Board at each of its sessions on the work of the Global Policy Council 
and on its consultations with Member States regarding the future policy of the Organization. If the Board 
so wished, those brief reports could also deal with the implications of that policy for the mission and 
functions of WHO. The Global Policy Council would, in any case, report to the Board on the new policy 
in January 1998，before submitting its report to the Health Assembly. 

Dr BOUFFORD asked whether reports on consultations, under the aegis of the Global Policy Council, 
between staff and Member States would be submitted to the Board for comment or whether the Board would 
be expected to review ideas put forward and give its opinion on the need for policy revision. Should the 
Board await a report or should it start its review without delay? 

Dr AL-MUHAILAN said that, if the Board waited until January 1998 to express its views, it would 
probably be too late to make any meaningful contribution to the policy discussion. The Board should monitor 
the results emanating from the Global Policy Council to ensure that they met with its approval. 

Dr PIEL (Cabinet of the Director-General) said that consultation with Member States on the renewal 
of the health-for-all policy would include definition of WHO's mission. The Board would be kept informed 
on both the substance and the process of consultation. The question remained how the Board itself would 
react to the consultative process. 
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The CHAIRMAN called on the Rapporteur to prepare a draft decision on that question for subsequent 
discussion by the Board, and invited contributions to the drafting of a suitable text. 

(For continuation, see summary record of the twelfth meeting, section 2.) 

Reassignment of Member States to regions: Item 4.8 of the Agenda (Document EB97/10) 

Dr SHRESTHA, noting that there were no fixed rules for transfer from one region to another, observed 
that a precipitate transfer might create mistrust, ill-feeling and disharmony. In order to avoid that, the wish 
of any Member State for transfer should first be brought to the attention of the regional committees concerned 
for preliminary consideration, before being submitted to the Health Assembly for decision. 

Dr NGO VAN HOP said that there were two aspects to transfers between regions: first, the competent 
authorities of the State or territory in question should agree to the transfer; secondly, there should be prior 
consultation of the regions concerned before the matter was submitted to the Health Assembly for decision. 
The comments of the regional committees, reflected in the annex to document EB97/10, indicated that the 
majority favoured such prior consideration. Because regional committees had an understanding of regional 
and country characteristics, their comments would be useful to the Health Assembly. 

In reply to a query by the CHAIRMAN, Mr TOPPING (Legal Counsel) explained that, during the 
Forty-eighth World Health Assembly, a Member State had suggested that the Director-General should explore 
a procedure for the transfer of Member States from one region to another. At the subsequent ninety-sixth 
session of the Executive Board the question had also been raised by a Board member. The Board did not 
need to take any action but if it wished it could adopt an appropriate decision recommending a course of 
action to the Health Assembly. 

Professor SHEIR considered that at least the region that the Member State wished to join should have 
a say in the matter, provided that the criteria for joining were clear. There should be no question of a 
country's being imposed upon a region. 

Mr NGEDUP said that, although every Member State should have the freedom to move from one 
region to another, there should be a clear procedure to enable the transfer to be considered by the regions 
concerned. The Board should recommend such a procedure to the Health Assembly for consideration. 

Dr AL-MUHAILAN considered that the Board should recommend to the Health Assembly the 
establishment of a procedure for the regional committees concerned to be consulted with regard to any 
transfer. 

The CHAIRMAN requested the Rapporteur to prepare a draft resolution. 

(For adoption of resolution, see summary record of the ninth meeting, section 2.) 

Report of the ad hoc group: Item 4.9 of the Agenda (Decision EB95(1); Document 
EB97/111) 

Dr NGO VAN HOP (Chairman of the ad hoc group), presenting the report contained in document 
EB97/11, recalled that the ad hoc group had been established by the Board at its ninety-fifth session in 
January 1995 to consider the procedure for nomination and for determining the terms of office of Director-
General. It had also been suggested that the ad hoc group might wish to consider the types and form of 
information to be presented to the Board at the time of appointment of Regional Directors. Document 
EB97/11 offered a number of proposals for comment by the Board. With regard to nominations for Director-

1 See document EB97/1996/REC/1, Annex 1. 
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General, the ad hoc group had further discussed criteria for selection at a recent meeting and had unanimously 
agreed that age, the subject of the criterion set out in paragraph 5(f), was of minimal importance and could 
be ignored if the candidate was in good health and was physically capable of holding office. 

Dr KALUMBA expressed strong reservations about the age criterion. In other respects, he endorsed 
the views of the ad hoc group as they appeared in the document. 

Dr LEPPO suggested that criterion 5(f) as it appeared in document EB97/11 should simply be replaced 
by a requirement for good health and physical fitness, in accordance with the consensus reached in the ad hoc 
group. 

Professor SABALIN suggested that the proposals should be reviewed in the context of practice 
elsewhere in the United Nations system. In particular, there was no reason to set an age limit of 60 years; 
several heads of international organizations had been appointed when they were over that age and had gone 
on to make significant contributions to their respective organizations. Similarly, there was no need to limit 
the term of office of the Director-General by permitting only one renewal. He proposed that the Board 
should note the report of the ad hoc group and request the Director-General to report back to the ninety-ninth 
session of the Board on the practice elsewhere in the United Nations system. 

Professor GIRARD said that some of the proposals reflected the practice of other United Nations 
agencies, and that, in itself, was a good thing. He endorsed the suggestion made by Dr Leppo, even though 
good health was a somewhat subjective criterion open to several interpretations, particularly with regard to 
fulfilling onerous public tasks, as had been shown recently in France. 

Dr TSUZUKI endorsed the criteria, except for criterion 5(f). The Constitution in Brazil would not 
permit such an age limit. 

Dr DEVO, speaking on behalf of the ad hoc group, said that, after its last official meeting, the group 
had met informally several times and had decided to reformulate criterion 5(f), in recognition of the good 
work that could be accomplished by older officials. Unfortunately, it had not been possible to issue a revised 
version of the document. Regarding the comments made by Professor Sabalin, he confirmed that the 
proposals had been based on a review of practice throughout the United Nations system. A single renewal 
of the term of office of Director-General might follow an evaluation of his or her achievements. Similar 
restrictions applied in certain other United Nations organizations. 

Professor SHAIKH observed that none of the criteria covered educational background. He asked 
whether someone who was not a physician could be selected as Director-General and whether managerial, 
financial, legal or public health qualifications would be acceptable. 

Dr BOUFFORD said that apart from the age criterion, the proposals of the ad hoc group were 
consistent with the reform goal of establishing a transparent process for selection of the leadership of the 
Organization. Allowing all Member States to make nominations offered the possibility of selection from the 
broadest possible range of expertise. The information to be made available to the Board and the possibility 
of interviewing candidates would enable it to carry out its duties in a responsible way. 

Mr NGEDUP said that, subject to the clarification provided by Dr Devo, he endorsed the proposals 
made by the ad hoc group. While it was desirable for WHO practice to be consistent with that of other 
United Nations organizations, there should be some flexibility. 

Professor BERTAN said that all the criteria listed were important, although some might have to be 
made more specific, in particular with regard to competence and experience in public health leadership. In 
her view, however, the selection of the Director-General was such an important matter that all Member States 
should have the opportunity to review all candidatures, rather than basing their choice on a short list drawn 
up by the Board. Such a process would be consistent with democracy and transparency. The Board could 
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nevertheless play a crucial role in advising the Health Assembly, by analysing all candidatures on the basis 
of the criteria proposed by the ad hoc group and circulating such information to Member States in advance. 

The CHAIRMAN found the selection criteria and processes basically acceptable. Paragraph 5(a) should 
be understood in the broadest sense to include, for example, a medical, pharmaceutical or public health 
background. Paragraph 5(g) should be understood to mean that a candidate should have sufficient skills in 
any two of the Organization's six official languages. Paragraph 6 should be understood to mean that, all 
things being equal, priority should be given to candidates who had previously served in WHO so that their 
work experience in the Organization could be brought into play. He shared the view that, in the absence of 
younger candidates with the same qualifications, the age requirement could be made less stringent. As to 
terms of office, he agreed that in general one renewal should be permitted. However, a second renewal might 
be allowed after extensive consultation with Member States in the exceptional case of a Director-General 
whose achievements had been outstanding, who was in good health and for whom there was no replacement. 
It might also be appropriate to consider later renewal as an option should the post of Director-General become 
vacant suddenly. 

Mr HURLEY felt that the ad hoc group's work would lead to an improvement in the selection process 
and an enhancement of the role of the Executive Board. Subject to the amendment of paragraph 5(f), he fully 
endorsed the report. 

Dr SHIN said that the group had clearly recognized that unless WHO proceeded with vigorous reform 
voluntarily, it might be forced into it. Though reform was invariably more difficult than maintaining the 
status quo, the time had come to face reality and to take bold steps in the interests of the sound development 
of the Organization. The guidance given in the report pointed in the right direction. He was in favour of 
deleting the age-limit in paragraph 5(f). 

Dr BARRIOS ARCE supported the view that a short list of candidates should be considered before the 
Board in turn submitted a shorter list to the Health Assembly. He, too, favoured the deletion of the age-limit. 

Dr TSUZUKI suggested that the word "once" should be deleted from paragraph 8; the decision should 
be taken according to the circumstances. 

Professor SABALIN said that the provisions set out in document EB97/11 should be spelled out more 
clearly. The principle of open competition referred to in paragraph 7(a) was an important one, but what 
exactly was meant by it? Surely some rules would apply. In the same paragraph, the second principle 
required the Executive Board as a whole to be involved in the entire process. Expressing doubt about the 
Board's involvement in the stage at which candidatures were put forward by countries, he questioned the 
principle's legality. Paragraph 7(b) stated that Member States should be able to submit one or more 
candidatures, yet paragraph 7(f) referred to a mechanism for drawing up a short list to be determined by the 
Board. Further, it was not clear whether the Board would put forward a short list or the name of one 
candidate, and what was meant by "final" nomination? The document should be revised and considered 
further. 

Mr TOPPING (Legal Counsel), replying to questions raised by members, said that in accordance with 
Article 31 of the Constitution, the Executive Board made a nomination for Director-General which the Health 
Assembly could accept or reject. There were provisions in the Rules of Procedure of the World Health 
Assembly in the event of its rejecting the Board's nomination. Under Rule 52 of the Rules of Procedure of 
the Executive Board, only Board members could submit candidatures. The Board did, however, have the 
authority to change that rule and to widen the submission of candidatures to include Member States. 

Dr PICO said the provisions outlined in the report were an essential element in the improvement of 
institutional management, and had been elaborated in a democratic and clear manner. He shared the view 
that setting an age limit was not logical and that paragraph 5(f) should therefore be deleted. He expressed 
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his reservations about setting limits on the renewal of the Director-General's term of office as that was not 
consistent with the democratic process, which was expressed through open competition. 

Dr AL-MUHAILAN drew attention to a discrepancy between the English and Arabic versions of 
paragraph 5(g) of the report. The English text should read: "in at least two of the six working languages", 
and not "in at least two of the main working languages". 

Professor SHAIKH suggested that, since the Board was considering a maximum age, it might also be 
appropriate to consider a minimum age. It should also consider whether the post should be open only to 
qualified physicians. 

Dr DEVO said that, as paragraphs 5(a) and 5(b) made clear, the ad hoc group had sought to emphasize 
managerial capability. A "public health technical background" implied a wide range from physician to 
pharmacist, while "organizational management competency" might include human resource management, 
economic resource management or information resource management. 

On the question of age, he thought it unlikely that a candidate would have gained the necessary 
managerial and public health experience to meet WHO standards before the age of 40 years. 

In reply to Dr Pico, he conceded that the ad hoc group had failed to find any really objective criteria 
for selection. He noted that a certain amount of flexibility had been called for in regard to the duration of 
office. The group had endeavoured, but not succeeded in the time available, to come up with objective 
criteria or a mechanism for assessing the performance of a high-level official. He agreed with 
Professor Sabalin that the document should be further refined in the light of the suggestions put forward. 

Professor SHEIR felt strongly that the Director-General should be a physician, because the Organization 
dealt with health. With reference to paragraph 7(a) of the report, she understood open competition to mean 
direct personal applications, not selection by governments. She welcomed deletion of paragraph 5(f) and 
favoured a minimum age of about 45 years to ensure candidates had adequate professional relations and 
organizational experience. 

Dr BOUFFORD, seconded by Dr KALUMBA, proposed that, subject to deletion of paragraph 5(f) and 
amendment of paragraph 5(g), members should endorse the report and request the Rapporteur to prepare an 
appropriate draft resolution. 

Professor SHAIKH objected on the grounds that insufficient account had been taken of the many ideas 
and comments put forward by members during the debate. 

The CHAIRMAN suggested that the Secretariat be asked to prepare an amended text of the report and 
that the Board should resume discussion of the item on that basis at the next meeting. 

Dr BOUFFORD felt that her proposal had taken the comments of the Board into account and should 
therefore be considered. 

The CHAIRMAN said that Dr Boufford's proposal would be considered further at the following 
meeting. 

The meeting rose at 17:55. 



EIGHTH MEETING 

Friday, 19 January 1996，at 14:30 

Chairman: Professor LI Shichuo 
later: Dr V. DEVO 

1. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Report of the ad hoc group: Item 4.9 of the Agenda (Decision EB95(1); Document 
EB97/111) (continued) 

Mr TOPPING (Legal Counsel), reviewing the discussion of document EB97/11，said that the Executive 
Board seemed to be close to a consensus on the criteria for selection of the Director-General. Two members 
had taken the view that paragraph 5(a) should specify that the nominated candidate should be a medical 
doctor. There seemed to be a consensus on the desirability of abridging paragraph 5(f) to read "be physically 
fit in the manner required of all staff members of the Organization", and also on deleting the word "main" 
in paragraph 5(g). 

With regard to selection processes, one member felt that the option of submitting a candidature should 
be open to everybody and not just to Member States and members of the Executive Board. However, the 
need to evaluate the ensuing inflow of candidatures would create practical problems for the Board. With 
regard to paragraph 7(f), he explained that the Executive Board would first decide on a short list of candidates 
and later on a single nomination to be submitted to the Health Assembly. 

Opinions on the term of office were more divided, although there seemed to be a majority in favour 
of the ad hoc group's proposal. 

In the case of the criteria for selection, the Executive Board had decision-making authority. The 
proposal could be adopted in the form of a resolution or by incorporation in the Rules of Procedure of the 
Executive Board, though the former approach would be the more usual. 

With regard to selection processes, a decision to allow Member States to submit candidatures would 
require an amendment to Rule 52 of the Rules of Procedure which could be adopted at the current session. 
Such provisions as the defrayal of travel expenses of candidates or the minimum of one hour for interviews 
would not normally be incorporated in the Rules of Procedure but might be mentioned in the resolution 
adopting the amendment. With regard to the duration and renewability of the term of office, the Constitution 
stated that responsibility for determining the terms of appointment of the Director-General lay with the Health 
Assembly. The Executive Board could therefore only adopt a resolution recommending a specific course of 
action on the matter to the Health Assembly. 

It would not be useful for the Board to vote on document EB97/11 as such, but rather to agree on how 
to implement the concepts contained therein. 

Dr LEPPO emphasized that the proposals in document EB97/11 represented a consensus reached by 
members from all six regions after in-depth discussions. In particular, the question of candidates' medical 
qualifications had been discussed at length. A flexible approach had finally been adopted but the requirement 
of a strong public health technical background and extensive experience in international health was deemed 
to be more demanding than - for example - the constitutional requirement that Board members should be 
"technically qualified in the field of health". 

1 Document EB97/1996/REC/1, Annex 1. 
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He believed that there would be no difficulty in agreeing to the amended formulation of paragraph 5(f), 
as read out by the Legal Counsel. 

The definition of an open competition had also been discussed at length in the ad hoc group. There 
was obviously a need to open up the existing selection process but extension to a wider circle than that of 
Member States would be too complicated for the reasons mentioned by the Legal Counsel. The provision 
for involvement of the Board as a whole in the selection process referred to the screening and interviewing 
of candidates. The ad hoc group had not considered it necessary to describe in detail the mechanism for 
drawing up a short list, believing that the Board itself could be relied upon to exercise its wisdom in the 
matter. 

While the group had been assisted at all stages by legal advisers who had clarified the procedural 
approach to be adopted in deciding on the various components of the package, it would obviously be for the 
Health Assembly to take the final decision. In conclusion, the proposal contained in the document was based 
on a comparative analysis of current practice in the United Nations system, bearing in mind the reform 
process under way throughout the system and with due regard for the special requirements of WHO. 

Mr NGEDUP, welcoming the clarification, submitted that the proposed requirement for candidates to 
have "sufficient skills in at least two of the Organization's main working languages" would place certain 
regions at a disadvantage; such a proviso should be considered further. 

The CHAIRMAN opined that a consensus had been reached on that issue. 

Dr ANTELO PÉREZ remarked that there were several aspects to be considered and that the Board 
should concentrate on those on which it could take a decision. A procedure existed for amending the Rules 
of Procedure which should be respected. Other matters had to be submitted to the Health Assembly, and then 
had to be set out very clearly. Lastly, there was the question of amendments to the Constitution, for which 
there was also an established procedure. He therefore proposed that the Chairman of the ad hoc group and 
the Legal Counsel should prepare a note with a view to structuring the discussion so that it could be 
completed by the end of the day. 

Dr BOUFFORD reminded the Board that at the previous meeting she had proposed, with the support 
of Dr Kalumba, that the Rapporteur should prepare a draft resolution taking into account the draft 
amendments to paragraphs 5(f) and 5(g) that had just been carefully reviewed by the Legal Counsel and by 
Dr Leppo. She had hoped to receive a copy of that draft resolution, which should also set forth the necessary 
amendments to Rule 52 of the Board's Rules of Procedure, at the current meeting, because it would have 
provided a basis for debating the action to be taken by the Board. 

Dr ANTELO PÉREZ requested that a written copy of Dr Boufford's proposal should be made available. 

Mr TOPPING (Legal Counsel) apologized for the fact that a written copy of Dr Boufford's proposal 
had not been circulated, as it had been understood that her proposal had been to adopt the report of the ad 
hoc group as slightly amended. Replying to Dr Antelo Pérez, he said that he had not mentioned a 
constitutional change as part of implementation of the report. While it was possible to amend the 
Constitution if members so required, no change was necessary in relation to the current discussion. 

Dr PICO (alternate to Dr Mazza) thanked the Legal Counsel and Dr Leppo for having cleared the 
Board's doubts regarding the reports. He withdrew the reservation he had made the previous day with regard 
to the term of office of the Director-General because that question would be submitted to the Health 
Assembly, and endorsed the text of the report. 

Dr TSUZUKI said that, following the clarifications given by the Legal Counsel, he wished to withdraw 
the reservation concerning the term of office which he had made on the previous day, and thus to endorse 
the report of the ad hoc group. 
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Dr BLEWETT supported the comments made by Dr Boufford. Both the report of the ad hoc group 
and the debate had been excellent. He suggested that a draft resolution should be drawn up containing three 
parts: the required qualifications, as clarified by members of the ad hoc group, an amendment to Rule 52 
of the Rules of Procedure of the Executive Board concerning the selection process, and a recommendation 
to the Health Assembly that the term of office should not exceed five years, renewable once only. 

Professor SABALIN recalled that Article 31 of the Constitution stated that the Director-General should 
be appointed by the Health Assembly on the nomination of the Board. In his view, the Executive Board, 
whether in its current form or as composed at a later date, was the most competent body to resolve such 
matters and it should be given the widest possible powers with regard to the selection and nomination of the 
candidates. 

Professor GIRARD said that the Legal Counsel had made it clear that it would not be necessary to 
amend the Constitution or the Rules of Procedure with regard to the single though important issue of the 
nomination and election of the Director-General. It should also be understood that any changes made would 
not be retroactive. He would prefer to see a physician nominated for the post, but it was not necessary to 
specify that and he advocated flexibility when considering the matter. A distinction should be made, 
however, between the search for candidates, the interview, and the selection and nomination procedures. As 
Dr Leppo had emphasized, the report served as a framework within which basic issues could be considered; 
it was now time to take a decision. 

Dr KALUMBA said that the Board should respect the work of the groups it set up to guide it; the ad 
hoc group had worked hard to explain the criteria to be used. In his view a nurse could be as qualified as 
a physician for the role of Director-General: the emphasis of the ad hoc group in the document had been to 
retain flexibility in assessing the competence of a candidate. It would be more appropriate to abide by a 
broader definition of health. He continued to support the proposals made by Dr Boufford and others. 

Dr AL-MUHAILAN, speaking as a member of the Board rather than of the ad hoc group, said that 
clarifications had been given, along with further explanations from the Legal Counsel, and a draft resolution 
proposed and seconded; he therefore asked the Chairman how the debate should now proceed. All views 
had been respected and, considering the apparent unanimity, a resolution should now be adopted. 

The CHAIRMAN suggested that the Rapporteurs should prepare a draft resolution reflecting the 
consensus achieved. Further discussion could take place after it had been drafted. 

Dr KALUMBA could agree to that suggestion if the proposed amendments were recorded but did not 
become the subject of further debate. 

Dr PIEL (Cabinet of the Director-General) said that the criteria for the selection process were as set 
out in document EB97/11，with the two amendments proposed by Dr Boufford, namely deletion of the age 
limit in paragraph 5(f) and the restoration of mention of the six working languages to paragraph 5(g), which 
would appear in the summary record. At the end of the debate, the Chairman would request the Rapporteurs 
to draft a resolution to reflect the position taken by the Executive Board, in three parts, as put forward by 
Dr Blewett. 

Professor SHAIKH recalled that, after Dr Boufford,s proposal of the previous day, he and another 
member had raised the question of a minimum age limit and of the basic qualification of physician. He did 
not feel that those points had been properly debated. 

Dr PIEL (Cabinet of the Director-General) said that the question of whether a medical qualification 
would be required was still open to discussion. When a conclusion was reached, the criteria for selection 
would be amended accordingly. 
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Dr KALUMBA pointed out that there was a proposal before the Board, made by Dr Boufford and 
seconded by himself. Furthermore, most of the concerns of members had been clarified by Dr Leppo. As 
he had heard no strong objection, he assumed that there was consensus on the position of the Board. It 
should be possible to resolve any remaining differences through informal consultation. 

The CHAIRMAN suggested that further comments be postponed until a draft resolution had been 
prepared for consideration. 

It was so agreed. (For continuation, see summary record of the eleventh meeting, section 2.) 

2. REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE 
ADMINISTRATION, BUDGET AND FINANCE COMMITTEE OF THE EXECUTIVE 
BOARD: Item 3 of the Agenda (Documents EB97/2 and EB97/3) (continued from the first 
meeting, section 5) 

Review of WHO procurement policy 

The CHAIRMAN invited members to consider paragraphs 14 to 16 of the report of the Administration, 
Budget and Finance Committee (ABFC) (document EB97/3), and the related recommendation (2). 

Dr BOUFFORD said that the essence of the discussion was reflected in paragraph 16. However, the 
recommendation could be more clearly worded to highlight the two different choices: whether the emphasis 
was to be placed on the traditional role of WHO as a broad-based supply service or whether it was to 
reinforce its role as a purchaser of drugs and to develop technical cooperation. She supported the proposed 
modifications to the Programme Development Committee (PDC) recommendations concerning plans of action 
circulated by Dr Blewett and hoped that there would be an opportunity to discuss them. 

Professor ABERKANE said that he would prefer WHO to adopt a more normative role; in any case 
it was impossible for WHO to respond to all the requests it received from countries. It should reduce its 
procurement and executive activities, and lay more stress - by disseminating appropriate criteria - on the 
choices available, emphasizing that any choice that departed from those criteria would not represent an 
optimum use of available resources. 

Dr DEVO said that paragraph 16 and recommendation (2) seemed to imply that if WHO played a more 
proactive role, countries would tend to be more self-sufficient. But, for example, the trade in essential drugs 
in the CFA franc zone represented only some 2% of international trade in pharmaceuticals, a situation which 
could cause difficulties for countries of that zone which had to cope with the effects of structural adjustment 
and were also facing a worsening health situation. He feared that such an approach by the Organization 
would amount to abandoning countries to their own devices. 

Dr NGO VAN HOP said that of the two approaches proposed, he would prefer the strengthening of 
WHO's technical and supply services. WHO could remain responsible for the procurement of medical 
equipment and drugs, while procurement of general supplies could be left to countries. That would allow 
countries a certain autonomy, and would strengthen their capacity to supply their own needs. 

Dr PIEL (Cabinet of the Director-General), replying to the point raised by Dr Boufford concerning 
PDC's recommendation on plans of action, said the Rapporteurs had been requested to draft a resolution on 
reform of managerial processes which would include a proposed general approach to plans of action, while 
the views of the Board would be reflected in the summary record. The draft resolution would be brought 
before the Board for consideration the following day. He suggested that the Rapporteurs should prepare a 
revised text of recommendation (2), reflecting the two views expressed on the procurement role of WHO, for 
submission to the Board for consideration later. 
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It was so agreed. 

Dr BOUFFORD said that, as she recalled the discussion in ABFC, there had been no intention of 
suggesting that the Board should choose one or other of the two alternative approaches outlined in paragraph 
16. The Committee had rather been asking for guidance on the matter which would enable the Board to make 
a policy decision at a future meeting. 

(For decision, see summary record of the ninth meeting, section 3.) 

Time-limit for specific resolutions 

The CHAIRMAN invited views on paragraph 17 of the report of PDC (document EB97/2) and on the 
related recommendation (8). 

Dr BOUFFORD recalled that PDC had suggested that any future resolutions by the Board should carry 
a time-limit for reporting, which would have to be renewed by the Board if further reporting was required. 
The internal review proposed would be helpful for resolutions adopted so far, but it might be useful to add 
a further sentence covering those adopted in future. 

Dr PIEL (Cabinet of the Director-General) suggested that the Rapporteurs should prepare a revised 
recommendation for consideration later. 

It was so agreed. (For decision, see summary record of the ninth meeting, section 3.) 

Methods for evaluating the Programme Development Committee and the Administration, 
Budget and Finance Committee 

The CHAIRMAN invited attention to paragraphs 20 and 21 of document EB97/2 and the related 
recommendation (11) that PDC and ABFC should develop criteria and finalize methods for the evaluation 
of both Committees by January 1997. 

The Board endorsed the recommendation. 

Dr Devo took the chair. 

3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13, EB97/13 Add.1 and 
Add.2, EB97/INF.DOC./2, EB97/INF.DOC./3 and EB97/INF.DOC./4) 

The CHAIRMAN invited the Board to consider document EB97/13 part by part. In view of the current 
concern with priority-setting, he was sure the Board would agree that it should avoid adopting new resolutions 
which merely reaffirmed existing resolutions, commended progress made, or called for further progress 
reports. The purpose of resolutions should be to reorient the Organization's programmes or to establish new 
strategies. He reminded members of the recommendation made by the Programme Development Committee, 
just considered by the Board, concerning the review of existing resolutions, and calling for a report on the 
matter in January 1997. Board members should consider carefully the need for new resolutions related to 
the progress reports it was about to discuss. 
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Part I - Improving technical cooperation among developing countries (Resolution 
WHA43.9) 

Dr KALUMBA said that the second sentence of paragraph 3 was not clear; the Government of Zambia 
had invited a representative of the Government of Sierra Leone to witness its negotiations with the World 
Bank, and not to help it with those negotiations. 

Dr KONÉ-DIABI (Assistant Director-General) apologized for the lack of clarity. 

Dr TANGCHAROENSATHIEN welcomed the progress report, but said he found it rather too general. 
It did not furnish any critical analysis or qualitative assessment of the work done by WHO, and notably by 
the regional offices, to improve the effectiveness of TCDC, or of the outcome. It might usefully have 
identified the major obstacles encountered in TCDC, which in his view was not proceeding as speedily as it 
should be. Perhaps the Regional Directors could provide further information in that regard. 

The CHAIRMAN said that due note had no doubt been taken of those remarks. 

The Board took note of Part I of the report. 

Part II - Monitoring of progress in the implementation of strategies for health for all by 
the year 2000: revised list of indicators (Resolution WHA45.4) 

Professor BERTAN remarked that the Board had frequently stressed the importance of monitoring of 
progress in the implementation of strategies for health for all, and a core list of indicators and sub-indicators 
had now been prepared for the third monitoring exercise. However, indicators had to be based on 
information, which in the least developed countries was very limited: at the previous Health Assembly many 
countries had reported that the information they were called on to provide was not always available. Had 
any study been made of the cost-effectiveness of what was sometimes, for that reason, a futile exercise, 
especially in the developing world? She feared that monitoring and evaluation by such means had only a 
limited value, and wondered whether a more efficient and less costly alternative might not be found. She 
would like to hear the comments of the Regional Directors on the matter. 

Dr ALLEYNE (Regional Director for the Americas) replied that, first, indicators had been developed 
in accordance with the Organization's important constitutional function of providing information on the health 
status in the world. Secondly, what was at issue was the soundness of the indicators produced and, more 
important, how WHO worked with countries in enhancing their capacity to develop and use appropriate 
indicators. The work currently being done to strengthen the monitoring exercise was proceeding along those 
lines. 

Professor SHEIR and Dr BOUFFORD pointed out that the indicators alluded to were not to be found 
in the documentation before the Board. 

Dr PIEL (Cabinet of the Director-General) said that the indicators were in substance those which had 
been approved by the Board, and had merely been reformatted slightly for greater clarity. As Dr Alleyne had 
said, work was proceeding on the development of simplified indicators that were useful to Member States; 
that was being done as part of the process of renewing the health-for-all strategy. 

The Board took note of Part II of the report. 

Part III - Strengthening nursing and midwifery (Resolutions WHA45.5 and WHA48.8; 
Document EB97/INF.DOC./2) 

Dr BOUFFORD underlined the significance of the nursing and midwifery workforce in the work of 
the Organization and the health sector in general. It had been reported that ministries of health were receiving 
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technical assistance from WHO for the development of workforce planning and including nursing in their 
action plans and that some 35% of countries had such plans. She would welcome further information, which 
might be included in future progress reports, on the role of WHO in helping other interested countries to 
enhance their ability to plan the nursing workforce. She further inquired what had been achieved in the 
important matter of increasing access to fellowships for nurses. 

Mrs MONTELL (adviser to Dr Leppo) said that resolutions WHA45.5 and WHA48.8 had been of great 
help in securing a broader understanding of the need for an integrated approach to the implementation of 
health-for-all strategies through primary health care. Implementation of many of WHO's programmes was 
primarily in the hands of nurses and midwives. It was therefore gratifying to read about the progress made 
in improving their qualifications, the focus of regional projects on the development of management skills, 
the strengthening of primary health care and safe motherhood services and the reinforcement of the role of 
nurses and midwives in policy and planning. Member States had made considerable efforts to strengthen the 
primary health care content of curricula for nurses and midwives. The involvement of nursing and midwifery 
staff in both policy development and the planning of primary health care activities was of great importance 
because, as one Regional Director had said, four of the eight elements of primary health care had very little 
to do with medical science. A less positive development was the 40% decline since 1991 in the overall 
number of nursing and midwifery field posts in WHO, even though the demand for services had constantly 
increased. She consequently requested the Director-General to provide for the continued work of the Global 
Advisory Group on Nursing and Midwifery, and to report to the Fifty-fourth World Health Assembly in 2001 
on progress made in implementing the relevant resolutions. 

Dr TSUZUKI joined in highlighting the role of nursing and midwifery in primary health care. WHO 
should be urged not only to promote the education of nurses and midwives, but also to concern itself actively 
with their working conditions. 

The CHAIRMAN drew attention to the risks undergone by nurses and midwives in conflict situations, 
a matter that deserved special attention in the present troubled times. 

Dr KONÉ-DIABI (Assistant Director-General) said that staff development policy was being pursued 
at country level through the establishment and strengthening of national plans. 

Dr HIRSCHFELD (Nursing), replying to Dr Boufford, said that WHO was indeed planning to support 
countries in addition to those with which it was already cooperating in the development of national action 
plans, subject to the availability of financial and human resources; there had been a steep increase in 
demands on nursing personnel in all regions but declining resources and hence ability to meet those demands. 
Monitoring of fellowships for specific occupational groups over the previous three years had shown sharp 
decline in the number of fellowships given to nurses and midwives, but that was due largely to decisions 
made in Member States. Future developments would be reported. In reply to Dr Tsuzuki, she said that WHO 
intended to support not only the education but also the work of nurses, adopting a comprehensive approach 
to supporting education, management, policy, leadership development, working conditions and all other 
human resource components so that the nursing and midwifery workforce would be able to help implement 
health targets in Member States. 

Dr SHRESTHA, reporting on behalf of the Global Advisory Group on Nursing and Midwifery, 
informed the Board that the Group had held its fourth meeting in December 1995 in New Delhi. Pointing 
out that most health-for-all targets and WHO priorities depended upon the day-to-day work of nursing 
personnel in Member States, he said that the Group had emphasized the importance of policy, planning, 
leadership development, legislation, management, working conditions, education and research directly 
affecting nursing/midwifery and therefore the implementation of health for all activities. As an integral part 
of health systems and human resources, nursing/midwifery was crucial in such matters as immunization, 
infection control in hospitals and care for old people, pregnant women and infants, and had the potential to 
bring major positive change. 
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The Global Advisory Group had reviewed the draft resolution submitted to the current session of the 
Executive Board in part XII of document EB97/13, and had endorsed it with suggested additions. It had also 
developed a statement of intent, or mission statement, reading: "The Global Advisory Group on Nursing and 
Midwifery supports and guides WHO, in a climate of health care reforms, to enable optimal development of 
nursing and midwifery towards achieving health for all targets". The report of the WHO Expert Committee 
on Nursing Practice (in preparation) had been used as a framework for the Group's deliberations. The Group 
had identified five key areas: increasing intersectoral collaboration, involving the development of approaches 
for incorporating nursing/midwifery services into intersectoral activities, and the monitoring of nursing and 
midwifery input into intersectoral activities relating to health-for-all targets; increasing the presence of 
nursing/midwifery personnel in a wide range of posts in WHO at all levels, maintaining nursing as a WHO 
priority programme and actively promoting the policy of giving priority to the recruitment of nurses and 
midwives in all WHO programme areas where appropriate; strengthening links with WHO collaborating 
centres for nursing/midwifery development and the global network of collaborating centres, encouraging the 
centres to undertake health systems research and to become involved in defining nursing indicators affecting 
quality and safety of care; exploring the possible role of the Global Advisory Group in identifying funds for 
nursing and midwifery activities; and collaborating with international, regional, national and local 
nongovernmental organizations to exchange information and create the necessary forums for increased 
contribution by nursing/midwifery. In connection with the latter, a policy framework for collaboration should 
be developed, including mechanisms for joint statements as a result of joint planning activities. The Group's 
strategic plan would be shared with Member States, collaborating centres, nongovernmental organizations and 
potential funding sources. 

Dr OGUISSO (International Council of Nurses), speaking at the invitation of the CHAIRMAN, said 
that the Council urged the Board to adopt the proposed resolution on strengthening nursing and midwifery, 
including a request to report to the Fifty-fourth World Health Assembly in the year 2001 and adding a 
provision for the continuation of the work of the Global Advisory Group on Nursing and Midwifery. The 
Group had recently developed a strategic plan, and such a provision was vital in order to maintain the focus 
on priority issues; primary health care, care of vulnerable groups, response to epidemics and disasters, and 
other health emergency programmes were all heavily dependent on the work of nurses. There was, moreover, 
a particular need for such an advisory group in view of the severe cuts being made in nursing and midwifery 
personnel in WHO and the extremely low percentage of the Organization's budget that was allocated to an 
activity the Health Assembly had designated as a priority. 

The CHAIRMAN drew the Board's attention to the draft resolution on strengthening nursing and 
midwifery contained in the report. 

The resolution was adopted.1 

The Board took note of the report. 

Part IV • Revised drug strategy, including the role of the pharmacist (Resolutions 
WHA47.12 and WHA47.13) 

Professor BADRAN (alternate to Professor Sheir) expressed concern about the interpretation of 
paragraph 1(3) of resolution WHA47.12. Calling upon pharmacists to provide informed and objective advice 
on medicines and their use to the public could be taken to imply approval of drug prescribing by pharmacists, 
an unfortunate custom followed in some developing countries and one to be strongly deplored. 

Dr TANGCHAROENSATHIEN, commending the achievements of the Action Programme on Essential 
Drugs, said that the information imbalance referred to in paragraph 5 of the report, which was partially 
responsible for failures in health care, made it especially necessary for Member States to strengthen their 

1 Resolution EB97.R9. 
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regulatory mechanisms. With regard to the statement that technical and financial cooperation had been 
provided to 60 countries (paragraph 8)，he asked to what extent the Organization had managed to meet 
Member States' requirements. 

Ethical criteria for medicinal drug promotion (as set out in resolution WHA47.16) and national policies 
for use of generic names of drugs were both vital to achieving rational use of drugs. In addition, it was 
important for the Action Programme on Essential Drugs to work closely with the Division of Drug 
Management and Policies, which set standards widely applied by Member States. Furthermore, technical 
cooperation among developing countries afforded considerable opportunities for promotion of the rational use 
of drugs; the Action Programme should thus consider increasing its use of that approach. 

With regard to the role of the pharmacist, paragraphs 15-19 of the report failed to indicate the status 
of implementation of resolution WHA47.12. Pharmacists were part of the prescribing system in addition to 
physicians, by virtue of the important role they had to play in quality assurance and the regulatory control 
of national policy. 

Dr LEPPO welcomed the news that 60 countries were in the process of implementing a national drug 
strategy and that 120 countries had an essential drugs list. However, as pointed out in paragraph 3 of the 
report, there was an urgent need for new and enforceable drug legislation. In addition, paragraph 14 called 
for Member States to develop their national drug legislation and policies further. The privatization of the 
purchase and sale of drugs and the increasing role of drugs in the financing of health care made the 
enforcement of national drug policies and rational drug use even more difficult than before. Furthermore, 
the privatization of pharmacies, increasing recourse to over-the-counter drugs, the move to deregulation and 
the drive to increase the profits from drug sales would militate heavily against achieving rational drug use 
in the future. It was important to discuss what response WHO should make to those trends. 

The information imbalance referred to in paragraph 5 of the report seemed to be steadily worsening; 
the action WHO might take to assist countries to respond to such pressures thus deserved further attention. 
Although the monitoring of ethical criteria for drug promotion was alluded to in that paragraph, no mention 
was made of the status of implementation of the ethical criteria for medicinal drug promotion despite the fact 
that the relevant resolution (WHA47.16) had requested the Director-General to report on such implementation 
when reporting on the revised drug strategy. What were the reasons for that omission? 

Mr NGEDUP, noting that essential drugs and their rational use were a cornerstone of health care, asked 
whether a resolution might be drafted with a view to strengthening the Organization's resolve to promote that 
issue, taking into account the concerns voiced by previous speakers, which he fully shared. 

Professor SABALIN advocated an extension of the work of the Action Programme on Essential Drugs 
to include the provision of operational assistance to countries setting up national pharmaceutical enterprises. 
Such assistance would be particularly useful for a number of countries in eastern Europe, which had recently 
lost the cooperative arrangements for the manufacture of pharmaceuticals that they had enjoyed with other 
countries for many years. The shortfall in pharmaceuticals was being remedied by supplies from the world 
market, which frequently led to the import of low-quality and out-of-date drugs. 

He shared Dr Leppo's views, in particular on the advisability of making extensive use of WHO 
recommendations relating to legislation on drugs. Recommendations on drug pricing would also be of 
considerable use to a number of countries. 

Dr ADAMS (alternate to Dr Blewett) commended the contribution by the Action Programme on 
Essential Drugs to the implementation of Health Assembly resolutions. The importance of national drug 
policies could not be underestimated; greater use should be made of the excellent 1994 WHO document 
"Indicators for monitoring national drug policies" (document WHO/DAP/94.12). Further efforts would be 
needed to ensure the rational use of drugs and to control unethical marketing of drugs. 

Ms MINTZES (International Organization of Consumers Unions - Consumers International), speaking 
at the invitation of the CHAIRMAN, said that, on pharmaceutical questions, Consumers International worked 
closely with Health Action International (HAI), a global network of health, development and consumer groups 
active in over 70 countries. 
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Consumers had begun to assume greater responsibility for decisions about their own health care and 
to play a more prominent role in priority-setting for health policies. However, for drugs to contribute to 
better health, there must be the assurance that information about drugs was of a high quality and encouraged 
rational use, that the quality of drugs themselves was acceptable, that prices were affordable and that essential 
drugs were available. WHO's essential drugs concept had provided real vision and a working framework to 
make needed medicines available to all. The Board's deliberations had underlined the need to expand that 
vision in the Organization's work. Although the need to reduce spending was understandable, the medicinal 
drugs issue was germane to many WHO programmes; more detailed reporting would therefore be welcomed. 

With regard to drug promotion, the ethical criteria for medicinal drug promotion had been developed 
to assist in regulation of promotional practices. Recent research by Consumers International had revealed that 
pharmaceutical promotion in developing countries posed problems on a deeply disturbing scale. Aggressive 
promotion of antibiotics contributed unnecessarily to the development of antibiotic resistance. Inappropriate 
promotion of children's medicines was common. Renewed efforts to analyse and improve the effectiveness 
of the ethical criteria were called for. Resolution WHA47.16 made provision for specific follow-up activities 
by WHO, including wide dissemination, education, monitoring, support for national regulation and periodical 
review and a study on those matters was understood to be under way in several countries. However, 
Consumers International believed that a concerted plan of action in order to combat the problem of unethical 
drug promotion and its negative health consequences was lacking. 

On the subject of donations, she submitted that, in emergency situations where consumers were 
dependent on humanitarian relief efforts for many of their basic needs, special attention must be paid to 
ensuring that any donations of drugs were appropriate to the local situation, were of high quality, not out of 
date and accompanied by full information in locally understood languages - those conditions were not always 
met. HAI groups were active in encouraging development aid agencies to adopt sensible policies for drug 
donations. Publication and dissemination of the WHO Guidelines for Drug Donations were eagerly awaited. 
She hoped that such an important document would be brought in due course to the attention of the Health 
Assembly. 

On the issue of drug exports, HAI had actively campaigned for better assurances of quality. It was 
therefore deeply disappointing that the WHO Certification Scheme on the Quality of Pharmaceutical Products 
Moving in International Commerce was not being used or functioning as intended. There was a great need 
for effective quality control mechanisms. 

Price was an ever-present concern, access to drugs being heavily dependent on affordability. A recent 
survey in 29 countries had shown wide variations in prices for 22 commonly used products. In a number of 
cases, the price of the same product was much higher in poor countries than in countries with a higher 
standard of living. The efforts of Member States and WHO to encourage generic drug prescribing, which 
helped to keep costs down, were welcomed, and the exchange of information on international prices 
applauded. 

Consumers International would continue to work closely with WHO through the Action Programme 
on Essential Drugs, the Division of Drug Management and Policies and other programmes and divisions that 
incorporated the concept of essential drugs in their work. 

Professor ABERKANE said he would have wished to see mention in the report of the fact that in the 
medicinal drugs arena, the standards set by the Organization and its efforts to communicate its message 
seemed to remain little noticed. Nevertheless drugs were a pressing problem for those living in developing 
countries since they were difficult of access, in short supply and very expensive. Corruption and a lack of 
any consistent national drug policies were frequently contributory factors to that situation. It was therefore 
also surprising that the widespread corruption which was known to exist had not been raised in the report: 
WHO must take an ethical stand in such matters. It also had a duty to insist that given measures be taken 
to reach specific targets - for example by actively advocating that in order to reduce drug costs, 50% of the 
essential drugs prescribed in a country should be generic. 

Dr CHATORA said that the advance of health technology and the development of new pharmaceutical 
products made choice of drugs by consumers and health managers very difficult, especially in view of 
aggressive and misleading marketing by some manufacturers. What was the Action Programme doing to 
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ensure that drug manufacturers assumed their ethical responsibilities in that regard and what other action had 
it in mind? 

Dr HAMADI said it was important for WHO to review the lists of essential drugs from time to time 
to take account of price, availability and the arrival of new products on the market. The Organization should 
also pay close attention to the question of quality control of manufactured drugs, which should be carried out 
by laboratories approved by WHO. Attention should also be paid to supervision of pharmacies in their 
dealings with drugs likely to lead to development of resistance. Lastly, supervision of drug manufacturers 
was called for to ensure respect for good manufacturing practices. 

The meeting rose at 17:40. 



NINTH MEETING 

Saturday, 20 January 1996，at 9:00 

Chairman: Professor LI Shichuo 

1. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Document EB97/13) (continued) 

Part IV • Revised drug strategy, including the role of the pharmacist (Resolutions 
WHA47.12 and WHA47.13) (continued) 

Dr ANTEZANA (Assistant Director-General), responding to points raised by members of the Board 
at the previous meeting, agreed that the revised drug strategy was an essential element in primary health care 
and in the implementation of the health-for-all strategy. At the current session, as part of the Board's specific 
programme reviews, a subgroup of the Board had already reviewed the work of the Division of Drug 
Management and Policies and had discussed in depth many of the Organization's normative functions in 
relation to pharmaceuticals and biologicals. The revised drug strategy was basically country-oriented and 
headquarters worked very closely with the regional offices in all fields concerning national drug policies and 
the implementation of the essential drugs programme at the regional and country levels. 

In reply to Dr Tangcharoensathien, Dr Leppo and Dr Chatora, who had commented on the use of 
international nonproprietary names and the ethical criteria for drug promotion, he explained that studies were 
under way and the Secretariat hoped to be able to report fully in that connection in 1997. Technical 
cooperation among developing countries was also of great importance, particularly in South-East Asia, Africa 
and the Americas. With regard to Dr Leppo's concern about privatization and the rational use of drugs, he 
informed the Board that one of WHO's main concerns was the rational use of drugs, including prescribing. 
The Organization provided not only guidelines and publications but also information that would be useful in 
stimulating public awareness of the importance of the rational use of drugs. The resistance of pathogens to 
antibiotics was closely related to emerging diseases, a field in which several WHO programmes were working 
together. 

Referring to Professor Sabalin's comment regarding what WHO could do to expand the concept of 
essential drugs and national drug policies, especially in countries with economies in transition, he pointed out 
that, in cooperation with the Regional Office for Europe, work was already being done in several such 
countries in that connection. In reply to Professor Aberkane, he explained that WHO's overall message was 
to be found in several Health Assembly resolutions and involved cooperative action with Member States to 
promote comprehensive national drug policies in support of primary health care based on the essential drugs 
concept. In that endeavour, account had to be taken of the changing situation in the world, particularly of 
technological changes and the overall health care reform taking place in many countries. 

Mrs HELLING-BORDA (Action Programme on Essential Drugs), replying to Dr Tangcharoensathien's 
question as to how the Action Programme matched demands from Member States, explained that WHO was 
collaborating with 60 Member States and was still refining priority arrangements to ensure that Member States 
that requested help would not be left without any technical or financial support. Where possible, funds would 
be found in the countries themselves. 

Technical cooperation was one of the major areas of the Action Programme. For example, in 1994 a 
large meeting involving the South-East Asia and Western Pacific Regions had been held on the subject, and 
there were cooperative activities in Africa and Latin America. 

Regarding the ethical criteria for drug promotion, she confirmed that reports would be submitted on 
a regular basis. A large multinational study was under way and the Organization was working with Member 
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States and nongovernmental organizations to disseminate information and promote the adoption of WHO's 
ethical criteria at the national level. 

The need to support good manufacturing practices, mentioned by Professor Sabalin, was being tackled 
by means of training and upgrading and with the help of feasibility studies. WHO was also collaborating 
with the International Trade Centre on a market news service giving the prices of raw materials. With regard 
to Professor Aberkane's question regarding measures for the attainment of quantified targets, mention had 
already been made of the indicators for national drug policies. The Organization was involved in a large 
study on how some 10 countries were implementing those indicators. The Secretariat hoped to be able to 
provide further information on that development in 1997. 

Dr IDANPAAN-HEIKKILA (Division of Drug Management and Policies), referring further to the 
difficulties being encountered with regard to rational prescribing and the rational use of drugs as privatization 
and new financial methods were applied in health care, said that the Division of Drug Management and 
Policies produced model prescribing information for essential drugs to help countries in that regard. 
Consultations had started on the preparation of a WHO model formulary that could be used as a basis for 
national formularies in countries with limited resources. In fact, most of the Division's normative activities, 
such as the model list of essential drugs, and the exchange of information on drug safety, supported and 
promoted the rational use of all drugs, including generic products. Considerable efforts were under way to 
strengthen technical assistance and to provide advice and training to Member States on all drug regulatory 
matters. In that connection mention could be made of the model legislation for pharmaceuticals cooperation 
with some 20 developing countries in respect of a computer-assisted drug regulatory system, WHO guidelines 
for good manufacturing practices and other instruments. However, many countries lacked the resources for 
such regulatory activities while trying to increase the local production of generic medicines. Many of the 
important points raised would be discussed at the Eighth International Conference of Drug Regulatory 
Authorities, to be held in Bahrain in November 1996. 

Ms WEHRLI (Regulatory Support) said that the concern expressed by Professor Badran regarding the 
provision of informed and objective advice on medicines and their use to the public had to be seen in a 
broader context. Resolution WHA47.12 and the reports of the two WHO global meetings on the role of the 
pharmacist referred to therein contained a discussion of the profession's role in the overall context of the 
health care team. The intention was that pharmacists should complement rather than take over the role of 
the medical prescriber. When pharmacists dispensed medicines it was of the utmost importance that they 
should provide patients with the necessary information to ensure their appropriate use. The importance of 
the role of the pharmacist in providing advice on and promoting the rational use of drugs had also been 
stressed by Professor Bertan during the Board's review of the work of the Division of Drug Management and 
Policies earlier in the week. 

It had not been possible in the report to go into details of the implementation of resolution WHA47.12, 
clarification of which had been requested by Dr Tangcharoensathien. In order to assess the impact, reports 
had been requested from the various parties referred to in the operative paragraphs of the resolution. The 
International Pharmaceutical Federation and the Commonwealth Pharmaceutical Association had each 
submitted a short report which had indicated that the WHO documents had proved very useful starting points 
in opening dialogues with government officials in various countries and as a basis for discussions among 
pharmacists themselves. WHO was endeavouring to collect information on follow-up of the resolution in 
Member States through the Action Programme on Essential Drugs and the regional offices. Reports had been 
received from the Regional Offices for the Americas, for the Eastern Mediterranean and for Europe. More 
detailed information and copies of relevant reports could be provided to interested members of the Board. 

(For continuation, see summary record of the thirteenth meeting, section 1 •) 
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2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Progress report on reform: Item 4.2 of the Agenda (Document EB97/4) (continued from the 
third meeting, page 60) 

The CHAIRMAN drew attention to the following draft resolution entitled "Implementation of 
recommendations on the WHO response to global change", proposed by the Rapporteurs: 

The Executive Board, 
Having considered the progress report by the Director-General on the implementation of 

recommendations on the WHO response to global change, together with the report of the Programme 
Development Committee of the Executive Board; 

Recalling resolution WHA46.16, which endorsed the concepts and principles of the report of the 
Executive Board Working Group on the WHO Response to Global Change, comprising 47 
recommendations on action to be taken to improve WHO's ability to meet the challenges resulting from 
global political, economic, social and health changes; 

Noting that proposals have been submitted, reviewed and endorsed on the 47 original 
recommendations of the report of the Working Group; 

Noting also that work was, however, to continue in order to complete the implementation of a 
number of the recommendations which by their nature take longer to implement; 

Considering that the 47 recommendations are not an end in themselves, that there is a need to 
institutionalize the process of change in the Organization and that, in particular, the impetus given by 
the global change process should lead to: the development and implementation of a new aspirational 
health policy for the twenty-first century; the redefinition of WHO's mission; and the development 
of a modern management system for WHO comprising budgetary reform mechanisms, an evaluation 
system, and the programme management information system; 

Noting that the mechanisms and structures to support such reform and change have been set up, 

1. NOTES the progress achieved; 

2. REQUESTS the Director-General to: 
(1) follow up continually the process of reform in WHO in response to external changes 
through the internal mechanisms of the Global Policy Council and the Management Development 
Committee, and to report to the Executive Board through the Programme Development 
Committee and the Administration, Budget and Finance Committee; 
(2) ensure "outcome-oriented" reporting based on the development of performance indicators 
where appropriate and a timetable for action, together with mechanisms to measure the 
implementation of reform and its impact on the Organization; 
(3) provide interim reports in cases where tasks have not been completed in accordance with 
the table; 
(4) keep under review the effectiveness of the mechanisms and structures set up to this effect, 
particularly the effectiveness of the Management Development Committee and the Global Policy 
Council in implementing reform. 

The resolution was adopted.1 

1 Resolution EB97.R9. 
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Reassignment of Member States to regions: Item 4.8 of the Agenda (Document EB97/10) 
(continued from the seventh meeting, page 99) 

The CHAIRMAN drew attention to the following draft resolution entitled "Reassignment of Member 
States to regions", proposed by the Rapporteurs: 

The Executive Board 

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

The Forty-ninth World Health Assembly, 
Considering the need to ensure full consultation between the regions concerned before a 

decision is taken whether or not to reassign a Member State from one region of the World Health 
Organization to another, 

1. DECIDES that any request by a Member State for reassignment from one region to another 
should be examined by the regional committees concerned, and that their views should be 
conveyed to the Health Assembly for its consideration before it acts upon such a request; 

2. REQUESTS the Director-General, when he receives a request by a Member State for such 
reassignment, to ensure implementation of the above provisions. 

The resolution was adopted.1 

Budgetary reform, including reorientation of allocations: Item 4.6 of the Agenda 
(Resolutions WHA48.25 and WHA48.26; Documents EB97/2, EB97/8 and EB97/INF.DOC./7) 
(continued from the sixth meeting) 

The CHAIRMAN drew attention to the following draft resolution entitled "Budgetary reform, including 
reorientation of allocations", proposed by the Rapporteurs: 

The Executive Board, 
Recalling resolution WHA46.35, which requested a number of measures not only to reform 

programme budget procedures, but also on more general managerial issues, including regular evaluation 
of progress towards the agreed targets and priorities of the programme budget; resolution WHA47.8, 
requesting further reform; resolution WHA48.25, requesting enhancement of the process of strategic 
budgeting for future bienniums; and resolution WHA48.26 on reorientation of allocations; 

Having considered the report by the Director-General and the recommendations of the Programme 
Development Committee and the Administration, Budget and Finance Committee of the Executive 
Board, 

A. Overall budget reform, including reorientation of allocations 

1. REQUESTS the Director-General, in view of the critical financial situation facing the 
Organization for the 1996-1997 biennium, to send, following consultation with the Global Policy 
Council (GPC)，a written report to all Executive Board members in late March 1996 (1) on the financial 
situation of the Organization at that time and (2) on the income/expenditure projections for 1996-1997， 
together with any action taken or proposed to respond thereto; 

1 Resolution EB97.R3. 
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2. ENDORSES the proposal to transfer 2% of resources in 1998 
interregional programme to country programmes, one-half for including 
mainstream of WHO programmes, and, in countries of greatest need, one 
eliminated or eradicated; 

B. Priority-setting 

REQUESTS the Director-General to convene a meeting of the Chairman of the Executive Board, 
three members each of the Programme Development Committee and the Administration, Budget and 
Finance Committee, together with the Global Policy Council (including the Director-General and the 
Regional Directors) to be held in Geneva on or about 17 May 1996 for the purpose of making 
recommendations on WHO's mission and the priorities for the future of the Organization's work, taking 
into account the recommendations of the second session of the Programme Development Committee, 
the subsequent discussion in the Board as a whole and the financial reports described in paragraph A.l 
of this resolution; 

C. Managerial process 

1. REQUESTS the Director-General to amend the guidance for the preparation of the plans of action 
for the 1996-1997 biennium in the light of the methodology proposed by the Executive Board and the 
priorities identified by it, and to monitor the planning process to ensure it contributes to the efficiency 
and accountability of the Organization; 

2. REQUESTS the Director-General to report to the Executive Board at its ninety-ninth session in 
January 1997 on the consolidation of budgetary reform and, in particular, on the coordination of links 
between programming, budgeting, evaluation and financial accounting, and including the Director-
General's views on the rationalization of the governance of extrabudgetary funds as indicated in 
paragraph 5 of his Introduction to the programme budget for the financial period 1996-1997; 

3. NOTES that members of the Board encourage the investigation of measures (1) to move services 
to less expensive locations; (2) to increase new approaches to fund-raising as suggested in the report 
of the task force on health in development; 

4. REQUESTS the Director-General to amend the guidance for preparation of the 1998-1999 
programme budget to ensure inclusion of alternative budgets at levels that reflect the reality of the 
1996-1997 budget; 

5. FURTHER REQUESTS the Director-General to keep the Board informed at regular intervals of 
the consistency of programme budget procedures and policy development in all areas and at all levels 
of the Organization. 

The CHAIRMAN also drew attention to document EB97/INF.DOC./7，which consolidated views 
previously expressed by the Executive Board and its two committees on priorities for WHO's future work. 
Members of the Board were invited to consider how they might wish to modify that text. 

Mrs HERZOG suggested that a more orderly and concise presentation of the five paragraphs in 
section С of the draft resolution would be to start with paragraph 3 ("NOTES ...")，which would become 
paragraph 1 ； and to group the other four, in all of which the Board was requesting the Director-General to 
take specified action, into a single paragraph 2, starting with "REQUESTS the Director-General:" and 
followed by subparagraphs 2(1) to 2(4). She also suggested that in the present paragraph 1 (which would 
become paragraph 2(1)) the phrase "for the 1996-1997 biennium" should be transferred to follow the words 
"plans of action". 

-1999 from the global and 
HIV/AIDS activities in the 

-half for diseases that can be 
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Dr CHATORA suggested that each of the six regions should be asked to nominate one person to serve 
on the review group mentioned in paragraph 1 of document EB97/INF.DOC./7 that would meet in May 1996. 
That seemed desirable both in view of the changes that would take place in the composition of the Executive 
Board and its committees in May 1996 and in order to ensure adequate regional representation. 

Dr BOUFFORD did not recollect that the Board in its current session was supposed to spend more time 
on refining priorities, as implied by document EB97/INF.DOC./7. Her understanding was that the Board had 
decided that the group scheduled to meet in May should take as its starting point the priorities put forward 
by the Programme Development Committee (PDC) and refine them further. If that was so, and PDC report 
was to be the basis for the preparation of the programme budget for 1998-1999，it was important to make 
clear that any preliminary documents based on those priorities might have to be modified in the light of 
PDC's final report and the Board's approval at its ninety-eighth session. She also asked whether the group 
meeting in May was supposed to embark upon a re-examination of WHO's mission and functions; if so, the 
fact should be mentioned in the document as one of its responsibilities. 

Professor REINER shared Dr Boufford's confusion about the group's mandate. Two proposals had 
been put forward on the composition of the group, one by Dr Boufford along the lines set out in the 
document, and the other by Dr Chatora, who had favoured one member from each region. If the group that 
would meet in May was to work on WHO's mission he favoured regional representation, but if its role was 
to consider the accomplishments of the two committees of the Board, it should be composed of members of 
those committees. 

Dr KALUMBA supported the amendment proposed by Mrs Herzog to the draft resolution and endorsed 
Dr Chatora's comments regarding document EB97/INF.DOC./7. One of the main tasks of the group that 
would be considering priority-setting should be the application of resolution WHA48.3, on intensified 
cooperation with countries in greatest need. 

Dr PIEL (Cabinet of the Director-General) said that the editorial amendments proposed by Mrs Herzog 
to section С of the draft resolution did not alter its substance and could readily be accepted. 

Concerning Dr Chatora's and Professor Reiner's point on regional representation in the special group, 
he considered that the Board did not have to take a decision immediately but could seek to achieve a regional 
balance in informal discussions. 

In response to Dr Boufford's remarks, he said that the list of priorities in document EB97/INF.DOC./7 
reflected the outcome of the discussions of the two committees of the Executive Board and of the Board 
itself. It provided a basic framework that would be used at the meeting in May to refine priorities. 
Meanwhile, because the preparation for the programme budget began at an early stage in all regions and 
countries, it would be assumed that that framework was sufficiently valid to enable the programme budgeting 
process to proceed. Any basic changes made by the May meeting would be notified immediately throughout 
the Organization. Some refinement of those priorities was to be expected. The outcome of the May meeting 
would be communicated to all regions and thus it would enter into the programme budgeting process and, 
more importantly perhaps, it would begin to set the priorities for the future work of WHO and to contribute 
to the concept of mission. The Executive Board would be considering a draft decision under item 4.7 of the 
agenda which would deal with the link between the definition of mission and the question of WHO's 
functions under Article 2 of the Constitution. 

Replying to Dr Kalumba, he drew attention to paragraph 2, second subparagraph 1 of document 
EB97/INF.DOC./7 which covered intensified cooperation with countries in greatest need. The principles 
enunciated in resolution WHA48.3 would be a basic policy background for the meeting in May 1996. 

Dr KALUMBA proposed that the words "in line with resolution WHA48.3" should be inserted into that 
subparagraph in order to make the mandate of the May review group perfectly clear. 

It was so agreed. 
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Dr BOUFFORD felt that the draft resolution and document EB97/INF.DOC./7 should be consistent 
in their definition of the role of the review group and should reflect the fact that the guidance for 1998-1999 
might require modification. She suggested that the end of the first sentence of paragraph 2 of document 
EB97/INF.DOC./7 should be amended to read "... the Executive Board asked a new working group to review, 
refine and focus the following five priority areas •••"; and that the subtitle of the document should be 
amended to "Priorities for the 1998-1999 biennium". 

Mrs HERZOG observed that the need to set criteria for priorities was not reflected in the document, 
even though the point had been emphasized by many speakers. Since the matter had been discussed in 
January 1995 by the Board and its programme review subgroups, she suggested adding a reference to the 
relevant documents of those meetings in order to show the continuity of work. 

Dr PAVLOV (alternate to Professor Sabalin) said he understood that the priorities for 1998-1999 set 
out in document EB97/INF.DOC./7 would be refined in May with a view to adoption by the Forty-ninth 
World Health Assembly. However, he was puzzled by the wording of the first subparagraph 2(2), which 
specified as a priority area the "prevention and control of specific communicable diseases, including emerging 
diseases (and the most burdensome diseases)". As he saw it, the most burdensome diseases were primarily 
chronic noncommunicable diseases. He suggested either removing the parentheses and adding a comma 
before the phrase or referring instead to "chronic noncommunicable diseases". 

Professor REINER said that he was still somewhat confused about section В of the draft resolution. 
Would the group referred to in that section be discussing WHO's Constitution and mission or the setting of 
priorities? He suggested that the terms of reference of the two groups should be kept separate. 

Dr PIEL (Cabinet of the Director-General), summing up the Board's comments on document 
EB97/INF.DOC./7 concerning priorities, said that note had been taken of Dr Boufford's suggestion to amend 
the subtitle to read "Priorities for 1998-1999" and to redraft the text to indicate that the Executive Board had 
identified a framework for the discussion in May 1996 rather than the actual priority areas for future work. 
Mrs Herzog had drawn attention to the need to show continuity in the Board's work and Dr Kalumba had 
proposed the addition of a reference to resolution WHA48.3 in the first point listed under factors and 
approaches. All those points would be covered in the course of revision. 

Dr Pavlov had raised a substantive issue concerning the most burdensome diseases. The parentheses 
around that phrase were designed to call attention to a fundamental problem discussed by PDC, one on which 
it had been unable to draw a firm conclusion. There had been several schools of thought on the matter. One 
approach was to focus on specific and emerging communicable diseases, another to refer to the most 
burdensome of such communicable diseases, a third to mention the most burdensome diseases without 
specifying whether they were communicable or not, and a fourth to refer to the most burdensome diseases 
including chronic noncommunicable diseases. That matter had been referred to the Board for a decision. 

With regard to the draft resolution, the primary purpose of the meeting in May 1996 of the Chairman 
and six members of the Board with the Global Policy Council was to examine priorities; the word "mission" 
had been inserted in section В only because of the link between priorities and mission. The Global Policy 
Council would subsequently develop the programme budget for 1998-1999 and work on the concept of 
mission as part of the long-term renewal of health for all and reform of WHO. A progress report on its work 
would be submitted to the Executive Board in January 1997. In response to Dr Pavlov, he said that the 
Health Assembly would not be called upon to approve the priorities in May 1996. 

Mrs HERZOG suggested inserting in original paragraph 1 of section С of the draft resolution a 
parenthetic reference to current and previous Board documents dealing with priority-setting and the underlying 
criteria. 

Dr BOUFFORD supported Mrs Herzog,s suggestion. She pointed out that a reference would be 
required in section В to the principle of representation of the six regions in the Executive Board group to 
meet with the Global Policy Council. She also suggested amending the phrase "priorities for the future of 
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the Organization's work" to read "priorities for the 1998-1999 biennium" in the same section; its text should 
also clarify whether a separate group was contemplated to deal with WHO's mission. 

Dr KALUMBA proposed that a reference to resolution WHA48.3 should be inserted in the first 
preambular paragraph of the draft resolution. 

He understood that the terms of reference of the priority-setting group were to be strictly related to 
budgetary reform whereas the mandate of a second group was to examine the desirability of revising the 
Constitution. The latter group, having undertaken wide-ranging consultations on WHO's long-term mission, 
would produce recommendations after about one year's work. 

Professor REINER said that the priority-setting group should keep its discussion of the subject of 
mission to a minimum in order to avoid duplication. 

Dr PIEL (Cabinet of the Director-General) said that note had been taken of Dr Boufford's proposed 
amendments to section В of the draft resolution. 

The initial proposal to set up a committee of the Board to discuss the question of WHO's mission had 
been considered premature in view of current work on the renewal of the health-for-all strategy, particularly 
under the aegis of the Global Policy Council. As an alternative, it had been decided to involve the Board 
in the discussion of priorities for 1998-1999 through a meeting of its Chairman and six of its members with 
the Council. That meeting would also provide the Council with input for its discussion of mission, which 
would be the subject of a report to the Executive Board in January 1997. At that stage, the Board could 
decide on its approach to the subject of mission and its possible implications for the main functions of WHO 
set out in Article 2 of the Constitution. 

Dr LEPPO said that he supported the comments of Mrs Herzog, Dr Boufford and Dr Kalumba on the 
two texts before the Board. 

He was not very happy with the approach to priority-setting adopted in document EB97/INF.DOC./7. 
The advice being given to the Director-General was not, in his view, particularly useful. It would have been 
more pragmatic to discuss, for example, possible programme cuts, overlapping functions and better integration 
of programmes. However, those matters could be taken up by the group at its meeting in May 1996. 

Dr BLEWETT said he understood that the group's first task would be to consider priorities and that 
it would move on in the second half of the year to discuss mission, in preparation for a decision at the 
subsequent Board session on the question of whether constitutional reform was required. 

Dr KALUMBA said that he was prepared to adopt the draft resolution with the addition of a reference 
to resolution WHA48.3 in the preamble. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) suggested that, to clarify and simplify the draft 
resolution, the words "mission and the" should be deleted from section B. 

Dr CHATORA supported Dr Boufford's proposal to insert a reference in section В of the draft 
resolution to the principle of representation of the six regions in the Executive Board group that would meet 
with the Global Policy Council. 

Dr PIEL (Cabinet of the Director-General) summarized the proposed amendments to the draft resolution 
as follows. In the appropriate chronological place in the first preambular paragraph, the words "resolution 
WHA48.3 on intensified cooperation with countries in greatest need" should be added, in accordance with 
the proposal of Dr Kalumba. No changes were suggested to section A. With regard to section B, the words 
"future of the Organization's work" should be replaced by "1998-1999 biennium". If the Board wished to 
ensure geographical balance, then the "three members each of the Programme Development Committee and 
the Administration, Budget and Finance Committee" could be qualified as being "(one from each region)". 
Dr Al-Awad¡ had questioned the need to refer to "mission", as it was clear that the meeting to be held in May 
1996 would focus on priorities, in particular for 1998-1999. Regarding section C, the editorial improvements 
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suggested by Mrs Herzog appeared to have been accepted and consisted essentially of moving paragraph 3 
up to be the first paragraph of the section, amalgamating the remainder of the text as subparagraphs of a new 
paragraph 2 of section C, starting "REQUESTS the Director-General:", and moving "for the 1996-1997 
biennium" to follow "plans of action" in the new paragraph 2(1). 

Dr BLEWETT said that, having listened to the comments made and recognizing that section В referred 
only to a one-day meeting to be held in May 1996，he thought that the word "mission" should be deleted. 
A similar committee should meet later in the year to consider WHO's mission and functions. 

Dr MILLER, echoing the views expressed by Dr Blewett and Dr Al-Awadi, suggested that the text of 
section В should simply refer to "WHO's priorities". 

It was so agreed. 

The resolution, as amended, was adopted.1 

Dr PIEL (Cabinet of the Director-General) said that the following text, amending document 
EB97/INF.DOC./7 in the light of members' comments, would become a basic working paper for the meeting 
on priorities to be held in May 1996，with the addition of the full references to background documents and 
resolutions requested by Mrs Herzog: 

Budgetary reform including reorientation of allocations 

Priorities for 1998-1999 

The priority areas and other factors and approaches indicated below provide a general framework 
for initial preparation of the programme budget for 1998-1999，and for further review by a meeting in 
May 1996 of the Chairman of the Executive Board, three members each of the Programme 
Development Committee and the Administration, Budget and Finance Committee together with the 
Global Policy Council (including the Director-General and the Regional Directors). That meeting will 
further define the priorities, factors and approaches, including, for example, the specific diseases and 
conditions of health, and the specific core normative functions of WHO that require priority attention 
or protection in WHO's work during 1998-1999. 

Considering that primary health care is the basis and the priority concept of the Ninth General 
Programme of Work, essential to the renewal of the health-for-all strategy, the Executive Board 
identified the following five priority areas for further consideration: 

(1) eradication of specific communicable diseases; 
(2) prevention and control of specific communicable diseases, including emerging diseases, and 
the most burdensome chronic noncommunicable diseases; 
(3) promotion of primary health care including family health, women's health, reproductive 
health, essential drugs, vaccines, nutrition, and the development and application of relevant 
knowledge and technology; 
(4) promotion of healthy behaviour with emphasis on school health as an integral part of 
primary health care; and 
(5) promotion of environmental health, especially community water supply and sanitation. 
The following factors and approaches will be applied when reorienting resources in accordance 

with the above priorities: 
(1) intensified cooperation to meet the needs of the least developed countries and populations 
in greatest need, in line with resolution WHA48.3; 
(2) the burden and nature of diseases and conditions of ill health prevalent in Member States; 

1 Resolution EB97.R9. 
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(3) the impact or benefit likely to result from allocation of additional resources to specific areas 
of work; 
(4) the existing ratio of regular to extrabudgetary funding for the areas of work in question; 
(5) the need for equity of access to utilization of and outcome of health systems based on 
primary health care; 
(6) the need to alleviate poverty and strengthen countries' capacity to place health within the 
overall development framework; and 
(7) the need to protect the core normative functions of WHO. 

Full background information, including relevant resolutions and documents, will be made 
available at the May 1996 meeting mentioned above. 

3. REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE 
ADMINISTRATION, BUDGET AND FINANCE COMMITTEE OF THE EXECUTIVE 
BOARD: Item 3 of the Agenda (continued from the eighth meeting, section 2) 

Time-limit for specific resolutions (continued) 

Decision: The Executive Board, having considered the report of the second meeting of the Programme 
Development Committee, in particular the section on time-limit for specific resolutions, requested the 
Director-General to study the relevance of reporting requirements in existing resolutions, and to report 
to the Programme Development Committee at its third meeting in January 1997; and decided that any 
reporting requirement in new resolutions should be limited to a call for a report at a specific time and 
that any further report must be requested in a subsequent resolution or decision.1 

Review of WHO procurement policy (continued) 

Decision: The Executive Board, having considered the report of the third meeting of the 
Administration, Budget and Finance Committee, in particular the section on review of procurement 
policy, requested the Director-General to study the two basic alternatives for the future orientation of 
WHO's supply services, namely (1) broad-based supply services responding to requests for both 
technical and more general items from Member States or from programmes or (2) a service for the 
purchase of drugs, biologicals and other highly technical products and a service for the provision of 
technical assistance to countries in order to enable them to strengthen their own procurement and 
supplies management systems; and to report to the Executive Board at an appropriate time on the result 
of the study.2 

4. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 9 of the 
Agenda 

Research policy and strategy - report on meeting of the global Advisory Committee on 
Health Research (ACHR): Item 9.1 of the Agenda (Document EB97/17 and Corr.1) 

Professor FLIEDNER (Chairman, Advisory Committee on Health Research), said that the global 
Advisory Committee on Health Research (ACHR) was convinced that the health challenges that lay ahead 
for nations could be mastered only with the support of science and technology as well as of appropriate 

1 Decision EB97(2). 
2 Decision EB97(3). 
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qualified persons to identify the issues of crucial importance, weigh them in accordance with society's 
priorities and develop approaches to resolving them. Recalling its terms of reference, he said that the ACHR 
system was dedicated to helping preserve the integrity of WHO as the directing and coordinating authority 
on international health work. WHO's constitutional mandates to promote and conduct research in the field 
of health and to promote cooperation among scientific and professional groups contributing to the 
advancement of health established a clear-cut leadership role. WHO should therefore conduct research 
necessary to advance global health and should mobilize the scientific community to utilize its resources to 
address global health issues, thereby broadening and deepening the scientific basis for essential political 
decisions and government initiatives. ACHR was of the opinion that those constitutional mandates should 
be given greater emphasis in the Organization's future policy. Ways and means should be found to maximize 
the contribution of science and technology in the light of the evolving problems that were of critical 
significance to global health. 

A major activity of ACHR was to develop, by the end of 1997，a research agenda to support the 
renewed health-for-all strategy aimed at improving health conditions and health services at global level in 
spite of the dynamics of global developments; that research agenda was to be presented and proposed for 
implementation at the Health Assembly in 1998. It would establish a consensus on scientific and 
technological priorities concerning the health conditions of the individual, health care systems, environment 
and health, social behaviour and nutrition. It would also deal with the way in which innovations in 
communications technology could improve links between academic and research institutions, resulting in a 
new commitment of the science and technology of the North to the problems evident in the South and 
facilitating the communication of research findings more directly from research institutions to decision-
makers. ACHR would also seek to mobilize the world's science and technology organizations to address 
themselves more to global issues, and that would require new intellectual approaches. 

ACHR had reviewed research plans and activities at global and regional levels, and its members had 
acquired first-hand information on programmes dealing with aging and health, maternal and child health and 
family planning, neurosciences and mental health, and safety promotion and injury control. Several regional 
ACHRs had presented constructive initiatives, had cooperated closely with the respective research councils 
and were prepared actively to support the development of a new global research agenda; unfortunately, 
however, the European Region had been led, apparently by severe financial constraints, temporarily to 
suspend the work of the European ACHR at a time when it was urgently needed to bridge the gap between 
West and East in health and health services research. 

ACHR had welcomed the WHO initiative on the scientific activities of the environmental health 
programme, and also the proposal of the local authorities in Kobe, Japan, to establish a research centre to deal 
with global health development issues; it would welcome the creation of similar WHO-owned research 
centres in other parts of the world, and was prepared to advise on the development of such centres. 

At its meeting in October 1995，ACHR had reviewed the disability-adjusted life year (DALY) approach 
to measuring disease burden and the report of the Ad Hoc Committee on Health Research Relating to Future 
Intervention Options entitled "Investing in health research and development: an agenda to address the 
problems of the poor". ACHR had concluded that the DALYs indicator should not be used for setting 
research priorities and that verification of its methodology, validation of its underlying concept and 
demonstration of its utility in practice had not yet been achieved. As for the peer review of the work of the 
Ad Hoc Committee, the Committee's Chairman had been present at the ACHR meeting and had accepted 
most of the points raised. ACHR had serious reservations about using DALYs for measuring the cost-
effectiveness of public health interventions or setting research priorities, excluding other alternatives. The 
proposal to create new institutional arrangements had had in principle little to do with the thrust of the report, 
and was potentially destructive because the new consortium suggested could undermine the institutional 
integrity of WHO and subsume its mandate as the organization within the United Nations system responsible 
to nearly 200 Member States for directing and coordinating international health work, including research. 
WHO should continue to fulfil that constitutional mandate and should not allow its responsibilities to be 
relinquished to other bodies or diluted; it must maintain and strengthen its capacity actively to meet current 
and growing challenges in health development and health research. ACHR would contribute substantially 
to the renewal of the health-for-all strategy by developing an agenda for science and technology to support 
health for all in the coming decades. 
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Professor GIRARD said the topic of research policy and strategy was one of the most important to be 
debated by the Board at the current session and, indeed, in the work of the Organization. Two high-calibre 
groups had taken radically different, but possibly complementary, approaches which opened the way to debate 
on the subject. Research, together with training, was generally deemed to be the key to the future. It was 
critical to WHO's response to the most important challenge of the next 50 years, namely, how to reconcile 
health marketing and medical ethics. 

Clearly, the situation at present was far from perfect. Most health problems were experienced by the 
countries of the South, while research was generally in the hands of teams from the North which tended to 
overemphasize the health problems encountered in the North. Some health sectors were given greater 
attention than others: for example, research on health care systems was treated as secondary, since the 
tradition in the North was to treat diseases rather than to work on the facilities for providing care. Health 
care professionals had done little to popularize their own activities and were facing a terrible dilemma. The 
more they progressed, the more they perceived the complexity and diversity of health matters. Yet all 
researchers knew that an experiment involving several variables would yield no results: success could only 
be achieved by looking at a single parameter at a time. They were therefore wary of attempts to incorporate 
complicated questions such as housing and employment in research on health. 

Perhaps the time had come to acknowledge that research was too vitally important to be left in the 
hands of researchers alone. If that was the case, then WHO and Member States must have the courage to 
look for new approaches, such as the notion of health partnerships referred to by the Director-General. 
Partnership was most useful in elaborating and implementing solutions; it was less effective for decision-
making, which was the province of representative bodies. WHO was the organization in which States came 
together at the highest level to decide on health policy; that body was therefore best qualified to determine 
the future course of health research. Article 2 (n) of the Constitution conferred on WHO the responsibility 
to promote and conduct research in the field of health. If Member States now took a different view of the 
Organization's responsibilities, then the Constitution would have to be amended. New approaches were also 
needed in respect of the need to reconcile health marketing with medical ethics. A number of countries were 
uncomfortable with the idea of treating health like just another commodity, of letting market forces loose in 
that sphere, with no opposing forces to counteract them. In developing new approaches, however, it was 
important to take account of established approaches. Just as health reforms should not proceed without 
reference to physicians, new approaches to research could not be developed without reference to researchers. 

The analyses being undertaken by the Ad Hoc Committee and ACHR were at two levels, the scientific 
and the institutional. In terms of scientific analysis, he had already pointed to the disparity between WHO's 
multisectoral approach to health and the single-minded approach of researchers; that could quickly lead to 
territorial disputes and conflicts over areas of competence and authority, as had been shown in dealing with 
AIDS within the United Nations system. Furthermore, financing decisions had an impact on WHO's 
programme performance: those programmes financed from extrabudgetary resources were less robust than 
those financed, at least partly, out of the regular budget. 

The task before the Board was to look at research prospects well beyond the year 2000. The Ad Hoc 
Committee had made a powerful contribution to the debate on research policy and strategy, as had the 
reaction by ACHR. It might be useful to consider combining the two bodies to work out a new approach 
to research policy for the future. 

Dr BOUFFORD, endorsing the comments of the previous speaker, agreed that the topic under 
discussion was of paramount importance: one of the Organization's critical functions was to mobilize the 
expertise available in the research community. WHO, in preparing the new research agenda for 1998，must 
give due attention to the need to articulate recommendations for research and development priorities that were 
consistent with the health-for-all agenda. Most observers would agree that WHO had a responsibility to 
identify gaps in research and to try to encourage investigation into critical areas, such as basic research, drug 
development and technology development. 

She requested clarification on the status of the draft report from the Ad Hoc Committee vis-à-vis the 
report of the ACHR peer review group, which had criticized the conclusions reached by the Ad Hoc 
Committee. Both documents had been issued by WHO, yet they offered vastly different viewpoints on how 
to mobilize the research community around the health needs of developing countries. The core differences 
revolved around the use of DALYs. She had been somewhat surprised by the intensity of the polemic on 
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that subject and considered it important to explore measures that went beyond the classic research tools, 
including intersectoral measures that were becoming increasingly important in the health field. A 
recommendation had been made concerning a consortium to look further into those issues. Such a consortium 
could be sponsored by WHO in the spirit of new partnerships, new collaborations. The structure outlined 
for the consortium, involving governments, universities and research institutes, was exactly the kind of 
approach being sought in other new partnership endeavours. Surely such a group could be integrated into 
the work of ACHR? It would be useful to hear suggestions on ways of reconciling the contents of the two 
reports, so that WHO could adopt a unified position on methodology, and on how such efforts could advance 
the health-for-all research agenda. 

Stress had been laid on neurosciences in the review of the mental health programme, but behavioural 
research was equally important, since 50% of preventable morbidity and mortality fell into the category of 
behavioural problems. Finally, she would appreciate more information on the work being undertaken in the 
safety promotion and injury control programme. 

Dr LEPPO welcomed Professor Fliedner's emphasis on the development of a research policy and 
agenda by 1998 and agreed that it was important to mobilize the scientific community in conjunction with 
renewal of WHO's health-for-all strategy. In his view, the first step should be the preparation of a synthesis 
of existing knowledge that could be used in determining health policy. Value-driven, evidence-based policies 
were needed, and he was pleased to learn that the scientific community was ready to respond to the challenges 
in that regard. 

He endorsed the comments of Professor Girard. It was important to debate fundamental issues openly 
and to reconcile different views within and outside WHO. Several drafts were available of the report of the 
Ad Hoc Committee on Health Research Relating to Future Intervention Options, and it was not clear whether 
they were WHO documents. The work of the Ad Hoc Committee was an informative, well documented 
coverage of current scientific knowledge; however, he had serious reservations regarding some of the 
conclusions and the final chapter of its report, on institutional arrangements, which implied that regulatory 
control should be loosened in order that more resources could be obtained for research. The ground rules 
for new forms of partnership should be set. He agreed with the criticism by ACHR about use of the DALY 
approach; the technique required further development. 

The research community should be mobilized to support WHO in its endeavours for achieving better 
health through research, and the work of ACHR and the Ad Hoc Committee should be brought together to 
that end. 

Dr PAVLOV (adviser to Professor Sabalin) noted the importance of health research in the 
implementation of WHO programmes. The principle of using strictly scientific criteria for choosing the basic 
directions and for formulating WHO health programmes was the only correct approach to implementing health 
strategies at the country level. Use of a scientific approach in choosing priorities for action and for drawing 
up plans to implement them had long guaranteed the prestige of WHO and had confirmed its normative 
functions. Research was an indispensable component of that approach. Health research programmes carried 
out under the auspices of WHO should be strengthened, and optimal conditions should be created for using 
the untapped potential of science to further health and well-being. 

ACHR had tried to make the best use of scientific resources and to involve the scientific community 
in resolving regional and global problems. A further strengthening of the coordinating role of ACHR was 
important, particularly during the present period of crisis in WHO. There was a danger that WHO's research 
programme might be pushed into the background at a time of resource curtailment; any weakening could 
quickly have negative effects. ACHR could help WHO to take proper scientifically based decisions to resolve 
its present difficulties. 

Dr KILIMA recommended a cautious, strategic approach to the question of research. As a health 
manager and researcher, it was his experience that it should respond to the most important local problems. 
Health providers and policy-makers should have prior knowledge and involvement in order to bridge the gap 
between researchers and themselves. They should therefore be involved in identifying priorities for research 
and in following its progress. Furthermore, the research should be reported in such a way that it was 
comprehensible to the users, perhaps by publishing the results in two forms, one in scientific language, the 
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other directed to a more general audience. Research institutions should monitor and evaluate the impacts of 
their research, to determine whether the results were being used and, if not, why. Social and anthropological 
research might clarify why some research results were not used. 

Dr BLEWETT noted that the percentage of resources represented by extrabudgetary funds, which was 
the main type of research funding, had been decreasing. There were two sources of tension which should 
be addressed: the use of DALYs and the differences between ACHR and the Ad Hoc Committee, which 
should be resolved in the interests of WHO. Both the criticisms of the DALY approach by ACHR and 
reports from organizations that had developed and used the method should be considered, in order to 
determine how health and research priorities should be set. For example, the World Bank, an international 
agency that was an important source of funds for health, had used DALYs, and it would be interesting to 
have its opinion. It would also be interesting to hear whether any countries were using DALYs in setting 
priorities. In relation to the criticism by ACHR of certain assessments made by the Ad Hoc Committee, it 
would be useful to know whether the most recent version of the report of that Committee had met some of 
the concerns and criticisms of ACHR and whether any of their conclusions had been altered as a result of 
those criticisms. He agreed with Professor Girard that an open debate was required to reconcile the 
differences on those topics within the scientific community. 

Professor REINER endorsed the views of Professor Girard, Dr Boufford and Dr Blewett. Further, he 
supported the proposal to strengthen the links between ACHR and the programme on environmental health. 
He was concerned that the European ACHR had not been able to meet during the biennium owing to financial 
constraints, as detailed in paragraph 23 of document EB97/17. Urgent debate and concrete action were 
needed to remedy such a situation and he therefore endorsed the recommendation made in paragraph 24. The 
brain drain already existed in the countries of central and eastern Europe and new independent States, and 
was having serious consequences for health research in those countries. 

Dr KALUMBA said that a number of matters covered in the ACHR report required further clarification, 
in particular the use of the DALY approach for setting priorities and WHO's status as the body responsible 
for issuing authoritative statements on health and setting the health research agenda. National policy-makers 
were concerned with how to gain political support to ensure effective implementation of health strategies, how 
to ensure health protection and promotion, more efficient and equitable management of health systems and 
community involvement, and how to integrate individual programme strategies. Research programmes should 
be matched to those priority areas. If the DALY approach was not appropriate, other suggestions were 
needed. In his country DALYs were used, but in a modified form in order to take into account ethical issues, 
for example, questions of equity. But both governments and researchers were sometimes caught up in 
practical decisions where value judgements had to be made. He also had some serious reservations on 
scientific grounds regarding some of the comments made in the full ACHR report (document 
ACHR33/95.14), made available to members of the Board, in particular regarding the components of health 
policy research. 

Dr TSUZUKI urged Board members to do all they could to complement and reconcile the efforts of 
ACHR and the Ad Hoc Committee, notably by helping to mobilize more resources to strengthen research 
programmes. It was, however, the constitutional responsibility of the Organization as a whole to define health 
and research priorities. 

Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) submitted that the procedure followed in nominating 
the Ad Hoc Committee had been controversial. Current calls for conciliation would have been unnecessary 
had the two committees' work been properly coordinated from the outset. 

The report before the Board contained much valuable information for those directing research in the 
countries, and some commendable conclusions, including the idea of integrated intervention packages. But 
given that the basic issue was poverty and inequality, and that the polemic centred on how best to use what 
little resources were available in poor countries, he found there to be a somewhat excessive technical content 
and too little in the way of ethical considerations. He himself would have preferred an approach which 
favoured social rather than technocratic issues. At first sight, the idea that developing countries should 
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concentrate on research oriented towards short-term impact on their own health problems did not appear out 
of place. However, it implied that the international scientific community of the South would be cut off from 
research at the frontiers of knowledge, where the world scientific community was working, thus further 
widening the gap between scientific research in the South and in the developed world, and halting research 
on projects which could generate resources and help to strengthen health systems. To place scientific 
resources where there was most need, even though it would lead to disparities in their geographical 
distribution, ignored the basic problem of concentration of scientific capability. Further, he pointed out 
contradictions in the conclusions of the report. For example, that biomedical sciences had little importance 
in noncommunicable diseases compared to demographic research, when information provided in the report 
itself indicated that they had to be of comparable importance. 

What was important was the need for more investment in research and more political commitment on 
the part of governments to the health of their people; that was more a political than a scientific matter. 
Discussion on mobilizing resources for research in the South was focusing on participation of the private 
sector within countries, which was a limited view. Mobilization of resources for development was a global, 
not a national, problem, and should be dealt with in negotiations in which the Organization should support 
the poorest countries. 

Professor SHEIR also wondered why the subject of ethics in research had been neglected in the report. 
While individual countries and regions must obviously identify their own research priorities, it should be 
generally acknowledged that high-technology biomedical research was essential as the world approached a 
new century, and should definitely form part of the remit of WHO's research committees. 

There was a need for an adequate information system that permitted research groups to communicate 
the results of their work and to receive proposals and process queries from around the world. Although 
research programmes were too important to be sacrificed to budgetary constraints, those constraints should 
be borne in mind by programme planners in achieving a balance between high-technology and basic research. 

Lastly, she questioned the importance attached in the report to the brain drain from poorer European 
countries and what appeared to be special pleading on their behalf, if not on behalf of the Region as a whole, 
with regard to the allocation of resources. The phenomenon affected all regions, and should be addressed 
in an equitable fashion everywhere. 

Mrs HERZOG said that she detected no fundamental difference of opinion on the importance of the 
ACHR programme and the need to support and strengthen it. However, tension between the two 
committees - although it could on occasion prove creative - might lead to each hampering the other's work. 
The problem might be solved by establishing a joint body with a comprehensive mandate. To her mind, 
priorities in health research should reflect the objectives of the health-for-all strategy and the reform process. 
She agreed with the comments of previous speakers on the behavioural aspects of research. 

Dr PICO (alternate to Dr Mazza) endorsed many of the views already expressed. It was WHO's 
responsibility to define research priorities which should be in accordance with the needs of countries and 
regions. Special attention should be accorded to the social and biological aspects of research, as Dr Boufford 
had said; but the question as to how resources could best be used for the benefit of the community and better 
and more rational use be made of technological progress was also important. He shared Dr Kalumba's ideas 
on areas of research; the quest for greater efficiency, ethical aspects of decision-making, and improvement 
of the quality of health services were all major concerns. In addition, the achievement of social equity was 
a fundamental mission of the Organization, calling for the mobilization of the international community to 
advance the three interrelated causes on which human well-being in the health field depended: research, 
teaching and the provision of medical care. 

Professor BERT AN considered that research priorities should be in alignment with the priorities defined 
in the health-for-all strategy and with WHO's views, as the lead agency in international health matters, 
concerning the most pressing global issues. Wide dissemination and application of research findings were 
obviously important; one matter which deserved more attention was the need to strengthen the Organization's 
advisory role in determining which of various - sometimes contradictory - research findings could or should 
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be generally applied and in assisting countries in adapting the outcomes of research to specific circumstances: 
the calculation and use of DALYs was a case in point. 

Dr DEVO said that research undoubtedly played a valuable part in the endeavour to achieve well-being 
for all. He fully supported the remarks made by Professor Girard, in particular. One question which 
remained unanswered concerned the difficulty, where research was concerned, of maintaining a balance 
between the rights of individuals, the interests of society and the limited resources of the environment. He 
called attention to the work of the 1994 joint WHO/CIOMS colloquim on the impact of scientific advances 
on future health, and echoed the views of other Board members concerning the need - in the name of 
worldwide solidarity - to bear ethical considerations constantly in mind. 

Mr SMYTH (alternate to Mr Hurley) endorsed Dr Blewett's remarks on the subject of the World Bank 
and its use of DALYs. The health portfolio of the World Bank was understood to be currently valued at 
US$ 8000 million and to be increasing by US$ 2000 million each year - a major investment by any standards. 
If WHO wanted to develop links with the Bank and other agencies, then it would have to develop a clear 
strategy structured around priorities which were themselves based on good-quality research. The controversy 
with regard to DALYs should thus be resolved as a matter of urgency if it was not to have a negative effect 
on the critical investment decisions, both by WHO and by other potential partners. 

Dr BANKOWSKI (Council for International Organizations of Medical Sciences) said he would have 
wished to have time say a few words on CIOMS collaboration with ACHR and, through ACHR, with WHO. 

Dr FEACHEM (World Bank) noted that since 1992 the World Bank and WHO had been working 
actively together on the measurement of burden of disease. The DALY concept constituted only part of that 
exercise, which had other important components, including, for example, the construction of a comprehensive 
picture of mortality by cause, place of residence, sex and age, for the world as a whole. The work on burden 
of disease had proved useful to countries in considering priorities and guiding the allocation of public 
resources. Burden of disease was currently being assessed using either DALYs or local modifications of that 
indicator, in sub-Saharan Africa (Eritrea, Ethiopia, Guinea, Kenya, Mauritius, Uganda, United Republic of 
Tanzania and Zambia); Asia (India, Indonesia, Sri Lanka and Turkey); in the Middle East and North Africa 
(Algeria, Jordan, Morocco and Tunisia); Latin America and the Caribbean (Chile, Colombia, Guatemala, 
Jamaica, Mexico and Uruguay); and eastern Europe and the former Soviet Union (Estonia, Georgia, 
Kyrgyzstan, Turkmenistan and Uzbekistan). It appeared that the quantification of burden of disease and 
associated cost-effectiveness analysis would be of increasing assistance to policy-makers in wealthy and 
poorer countries alike in making difficult policy choices and resource allocation decisions. While there was 
no single approach to the analysis of burden of disease, it was fair to say that the joint work of WHO and 
the World Bank had constituted a great contribution and incentive to research in that field. As Dr Kalumba 
had pointed out, institutional, political and social factors and parameters had also to be taken into account, 
along with data on burden of disease and cost-effectiveness, when taking policy decisions and allocating 
resources. 

As for the Ad Hoc Committee, it was an independent group bringing together broad national, 
professional and disciplinary representation. Its work had been widely debated in both low- and middle-
income countries. The World Bank was but one of the 12 sponsors of the Ad Hoc Committee, the others 
being six governments (Australia, Canada, Norway, Sweden, Switzerland, United Kingdom), four major 
foundations and the International Health Policy Programme. In October 1995，the sponsors had met with 
representatives of low- and middle-income countries to discuss a draft report by the Ad Hoc Committee. The 
meeting had found merit in the work of the Ad Hoc Committee and had agreed to refine, develop and take 
forward its recommendations, in close collaboration with other partners. The World Bank intended to be part 
of that process and regarded WHO's continuing active involvement as being essential to an appropriate and 
agreeable outcome. 

The World Bank was a supporter of the virtue of free markets, the most important of which was the 
free market of ideas. It therefore welcomed the vigorous debate among technical specialists. While that 
debate continued, health planners, those allocating health resources and international assistance agencies would 
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make use of the best methods and techniques available, in anticipation of their further refinement and 
development. 

Dr HU Ching-Li (Assistant Director-General) said that the comments by members of the Board 
indicated that, despite economic constraints, WHO should not weaken its role of directing and coordinating 
health research, and that the research policy and agenda should complement the renewal of the health-for-all 
strategy. Concern had been expressed about ACHR and the Ad Hoc Committee. The Board and the Health 
Assembly gave ACHR its mandate, while ACHR transmitted its recommendations and views regarding the 
coordination of health research to the governing bodies through the Director-General. The Ad Hoc 
Committee was an independent body focusing on health research. Some of its meetings had been hosted by 
WHO in Geneva and its views had been put before ACHR. In accordance with its mandate, the latter had 
established review groups to consider the work of the Ad Hoc Committee and the DALY indicator, and had 
submitted its views to the Board. As the Director-General had said, new partnerships were needed to 
coordinate efforts to set priorities in health research, but decisions would ultimately be taken, after discussion 
in the Executive Board, by the Health Assembly. In response to Dr Boufford's request for more information 
about safety promotion and injury control, he said that the information would be provided to her directly by 
programme staff outside the meeting. 

Professor FLIEDNER (Chairman, Advisory Committee on Health Research), responding to the debate, 
reiterated that for the past 36 years ACHR - a body set up at the behest of WHO's governing bodies - had 
endeavoured to fulfil its mandate, using its best scientific judgement. It had therefore been with some distress 
that he had listened to the earlier discussions on WHO's priorities and noted the omission of any mention 
whatsoever of scientific research. The only way to cope with the diseases targeted as priorities lay through 
the generation and dissemination of new knowledge. The involvement of the scientific community was, 
therefore, essential and he urged the Board explicitly and without delay to recognize the importance of 
scientific research. Health was not a static affair; rather, it was linked to global development, particularly 
population dynamics, industrialization and environmental issues. The year 2020 was likely to be fraught with 
complex health questions requiring complex responses, not only from the sciences - medical and social 
sciences, economics and engineering - but also from the humanities with regard to ethics. In that connection, 
he remarked that CIOMS had been studying ethical aspects over the past few years and its findings were 
readily available. For the moment, little attention was paid in national research institutions to the complexity 
of global development and that was why the scientific community must be alerted to that dimension. 
Governments understandably wished to use research funds in the first instance for national benefit. New, 
globally-oriented thinking was called for. Against that background, ACHR was trying to help WHO identify 
a future research agenda and to mobilize the scientific community to accept that agenda. But efforts were 
also needed to encourage donors - as well as scientists - to think globally in terms of research and to make 
governments aware of the potential contribution of the sciences to health. 

Professor SAYERS (Advisory Committee on Health Research) said that the ACHR DALY review group 
believed that major decisions regarding the allocation of health resources should be based on information that 
was as good and as dependable as possible. The essence of his own particular contribution to ACHR's 
conclusions on the report of the Ad Hoc Committee was that it was unwise to base a major study on a single 
health measure, especially one which was as yet unverified and un validated and which seemed to ACHR to 
be not yet a mature and reliable instrument. Three types of difficulty had been encountered with DALYs: 
there was a structural difficulty - omissions must be remedied and there was scope for substantial 
modification, requiring further scientific debate; there were ethical problems which called for debate; and 
there were consequential problems flowing from the manner in which the DALY indicator was used, in 
particular for calculating the health burden. DALYs were valuable in certain circumstances in an appropriate 
form but their uncritical widespread acceptance seemed to reflect the fact that expectations were too high for 
a single index. Users should understand that, in its present form, the DALY approach failed to accommodate 
the multifactorial nature of disease and the existence of both long-standing and immediate determinants of 
disease or to recognize the common situation where multiple pathologies could and did exist. Thus its use 
without full cognizance of those limitations should be discouraged, especially for the allocation of resources 
to improve community health. As for alternatives, ACHR was currently investigating at least two new 
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approaches and intended in due course to throw the question open to the scientific community, together with 
some ideas designed to stimulate further thought. 

Dr GODAL (Tropical Disease Research), speaking in his capacity as Study Co-Director of the Ad Hoc 
Committee on Health Research Relating to Future Intervention Options, thanked Board members for their 
positive comments and constructive criticisms of the current and past drafts of the Ad Hoc Committee's 
report. The basic aim of the Ad Hoc Committee's review had been to strengthen the analytical basis for 
decision-making with regard to the allocation of resources for health research and development. The choice 
of DALYs as an aggregated measure of disease burden, usually expressed in terms of mortality and disability, 
had been made for four reasons. Firstly, the reality was that decision-makers had to make their decisions 
regarding the allocation of resources by taking an aggregated approach to the disease burden. Secondly, it 
was very important to have a unifying measure of disease burden for further analysis and, for example, 
assessing risk factors or determinants; there was a need for cost-effective interventions in health research and 
development, and it was a great advantage in doing cost-effectiveness projections to have a single, unifying 
measure. Thirdly, DALYs had been developed through intersectoral collaboration, and that was very 
important as a foundation for strengthening the multisectoral approach to health. Fourthly, DALYs were 
explicit in their assumptions, and those assumptions could be debated and modified to meet local, regional 
and national needs. All the basic data used in deriving DALY measurements could be made available. What 
DALYs did not do was deal with the considerable underlying uncertainty in the data; there was undoubtedly 
scope for improvement, but that debate could most usefully be conducted in the scientific literature. 

The Ad Hoc Committee was very concerned about resources for health research and development; its 
calculations had shown a decline in resources going to populations in greatest need, especially those in 
developing countries. It was a serious ethical issue as well as an economic one; for example, vaccines had 
been developed in the North which had not been advanced in terms of testing in the South. 

The Ad Hoc Committee had observed that the organization of health research and development was 
very fragmented, and that strong advocacy was needed to counteract the declining trends. Taking the example 
of the agricultural research system: the Committee had suggested a voluntary forum aimed at improving the 
aggregation, consolidation and coordination of activities. WHO's role in that consortium had been set out 
in the latest version of the Ad Hoc Committee's report, which responded to some of the concerns expressed 
by ACHR. If the Organization were to take the lead in the establishment of such a forum, with the help of 
other key players, there would be many advantages, including a speedy aggregation of dispersed research and 
development activities. 

The Ad Hoc Committee had addressed and incorporated the ACHR criticisms in the version of its report 
made available to members of the Board, except for the maintenance of the DALY approach; it had also 
noted the other comments that had been made by members of the Board, which would be incorporated in the 
final version of the report. Finally, he was confident that the Ad Hoc Committee would commit itself to 
collaborating with all competent bodies to ensure that the resources available for health research and 
development were used in the best possible manner to combat the world's health problems, especially those 
of the most disadvantaged populations. 

Dr MACFADYEN (Regional Office for Europe) noted the view of the Chairman of ACHR that research 
was being neglected in the European Region. A decision had been taken to wind up the research 
programme - it had been allocated zero regular budget programme resources and zero human resources. The 
reason for that decision was the East-West health gap, which WHO must assist governments in closing on 
a very short time-scale. Since it was the Regional Committee that had taken the decision in question, it could 
easily reverse it in the 1998-1999 biennium, but that would mean another programme would have to be 
terminated. When Regions made such difficult choices, they must be firm in adhering to them. The 
European Advisory Committee on Health Research would, nevertheless, be convened during the coming 
biennium, jointly with the Standing Committee, and would focus on the health-for-all strategy update and on 
ensuring that it was evidence-based. 

As had been pointed out, paragraphs 23 and 24 of the Director-General's report (document EB97/17) 
were fairly critical of the decision taken by the Regional Committee. Yet that decision had related only to 
the budget of the Regional Office; it did not prevent the Regional Office from sponsoring research in the 
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Region. Programme managers would mobilize funds in the way research was usually funded - by competitive 
bidding for available resources based on high-quality proposals. 

Mention had also been made of the serious problem of research in the central and eastern European 
countries: that, too, might usefully be discussed by the European Advisory Committee on Health Research. 
The situation in central and eastern Europe was unusual in that there was an established research structure, 
yet no funds were available to maintain laboratories and pay young researchers. The problem was how to 
preserve that intellectual and physical capital. 

In conclusion, he said the decision to roll back the research programme had arisen from the specific 
circumstances of the European Region; he would not necessarily advise other Regions to follow suit. 

The DIRECTOR-GENERAL thanked Professor Fliedner for chairing ACHR, which had provided 
constructive advice as well as criticism with regard to WHO's health research activities. The Ad Hoc 
Committee, too, had made a great contribution to the Organization's vision and to thinking on its future 
research policy. Research activities always entailed competition and often involved duplication. All WHO 
programmes had research components which were coordinated under the aegis of the ACHR system. Under 
the new extended partnership, ACHR would provide constructive oversight of the research carried out by the 
Ad Hoc Committee. 

As Professor Girard had noted, health research was a most complex endeavour. Its outcomes must be 
applicable in the implementation of health care programmes at country, regional and global levels. 
Dr Kalumba had stated a few days earlier that WHO concentrated on figures for mortality, to the detriment 
of those on morbidity. Yet the Ad Hoc Committee was now looking at aggregated data on mortality, 
morbidity and disability. 

A number of methods had been developed for deciding on the allocation of health resources. They 
included "disability-free life expectancy", "quality-adjusted life expectancy", DALY and, in OECD, "years 
of productive life lost". Application of the DALY indicator alone at the country level for allocation of 
resources might give misleading results. For example, in The world health report 1995 (page 38 of the 
English version), the first table shown in box 9 indicated that in Finland in 1986 independent life expectancy 
of men aged 65 was 13.4, but disability-free life expectancy was 2.5; in Egypt, a developing country, male 
life expectancy at age 65 in 1989 had been 12.1, and disability-free life expectancy, 10.8. The values thus 
varied widely with the health conditions and economic resources of the country concerned. As had been 
pointed out by Professor Sayers，the question required further study, and new research partnerships should 
be established. Research results should not, however, be imposed, abused or misused for the formulation of 
national policy. The sovereignty of countries must be respected, and the Regional Directors and other staff 
of WHO concurred that the role of WHO was to facilitate and support the establishment of national policies 
and not to impose a particular method for the allocation of resources. They always considered the results of 
research conducted within as well as outside WHO, not only for the sake of integrity, but also for 
transparency and accountability supporting the development of national health policy. 

Dr PIEL (Cabinet of the Director-General), at the request of the CHAIRMAN, read out a draft 
conclusion to the discussion on the report of ACHR for inclusion in the summary record: 

The Executive Board appreciates and endorses the ongoing work of the Advisory Committee on 
Health Research in conformity with its mandate and in particular supports its efforts to develop a 
proposed research policy and agenda to complement the renewal of the health-for-all strategy and to 
mobilize the scientific community and scientific knowledge in support of international health work. 

It was agreed that the conclusion should be included in the summary record. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) expressed warm understanding of Professor Fliedner's 
appeal for at least some mention of research in the context of priority-setting. Research was a basic 
component of progress. Indeed, without research there would be no progress. That fact deserved due 
recognition. 
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Dr BOUFFORD suggested that besides endorsing the conclusion read out by Dr Piel, Board members 
might wish to encourage ACHR, with appropriate partners, to accelerate the investigation of burden-of-disease 
measurements that could be used in health policy decision-making. 

The Board took note of the report. 

The meeting rose at 13:35. 



ELEVENTH MEETING 

Monday, 22 January 1996，at 14:35 

Chairman: Professor LI Shichuo 
later: Dr F. HAMADI 

1. PROGRAMME OF WORK 

Dr KALUMBA, recalling the previous discussion on item 4.9 of the Agenda, said he had been given 
to understand that the consideration of certain important matters might need to be brought forward so that 
members of the Board could participate in the final decisions. He inquired in particular why the draft 
resolution relating to the report of the ad hoc group on the selection of the Director-General had not been 
scheduled for discussion in the programme of work for the day. What were the reasons for that delay? 

Dr PIEL (Cabinet of the Director-General) said that a draft resolution had been handed to the 
Rapporteurs. It contained consequential amendments to Rule 52 of the Rules of Procedure of the Executive 
Board and related to all the matters covered in the report of the ad hoc group. The draft resolution was at 
the stage of translation and production, processes which - given its length - would probably take the afternoon 
to complete. 

There was basically, a full consensus on the first and second parts of the draft resolution; the draft text 
of the third part could, he believed, be made available in all the languages by mid-afternoon. 

Dr KALUMBA welcomed that information. 

2. REPORTS OF SCIENTIFIC ADVISORY BODIES AND RELATED ISSUES: Item 9 of the 
Agenda (continued) 

Report on meetings of expert committees and study groups (including report on 
appointments to expert advisory panels and committees): Item 9.2 of the Agenda 
(Documents EB97/18 and EB97/18 Add.1) 

Physical status: the use and interpretation of anthropometry. Report of a WHO Expert 
Committee (WHO Technical Report Series, No. 854) 

There were no comments. 

WHO Expert Committee on Drug Dependence: twenty-ninth report (WHO Technical Report 
Series, No. 856) 

Dr SHIN said that, while everyone was aware of the need for strict control over narcotic drugs and 
psychotropic substances in order to prevent their abuse, it should be borne in mind that some were essential 
drugs which should be available at all times. It was difficult to ensure timely provision of controlled 
medicines in emergency situations, as the strict export and import control measures involved a great deal of 
paper work. Ideally the international provision of controlled medicines for humanitarian emergency health 
care should be exempted from those time-consuming measures. However，when the international drug control 

-134 -



SUMMARY RECORDS: ELEVENTH MEETING 135 

treaties had been drawn up some decades previously, the disaster situations that now occurred so frequently 
had not been foreseen, and no exemptions had been provided for: there had developed an obvious gap 
between regulations and medical needs. As practical solutions needed to be explored through extensive 
dialogue between regulatory agencies and health authorities at all levels, it would be useful for the Health 
Assembly to adopt a resolution to that end, as proposed in paragraph 25 of document EB97/18, which he 
urged the Board to endorse. 

Dr LEPPO supported that proposal. 

The CHAIRMAN invited the Board to adopt the draft resolution on supply of controlled drugs for 
emergency care contained in paragraph 25 of document EB97/18. 

The resolution was adopted.1 

WHO Expert Committee on Biological Standardization: forty-fifth report (WHO Technical 
Report Series, No. 858) 

There were no comments. 

Evaluation of certain veterinary drug residues in food: forty-third report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 855) 

There were no comments. 

Vector control for malaria and other mosquito-borne diseases: report of a WHO study 
group (WHO Technical Report Series, No. 857) 

Dr SHRESTHA welcomed the report, which offered guidelines and recommendations in the technical, 
operational and managerial domains of prevention and control that met the requirements of the Global Malaria 
Control Strategy. Advice on vector control was of critical importance, particularly for countries with a 
comprehensive malaria control programme, and would be of particular use for programme managers in 
stratifying malarious areas for such control. He hoped that due emphasis would be placed on implementation 
of the recommendations contained in the report. Noting with satisfaction that the United Nations General 
Assembly and the United Nations Economic and Social Council had endorsed the Global Malaria Control 
Strategy and that the Secretary-General of the United Nations had initiated a programme in which malaria 
was listed as one of the priority diseases for control, he expected WHO to grant similar status to malaria 
control, through the provision of additional human and financial resources and the reinstatement of the 
Division of Malaria Control, so as to meet the increasing demands of malaria-endemic Member States. He 
inquired whether, with all the budgetary cuts throughout WHO, additional resources would in fact be available 
to implement the measures recommended in the study group report. 

Professor BADRAN (alternate to Professor Sheir) stressed that the transmission of vectors of disease 
across frontiers must be combated. Any joint activities relating to intercountry frontier disease control should 
be pursued irrespective of political differences. 

Dr DEVO, sharing the views expressed by Dr Shrestha, asked for an estimate of the cost of 
implementing the recommendations in the report. Rapid implementation would effectively complement 
strategies such as those applied in the African Region, which involved, for example, the use of treated 
bednets. 

1 Resolution EB97.R3. 
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Dr KILIMA noted with satisfaction the importance attached to malaria, one of the main causes of 
morbidity in many parts of the world, particularly in the least developed countries. The priority attached to 
malaria and vector control should be reflected in budget allocations; WHO should take a leading role in 
promoting research, not only on control, but also on treatment and possibilities of developing vaccines. 

Dr NGO VAN HOP, endorsing the measures proposed by the study group, referred to the high rates 
of morbidity and mortality caused in the developing countries by malaria and other mosquito-borne diseases. 
Entomological evaluation of the results of vector control strategies in order to determine insecticide resistance 
was an especially useful recommendation by the study group. 

Professor SHAIKH requested guidance from WHO on the type of insecticide which should be used, 
taking into account local conditions, in view of the fact that some insects had developed resistance to 
commonly-used products. He also sought enlightenment with regard to the selective spraying of houses and 
areas, and the establishment of spraying limits, as control measures. 

Dr HERATH (Malaria Control), replying to questions, said that where problems of vector control across 
frontiers arose, action was being taken to encourage coordination between the countries concerned, as for 
example in multi-drug resistance areas, where countries were working together to develop guidelines and 
tackle problems of common concern. Regarding the evaluation of the cost of implementing the 
recommendations, for example the cost of using bednets, information so far had shown that the costs of 
materials, type of insecticides used, transport and so on varied from one country to another. In some cases 
the use of bednets had been found cheaper than house spraying. Comparative studies were being carried out 
on the cost of different options. Steps were being taken to identify research priorities with a view to 
improving vector control operations. Regarding the types of insecticides which should be used, a document 
containing guidelines was being updated to include the new insecticides. Selective and closely targeted use 
of insecticides was now being recommended instead of the old practice of total coverage, which was no 
longer sustainable. In selective house spraying, where the malaria problem was focused in a given village, 
the flight range of mosquitos must be taken into consideration in planning the minimum operational area. 
It was also possible to minimize the use of insecticides by focusing on specific houses or groups of houses 
most affected, while nevertheless maintaining adequate surveillance of the surrounding area. It was important 
to achieve good management of available information as a guide for both house and area spraying. The 
problem of growing resistance to insecticides was of major concern, calling for increased monitoring and 
targeted use of insecticides. 

The CHAIRMAN said he would take it that the Board wished to thank the experts who had taken part 
in the various meetings that were the subject of the reports, and to request the Director-General to follow-up 
their recommendations, as appropriate, in the implementation of the Organization's programmes, bearing in 
mind the discussions in the Board. 

It was so decided.1 

Modification of the Regulations for Expert Advisory Panels and Committees: report by 
the Director-General (Document EB97/342) 

Decision: The Executive Board, having considered the Director-General's proposal concerning 
modification of the Regulations for Expert Advisory Panels and Committees, decided to recommend 
to the Health Assembly that Regulation 4.23 should be amended as follows: 

4.23 The Director-General shall submit to the Executive Board a report on meetings of expert 
committees held since the previous session of the Board. It shall contain his observations on the 

1 Decision EB97(4). 
2 Document EB97/1996/REC/1, Annex 5. 
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3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13 and Add.1 
Add.2) (continued from the ninth meeting, section 1) 

Part V - Reproductive health (Resolutions EB95.R10 and WHA48.10) 

The CHAIRMAN said that the report in documents EB97/13, part V and EB97/13 Add.2 responded 
to paragraph 5(3) of resolution WHA48.10, requesting the Director-General "to develop a coherent 
programmatic approach for research and action in reproductive health ... within WHO to overcome present 
structural barriers to efficient planning and implementation". Additional documentation on that new 
programme area was available in the meeting room. 

Dr TÜRMEN (Family and Reproductive Health) said that the objective of the newly-established Family 
and Reproductive Health programme area was to ensure a more comprehensive, integrated and targeted 
approach to reproductive health and the health needs of children, young people, women and families. It 
comprised four programmes which covered, respectively, reproductive health, child health and development, 
adolescent health, and women's health. It also constituted WHO's substantive response to the International 
Conference on Population and Development held in Cairo and to United Nations General Assembly resolution 
49/128. Focused and integrated, Family and Reproductive Health would concentrate mainly on three global 
priority issues - family planning, reduction of maternal and neonatal mortality and morbidity, and prevention 
and management of sexually transmitted diseases. It would have two components, technical support and 
research. 

The objective of the Technical Support Division would be to deliver tools for reproductive health 
programming through primary health care. The cosponsored Special Programme of Research, Development 
and Research Training in Human Reproduction (HRP) would be the major research arm of the Reproductive 
Health programme, promoting, conducting, evaluating and coordinating interdisciplinary research. Working 
with the Technical Support Division, it would give special emphasis to using research results in policy-
making, planning and service delivery. The Child Health and Development programme reflected a new, 
holistic approach to the child, using the existing diarrhoeal and acute respiratory disease control approach to 
research, development and technical support as the foundation for a broadened effort to develop and apply 
interventions to promote child health and well-being. The Adolescent Health programme would facilitate 
effective, programmatic and sustainable approaches to the health and developmental needs of young people, 
with special attention to reproductive health and preparation for responsible parenthood. The Women's 
Health programme would ensure that women's issues were incorporated into all WHO programmes, and focus 
on women's perspectives in quality of care, violence against women and female genital mutilation. 

The family health framework would be promoted as an optimal environment for health promotion, 
protection and care, and special attention would also be paid to the roles and responsibilities of men and 
fathers. The grouping together of WHO programmes in reproductive health with those promoting the health 
and development of families, children, adolescents and women was a significant step towards a more 
integrated approach to health and human development. It was based on the premise that human development 
was a continuous process with cumulative effects; that investment at earlier stages in life could give multiple 
returns later on. It would enable WHO to respond better to differing health needs of families and individuals, 
especially in reproductive health, and to strengthen the capacity of services to meet those needs. Maximizing 
the value of research and development and technical support to countries, and minimizing missed 

implications of the expert committee reports and his recommendations on the follow-up action 
to be taken, and the texts of the recommendations of the expert committees shall be annexed. 
The Executive Board shall consider the report submitted by the Director-General and address its 
comments to it.1 

E
 d
 

Decision EB97(5). 
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opportunities, the programme area would support public health approaches that could be implemented at the 
national level by governments and other operational partners. Coordinated management of interrelated 
programmes would foster increased integration across programme areas and optimal use of skills, resources 
and technical knowledge. The wide-ranging consultation with interested parties both within and outside WHO 
that had led to the formulation of the new programme area was very necessary in a context of increasing 
demands for visible and measurable change coupled with shrinking resources. The new programme area was 
expected to maximize resources and improve efficiency. Globally relevant norms and standards would be 
defined and the focus would be on actions likely to achieve the greatest impact on the most people. The 
conceptual framework and basic structure of the programme area had been discussed with different 
constituencies at a meeting of interested parties in December 1995，the background document of which was 
at the disposal of Board members. Policy and programmatic priorities, short- and long-term objectives and 
an agenda for action and the budget over the coming biennium were currently being formulated, and 
developments would be reported to the coming Health Assembly and to the next session of the Executive 
Board. 

Dr NGO VAN HOP referred to the conceptual and strategic framework for reproductive health, in the 
context of primary health care including family health, approved by the Executive Board in 1995. 
Reproductive health was one of the priorities for developing countries on account of the high rate of 
population growth. In order to attain the assigned objectives, close collaboration was needed with other 
United Nations organizations, especially UNFPA, as was an increase in the budget set aside for activities in 
that area. It was therefore gratifying that the 1996-1997 regular budget allocations for reproductive health 
could be increased as a result of the 5% shift in budget allocations to priority areas. 

Dr LEPPO noted with satisfaction the action taken to implement the Executive Board and Health 
Assembly resolutions, but felt that the process needed to be carried further. He welcomed the trend towards 
an integrated approach to structural and administrative matters, cautioning, however, against any excessive 
expansion of internal bureaucracy. In family and reproductive health, the substantial proportion of 
extrabudgetary funding provided a challenge for a comprehensive and coordinated approach and greater 
commitment to common priorities by the various parties concerned. Reconsideration of the approach and 
emphasis in the field of research was also needed. In view of WHO's role and mission, there was an urgent 
need for greater emphasis on applied action-oriented research, based primarily on a social science approach. 

Dr BOUFFORD expressed strong support for the reorganization of the programme area, which reflected 
the kind of programme integration which had been sought by the Executive Board, and placed WHO in a 
very strong position to assert its world leadership role within the broader concept of reproductive health in 
primary health care envisioned by the International Conference on Population and Development held in Cairo 
in 1994，especially in addressing sometimes difficult issues such as adolescent health and pregnancy, sex 
education, girls' and women's rights, male involvement in reproductive health, violence against girls and 
women and female genital mutilation. Dr Türmen had indicated WHO's intention to maintain its advocacy 
for women and girls in those important areas and in a broader cultural context. As one of the priority areas 
identified by the Executive Board, reproductive health would benefit from the 5% shift in resources. She 
trusted that the Board's statement of priorities ensured the protection of such priority programmes from the 
overall reduction process, and that, in particular, the programme would receive the necessary staffing. She 
supported the priority position of the programme area which she hoped would be reinforced at the meeting 
of the Global Policy Council on 17 May 1996. 

Professor BERTAN said that it was most gratifying to note that countries in nearly all regions had 
initiated reproductive health action programmes and that WHO initiatives in reproductive health were accepted 
and supported both by countries and by the international community. Turning to the report, she said that 
more emphasis should be laid on the role of men, especially in family planning programmes, and also on the 
quality of care. Since most components of family, maternal and child health came under Family and 
Reproductive Health, the programme should also develop close links with the Division of Food and Nutrition 
and the Global Programme for Vaccines and Immunization. In view of the priorities determined by the 
Executive Board, measures should be taken to accelerate the momentum of reproductive health actions. 
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Dr NYAYWA (alternate to Dr Kalumba) said that further efforts were needed in the African Region 
to reduce high and increasing maternal morbidity and mortality rates. Countries such as his own were 
working with WHO to see how the various activities covered in the report could be integrated in the 
decentralization process. He asked for details of the way the consultative process to review current priorities 
and activities, mentioned in paragraph 10 of the report, was being implemented and inquired which countries 
were involved in it. 

Professor SHAIK said that a strong reproductive health programme was vital to any attempt to tackle 
the high infant and maternal mortality rates prevalent in many countries and to do so within the framework 
of work towards health-for-all targets. The integrated approach described, including promotion of family 
planning, covered all the major components of reproductive health. The Eastern Mediterranean Region, and 
his country in particular, were making every effort to promote the programme; many national and regional 
seminars were concerned with reproductive health. It should be given high priority since successful 
implementation would solve a large proportion of global health problems. He therefore shared Dr Boufford's 
view that the regular budget allocation to the programme should be protected. 

Dr TÜRMEN (Family and Reproductive Health), in reply to Dr Nyaywa, said that the consultative 
process was continuous and was carried out through the regional offices; the countries involved were 
represented at all relevant meetings held at headquarters or in the regions or subregions. 

The CHAIRMAN said he took it that the Board wished to note and endorse the Director-General's 
decision to establish the programme area for Family and Reproductive Health within primary health care. 

It was so decided. 

The CHAIRMAN drew attention to the action relating to the reformulation of the family and 
reproductive health programmes proposed to the Executive Board in document EB97/13 Add.2. 

Decision: The Executive Board took note of the report of the Director-General on the reproductive 
health programme including the reference to diarrhoeal and acute respiratory disease control, and 
approved the merger of the voluntary contributions recorded under "Special Account for Diarrhoeal 
Diseases including Cholera" and "Control of Acute Respiratory Infections Programme" into the "Special 
Account for Diarrhoeal Diseases and Acute Respiratory Infections" under the Voluntary Fund for Health 
Promotion.1 

Part VI - Occupational health (Resolution WHA33.31) 

Dr LEPPO commended the report, which competently summarized the major thrusts of the global 
strategy for occupational health for all. During the programme review carried out at the ninety-fifth session 
of the Board in January 1995, the outline of that strategy had been well received. It provided a good example 
of the way WHO could work to achieve maximum results with minimum resources, providing well-designed 
programmes through which leading institutions throughout the world could unite to achieve a common goal. 
He drew the attention of the Board to the following draft resolution, proposed by Dr Blewett, Dr Kalumba, 
Dr Makumbi, Professor Sabalin, Dr Tsuzuki and himself: 

The Executive Board, 
Considering rapid changes in national economies and their impact on occupational health and 

safety, and the global need to develop occupational health; 
Recognizing the vital role of occupational health in sustainable development and public health 

as a whole; 

Decision EB97(5). 
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Recalling resolutions WHA32.14 and WHA33.31 on workers' health, as well as the goals of the 
health-for-all strategy; 

Considering the recommendations of the United Nations Conference on Environment and 
Development ("Earth Summit") (Rio de Janeiro, 1992) emphasizing the need to protect health and 
safety at work, and the recommendations of the United Nations Conference on Social Development 
("Social Summit") (Copenhagen, 1995); 

Having considered the Director-General,s report on this subject, 

1. NOTES the report; 

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

The Forty-ninth World Health Assembly, 
Having examined the report of the Director-General on the global strategy for occupational 

health for all; 
Recalling resolution WHA33.31, which endorsed the programme of action on workers' 

health, 1979-1990 (WHO document OCH/80.2), and aware of the growing health problems 
related to work and hazards of the work environment, particularly in countries in the process of 
industrialization and transition as well as those in greatest need; 

Stressing that occupational health and healthy work environments are essential for 
individuals, communities and countries, as well as for the economic health of each enterprise; 

Accentuating the important role of other organizations and social partners in promoting and 
implementing health and safety at work; 

Emphasizing that a global strategy on occupational health for all would contribute to the 
global health and quality of life of individuals as a vital element of the implementation of the 
health-for-all strategy; 

Noting that occupational health concerns all sectors so that decision-makers in governments, 
industry and agriculture are responsible for the establishment of healthy working conditions to 
meet all requirements of health protection and health promotion at the workplace; 

Emphasizing the urgent need to improve occupational health and safety at work, and to 
strengthen occupational health services with a view to controlling work-related health hazards, 
so as to prevent occupational diseases and other work-related illnesses, 

1. ENDORSES the global strategy for occupational health for all, proposing the following 
major objectives for action: strengthening of international and national policies for health at 
work; promotion of a healthy work environment, healthy work practices and health at work; 
strengthening of occupational health services; establishment of appropriate support services for 
occupational health; development of occupational health standards based on scientific risk 
assessment; development of human resources; establishment of registration and data systems; 
strengthening of research; 

2. URGES Member States to devise national programmes on occupational health for all, based 
on the global strategy, with special attention to full occupational health services for the working 
population, including migrant workers, workers in small industries and in the informal sector, and 
other occupational groups at high risk and with special needs; 

3. REQUESTS the Director-General: 
(1) to promote the implementation of the global strategy for occupational health for all 
within the framework of the Ninth General Programme of Work (1996-2001)，including 
mobilization of budgetary and extrabudgetary funds; 
(2) to invite organizations of the United Nations system, particularly the International 
Labour Organisation, intergovernmental bodies, such as the European Commission， 
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nongovernmental and national organizations, as well as social partners, to strengthen their 
action in this field and their cooperation and coordination with WHO; 
(3) to encourage Member States to develop updated training curricula for developing 
human resources for occupational health, including occupational health physicians, 
occupational health nurses and other expertise needed in occupational health practice, and 
to give them corresponding support; 
(4) to encourage the network of the WHO collaborating centres in occupational health 
to facilitate and support the implementation of the global strategy and make full use of its 
capacity accordingly; 
(5) to report at an appropriate time on progress made in the implementation of this 
resolution. 

Dr DEVO said that although no one would dispute the importance of the global strategy for 
occupational health for all, adoption of a resolution on the subject was perhaps somewhat premature since 
further discussion was needed, in particular to improve evaluation mechanisms. Almost 16 years had passed 
since the adoption of resolution WHA33.31 on workers' health. Furthermore, the recent world conferences 
on the environment, population and development, women and social issues had not clearly spelled out the 
implications of global change for the world of labour. Since it was important that the issue should be dealt 
with in close association with moves to update health for all in all areas of collaboration between the 
organizations involved in labour issues and promotion of well-being in the workplace, the best approach 
would be to submit the matter to the Programme Development Committee for further discussion before 
consideration of the strategy and a draft resolution by the Board and the Health Assembly in 1997. 

Dr REZAJKIN (adviser to Professor Sabalin) said that all issues dealt with in the report were of great 
importance, particularly to countries in transition where special care was needed to protect workers' health. 
Rapid change in social, political and economic systems led to imbalances, deteriorating working conditions 
and declining standards of medical care for workers. Preparation of long-term occupational health strategies 
with the assistance of experts from WHO collaborating centres was thus an integrated strategy that deserved 
universal support. The strategy outlined in the report set goals and targets together with measures to achieve 
them. Adoption of a resolution was therefore appropriate and he endorsed the text introduced by Dr Leppo. 

Dr JEANFRANÇOIS (alternate to Professor Girard) endorsed the various aspects of the strategy 
described in the report. She would, however, have wished to see a paragraph dealing with the role of 
occupational health physicians, who frequently held an ambiguous position in companies, not only being 
responsible for prevention, diagnosis, care and occasionally rehabilitation but also having to meet employers' 
requirements. 

Professor BADRAN (alternate to Professor Sheir) said that he would have welcomed some mention in 
the report of the texts adopted by ILO and UNICEF aimed at restricting the employment of children, as it 
was important to encourage their implementation in countries. 

Dr KANKIENZA endorsed the report and supported the draft resolution. However, cooperation 
between WHO, other organizations and the WHO collaborating centres would have to be strengthened to meet 
the difficulties that would be encountered in Africa in implementing the draft resolution and the global 
strategy. Such difficulties included inappropriate legislation, lack of specialized institutions, shortage of 
resources for their operation, and the extent of the informal sector. 

Dr TANGCHAROENSATHIEN said that there were three key players in occupational health -
employer, employee and government. If employer and employee could work together to implement healthy 
and safe work practices, good results could be achieved. The problem was that in rapidly industrializing 
countries occupational health was often neglected in small companies and in the informal sector, where 
female and child labour were often exploited. Such enterprises were often not officially registered. Safety 
in the workplace was also more difficult to achieve in an employer-driven labour market. In the case of 
government, constructive action could be promoted by close intersectoral collaboration between the ministries 
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of health, labour and social welfare, and finance. For example, tax exemption in return for active provision 
of safety measures at the workplace had proved to be very effective in Thailand. Integration of quality 
control groups and occupational health had also proved quite successful. In addition, governments were 
responsible for introducing the regulatory mechanisms that stimulated the introduction of occupational health 
and safety measures. 

Dr BOUFFORD, stressing the importance of occupational health, said that a body of resolutions on the 
subject that had stood the test of time had already been adopted by previous Health Assemblies. She asked 
why there was thought to be a need for specific action on the subject by the next Health Assembly. 

W H O ' s occupational health programme was handled by a small unit, which had carried out important 
activities laying emphasis on work with collaborating centres throughout the world. She asked whether any 
commitment by the Health Assembly to a broader programme of work could be fulfilled given the resources 
currently available to the unit. Were additional resources expected to be committed? It might be wiser for 
the Administration, Budget and Finance Committee to review the strategy within the context of the next 
programme budget rather than submit a draft resolution to the Health Assembly at the present time. 

Dr CHATORA agreed as to the need for specific action by countries and the Organization to deal with 
the matters raised in the report. However, there was little point in adopting a resolution that the Organization 
would be unable to implement because of financial constraints. He asked whether regular budget support for 
carrying out the proposed activities was available. If it was not he would favour the action proposed by 
Dr Devo. 

Professor REY (International Ergonomics Association) speaking at the invitation of the CHAIRMAN 
and on behalf of both the International Ergonomics Association (IEA) and the International Commission on 
Occupational Health (ICOH), said that ergonomics aimed at promoting efficiency, safety and comfort through 
a better relationship between the individual, the tools he or she used, and the work environment. IEA 
believed that prevention through ergonomie intervention should be the chosen strategy in the workplace. In 
order to meet the global objective of injury reduction, a well coordinated approach, comprising specific steps, 
should be adopted. The global strategy for occupational health for all was a major advance in that connection 
and provided a framework for building appropriate occupational health practices. IEA supported that strategy 
and would make every effort to implement it in collaboration with WHO and other international 
organizations. 

ICOH was a professional association of experts in occupational health, including occupational 
physicians, industrial hygienists and specialists from 75 countries. Its aim was to promote the scientific 
development of occupational health, organize world congresses every three years, with the next to be held 
in Stockholm in 1996，and support the development of occupational health practices throughout the world. 
ICOH strongly supported the objectives and actions proposed under the global strategy for occupational health 
for all and endorsed the idea of according distinct status to occupational health in WHO's overall strategy, 
programme of work and organizational structure. Article 2(h) and (i) of the WHO Constitution specified the 
prevention of accidental injuries and improvement of working conditions as legitimate functions of WHO, 
and ICOH supported the Organization in the pursuit of those objectives. Most experts working in the network 
of W H O collaborating centres in occupational health were members of ICOH and were fully committed to 
taking specific actions at the national and regional levels to implement the global strategy. She assured the 
Board of ICOH's willingness to collaborate with WHO and thereby to promote the health of working people 
throughout the world. 

Mr BERLIN (European Commission) said the field of occupational health and safety at work was 
one in which the European Commission had long been active. It now had an extensive body of legislation 
applicable and enforceable in all 15 Member States of the European Union. The 10 countries of central and 
eastern Europe that had association agreements with the European Union were now using that legislation as 
the basis for the adoption of their own. 

The Commission was collaborating with WHO on specific occupational health topics and would be 
pleased to continue to do so, in ways that included the provision of European Commission legislation and 
supporting documentation of relevance to the WHO programme on occupational health. The specific mention 
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of the Commission in the draft resolution before the Board was welcome. The idea that health and safety 
at work were complementary and should be closely integrated was widely accepted throughout the world and 
perhaps merited greater emphasis in the draft resolution. 

Dr ADAMS (alternate to Dr Blewett) supported the adoption of the draft resolution as framed. True, 
as some members had said, occupational health had to take its appropriate place in the Organization's budget 
and priorities. Yet it was a problem - often forgotten - of growing importance. The global strategy for 
occupational health for all, drawn up at the 1994 Beijing meeting of WHO collaborating centres (document 
EB97/13, section VI, paragraph 4)，was a unique development along lines that WHO had always sought to 
promote. The draft resolution, by drawing special attention to that strategy and to the network of 
collaborating centres, might well attract extrabudgetary funding. 

Dr KYABAGGU (alternate to Dr Makumbi) agreed that occupational health and safety were forgotten 
areas in which the draft resolution would do much to encourage progress. The report of the Director-General 
(document EB97/13，part VI) had shown that the way ahead required a firm foundation for further action to 
be laid, and since no sound framework had been provided by the Organization for work in the area of 
occupational health for the past 15 years it was essential that the draft resolution should receive support. The 
budgetary implications had been considered, and the draft resolution emphasized that whatever the Director-
General was requested to undertake should be within the framework of the Ninth General Programme of 
Work (1996-2001). 

Dr PIEL (Cabinet of the Director-General) said that occupational health was an important subject which 
had been dealt with by a WHO programme over many years, in addition to which many occupational health 
topics had been dealt with by other programmes. However, there was a serious current funding problem: 
the WHO unit concerned was undersized, understaffed and underfunded in relation to the ambition of the 
global strategy. Few extrabudgetary resources were currently available for it, although the Organization 
considered that it might be able to secure some additional funding. Nevertheless, the Board could probably 
agree that the overall objectives of the global strategy were endorsable, and one option it could consider 
would be to adopt a decision endorsing the major objectives for action of the global strategy as set out in 
paragraph 1 of the draft resolution recommended to the Health Assembly for adoption. That decision would 
then be made known to the Forty-ninth World Health Assembly to be held in May 1996. The Secretariat 
would work hard over the months ahead with ILO and the major WHO collaborating centres to undertake 
a serious analysis of the detailed work and demands involved in supporting the global strategy, which would 
then be submitted to the Programme Development Committee at its meeting prior to the Board's session in 
January 1997; the Programme Development Committee would then discuss the allocation of resources. A 
major effort would be made to mobilize regular budget and extrabudgetary resources, and to establish what 
action could be taken by partners such as ILO and the major collaborating centres, and a report would be 
submitted to the Board. 

Consideration had been given to transferring the site of responsibility for occupational health to another 
part of the world, which would reduce costs and encourage certain actions on the part of collaborating centres 
but would mean distancing the operation from ILO. The Organization was not yet in a position to satisfy 
the concern of Dr Chatora and others regarding follow-up action, in view of the insufficiency of current 
budgetary resources. 

Dr Hamadi took the Chair. 

4. PROGRAMME OF WORK (resumed from section 1) 

Dr PIEL (Cabinet of the Director-General) announced that an informal paper had been distributed in 
the meeting room; it contained the text of the draft resolution to which he had alluded at the start of the 
meeting. For the present, it was circulated solely for purposes of information; item 4.9 of the agenda would 
be taken up at the next meeting. 
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5_ IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13 and Add.1 and 
Add.2) (resumed from section 3) 

Part VI - Occupational health (Resolution WHA33.31) (resumed) 

Dr LEPPO said it was clear that most Board members considered occupational health to be an important 
field in which the Organization should move ahead, but there were misgivings about the draft resolution on 
the score of regular budget funding. One solution might be that suggested by Dr Piel, but since the main 
problem seemed to be the budgetary one it might be easier to amend paragraph 3(1) of the draft resolution 
recommended to the Health Assembly for adoption by deleting the words "budgetary and", so that the 
Director-General would be requested "to promote the implementation of the global strategy for occupational 
health for all within the framework of the Ninth General Programme of Work (1996-2001), including 
mobilization of extrabudgetary funds;". That would give a strong signal from the Board to all countries, 
professional bodies and collaborating centres to proceed with whatever could be accomplished with the 
resources available. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that the Board found itself in a very difficult 
situation, and it was important not to allow such a broad resolution to go forward to the Health Assembly. 
It would not be sufficient to remove the words "budgetary and" from paragraph 3(1), because even 
extrabudgetary funds seemed to be very tight. The Board would be better advised to adopt the suggestion 
of Dr Piel. 

Dr KILIMA said occupational health was very important and had many implications for the health of 
communities around the world. The Organization's financial crisis should not cause it to disengage itself 
from issues that had such implications; it must take a stand on the matter. The draft resolution would 
demonstrate its concern and, as long as the subject was regarded as a priority, the words "budgetary and" 
should not be removed from the text, which should be supported as it stood, although he would have 
preferred to see specific mention of occupational safety as well as occupational health in paragraph 2. 

Dr BOUFFORD said that, having earlier expressed her concern about the resource implications of 
having to fulfil a commitment, she was satisfied with the amendment proposed by Dr Leppo. She likewise 
welcomed Dr Piel's suggestion for ensuring the future of the occupational health programme within the 
Organization. The regular budget support currently being provided should be continued, and careful 
consideration should be given to whether there was a need to shift priorities. 

The review to be submitted to the Programme Development Committee should cover not only sister 
organizations in the United Nations system and WHO collaborating centres, but also WHO's environmental 
health programme, which had considerable relevant expertise. 

Dr SHIN and Dr PICO (alternate to Dr Mazza) endorsed the points made by Dr Boufford. 

Professor BADRAN (alternate to Professor Sheir), while recognizing that occupational health was of 
the greatest importance, suggested that WHO might ease its budgetary constraints by cooperating even more 
closely with ILO, which devoted a great deal of effort and resources to occupational health work. Other 
areas, in which sister organizations were not involved, were perhaps in greater need of WHO's priority 
attention. 

Professor GIRARD said that, while it was true that ILO was involved in occupational health, that did 
not absolve WHO from responsibility, especially since the two organizations dealt with the topic from 
different standpoints. Nationally, where occupational medicine came within the purview of labour ministries, 
the public health aspects of occupational health were often insufficiently stressed. The fact that WHO and 
ILO had their headquarters in the same city provided a valuable opportunity for close collaboration for the 
greater benefit of public health in the broadest sense of the term. 
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Dr NAPALKOV (Assistant Director-General) thanked members of the Board for their strong support 
for occupational health. The Board had reviewed the programme in 1995，given its support for further 
activities and endorsed the global strategy for occupational health for all. The draft resolution now before 
the Board was a consequence of those actions. 

With reference to the occupational health work of ILO, he noted that that organization was also 
experiencing financial difficulties similar to those of WHO; hence the heightened need for cooperation. 
Recent contacts with colleagues from ILO had demonstrated that they were awaiting with great interest the 
adoption of the global strategy for occupational health for all by the Health Assembly, as that would facilitate 
the consolidation of resources in a joint programme. The global strategy was also of great importance for 
the collaborating centres, some of which were prepared to help with extrabudgetary resources and manpower. 

The Secretariat welcomed the fact that the draft resolution mentioned certain technical topics, such as 
child labour and safety in the workplace, and that it properly highlighted three closely interrelated elements 
of occupational health: preventive medicine, curative medicine, including occupational diseases, and 
rehabilitation. 

The draft resolution, as amended by Dr Leppo, was adopted.1 

Part VII - Tobacco or health (Resolution WHA48.11; Documents EB97/INF.DOC./3 and 
EB97/INF.DOC./4) 

The CHAIRMAN drew attention to a draft resolution proposed by Mr Hurley and Dr Leppo and reading 
as follows: 

The Executive Board, 
Having considered the Director-General' s report on the feasibility of developing an international 

instrument for tobacco control, 

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

The Forty-ninth World Health Assembly, 
Recalling resolutions WHA29.55, WHA31.56, WHA33.35, WHA39.14, WHA43.16 and 

WHA45.20, all calling for comprehensive, multisectoral, long-term tobacco control strategies; 
Noting with satisfaction that the Director-General has prepared a report on the feasibility 

of developing international instruments for tobacco control, as requested by resolution 
WHA48.11, and that this report concludes that the development of such instruments is feasible, 

1. URGES all Member States, and, where applicable, agencies of the United Nations system 
and other international organizations to implement progressively comprehensive tobacco control 
strategies that include the measures referred to in resolutions WHA39.14 and WHA43.16 as well 
as other appropriate measures; 

2. REQUESTS the Director-General: 
(1) to initiate the development of a framework convention in accordance with Article 19 
of the WHO Constitution; 
(2) to include as part of this framework convention a strategy to encourage Member 
States to move progressively towards the adoption of comprehensive tobacco control 
policies and also to address tobacco control issues that transcend national boundaries; 
(3) to inform the Secretary-General of the United Nations of this initiative, and to 
request the collaboration of the United Nations system, coordinated through the United 
Nations focal point on tobacco; 

1 Resolution EB97.R3. 
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3. URGES Member States to contribute the necessary extrabudgetary resources to permit the 
implementation of this resolution; 

4. REQUESTS the Director-General to keep the Health Assembly informed of the 
development of the framework convention in his biennial reports to the Health Assembly on the 
progress and effectiveness of Member States' comprehensive tobacco control programmes, as 
called for in resolution WHA43.16. 

Mrs HERZOG noted that the introduction to EB97/INF.DOC./4 made clear the serious threat to human 
health represented by active or passive exposure to tobacco smoke. Although numerous resolutions on the 
topic had been adopted over the years, concerted international action was now needed to combat tobacco use 
and to end aggressive tobacco sales campaigns. If that were not done, WHO would have neglected to act 
efficiently against a practice that killed one in two life-long users. The difficulty, noted in paragraph 18 of 
the document, of amending the Constitution to include the authority to adopt international regulations against 
tobacco should not deter WHO from doing so, and the proposals listed in the Annex to the document should 
be put into effect. Article 21 of the Constitution already gave the Health Assembly authority to adopt 
regulations concerning "biological, pharmaceutical and similar products". Tobacco could be placed in the last 
category, as it was a substance that came into contact with the body. Other organizations would deal with 
the economic and other aspects of the problem, but WHO, which was concerned with the health of human 
beings, should initiate practical steps to implement binding international regulations. Although WHO might 
not be obliged to complete the process, it had the responsibility to begin it and to do everything necessary 
to see it through. 

She supported the draft resolution and proposed that, in the text recommended for adoption to the 
Health Assembly, paragraph 2(1) should be amended to refer to Articles 19 and 21(e), rather than to 
Article 19 only. 

Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) commended the plan of action for 1996-2000 outlined 
in document EB97/INF.DOC./3, which would permit WHO to continue its work to achieve a society free of 
preventable illness and death. The WHO programme, with limited resources, had to face a powerful industry; 
in a series of articles in its official publication "Tobacco International" the industry had stated that WHO was 
at the centre of the world movement against tobacco. WHO should be congratulated for not having given 
way in the face of the enormous pressure exerted by the industry, which was designed to weaken the 
Organization's efforts. It was to be hoped that WHO would continue to play an active role through its 
programme on Tobacco or Health and through the action proposed in the draft resolution under discussion. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) was pleased that real steps were finally being taken to 
combat one of the major contemporary causes of death. It was alarming to read that by 2020 some 
10 million people would die annually of tobacco-related diseases, 7 million of them in developing countries. 
It was those countries which were the target of industrial pressure. He had seen how the instrument of death, 
tobacco, was introduced in such poor areas, where people sacrificed much of their income to obtain it. 
Noting that resolution WHA48.11 requested the Director-General "to inform the Economic and Social Council 
of the United Nations of this resolution", he asked whether that had been done and what the reaction had 
been. A time-frame should be established for drawing up a convention for tobacco control, so that it would 
be opportune and placed in the proper context. With a possible amendment to that effect, he supported the 
draft resolution. 

Dr LEPPO said that in view of the proportions of the problem, he would have preferred the plan of 
action to be more strongly worded with regard to advocacy and legislation; he would submit some written 
alterations to the Secretariat. He commended the Director-General for the work that had been done since the 
Forty-eighth World Health Assembly, as reflected in document EB97/INF.DOC./4，which systematically 
examined the advantages and disadvantages of various international instruments for tobacco control. The 
report made clear that a convention was the instrument most likely to serve the interests of Member States. 
Paragraph 14 of the document noted that the approach had been tested in practice in the case of depletion of 
the ozone layer, and that experience could be built upon. Article 19 of the Constitution of WHO gave the 
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Assembly authority to adopt conventions but allowed Member States to decide whether or not they wished 
to sign them. That was a flexible approach. Conventions could also be designed to permit different degrees 
of compliance, reflecting the preferences of the signatories. The draft resolution under discussion was the 
next logical step, but not the end of the process. A framework convention could be examined and adjusted, 
monitoring mechanisms could be discussed, and the United Nations system could be involved further if 
necessary. A time-frame would, however, be difficult to define. 

Dr NYAYWA (alternate to Dr Kalumba) considered that the plan of action outlined in document 
EB97/INF.DOC./3 should be strengthened by addressing the problem of least developed countries that relied 
on growing tobacco as a cash crop and ways of assisting them to diversify to other crops. WHO should work 
with FAO and other organizations to that end. He supported the draft resolution. 

The meeting rose at 17:15. 



ELEVENTH MEETING 

Tuesday, 23 January 1996，at 9:30 

Chairman: Professor LI Shichuo 

IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13 and Add/ 
Add.2) (continued) 

Part VII - Tobacco or health (Resolution WHA48.11; Documents EB97/INF.DOC./3 and 
EB97/INF.DOC./4) (continued) 

The CHAIRMAN invited the Board to continue consideration of the draft resolution proposed by 
Mr Hurley and Dr Leppo; Dr Devo and Professor Girard were also sponsors of that draft resolution. 
Mrs Herzog had proposed that paragraph 2(1) should be amended to mention Article 21(e) of the WHO 
Constitution as well as Article 19. 

Dr CHATORA said that, in countries where tobacco production was of economic importance, the 
achievement of tobacco control as a public health goal was being undermined by economic considerations. 
While the health sector might promote a ban on smoking in public buildings and in aircraft on domestic 
flights and require the inclusion of warnings on tobacco advertisements, tobacco farming might be encouraged 
in the agricultural sector because tobacco prices were better than those of other agricultural products. Any 
programme of action should therefore look to the replacement of tobacco production by other crops. If the 
Board wanted the whole world, including tobacco-producing countries, to support tobacco control, then the 
documents submitted to the Health Assembly should deal with crop diversification and the other United 
Nations bodies concerned should be involved. 

Professor GIRARD said that the use of tobacco was pre-eminently a public health matter and one on 
which WHO must take a firm stand. That being said, WHO's credibility would be enhanced if it confined 
itself to purely health aspects and avoided encroaching on other areas of competence. Regarding 
Mrs Herzog's proposed amendment to the draft resolution, he asked for clarification of the scope of 
Articles 19 and 21 of the WHO Constitution. 

Dr KILIMA observed that deaths caused by tobacco were merely the tip of the iceberg; the economic 
implications of tobacco-related morbidity were enormous. Tobacco control involved a long-term struggle and 
WHO, being at the forefront of health action, should take immediate steps to grapple with the problem if any 
progress was to be achieved over the coming decade. He agreed that consideration had to be given to 
agricultural diversification and stressed that efforts should be made to try to convince not only tobacco 
farmers, but also the multinational corporations promoting tobacco production, that they should produce other 
crops. 

Mr SMYTH (alternate to Mr Hurley) endorsed Dr Kilima's comments and recognized the difficulties 
faced by developing countries with regard to tobacco control. The experience of the European Union in 
developing a policy on that issue indicated that the Board had no easy task before it. He supported the draft 
resolution. 

Dr BOUFFORD, stressing that the use of tobacco was undoubtedly a major public health problem, 
expressed support for the WHO programme on "tobacco or health". WHO certainly had a crucial role to play 
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in tobacco control but she had some misgivings regarding the mechanism envisaged in the draft resolution; 
the approach outlined in paragraph 22 of document EB 97/INF. DOC ./4 seemed more appropriate. The first 
step should be to develop the scientific and public health basis for the promotion of a framework convention. 
While supporting the aims of the draft resolution, she felt that the financial implications of the measures it 
envisaged were worrying, particularly at a time of financial stringency for the Organization. 

Mr TOPPING (Legal Counsel), replying to Professor Girard, explained that Article 19 of the 
Constitution gave the Health Assembly the authority to adopt conventions with respect to any matter within 
the competence of the Organization, in other words, involving health. Under that article, the Health 
Assembly thus had the competence to adopt a convention on the health aspects of tobacco control, though 
it would have to be recognized that such work would involve other aspects such as agriculture and trade. 

As to Article 21(e), in the original draft of the Constitution mention had been made of "biological" and 
"pharmaceutical" products with the intention of referring to vaccines and drugs in national pharmacopoeias. 
The International Health Conference, however, when finalizing the Constitution, had deliberately expanded 
the scope of the paragraph by adding "and similar products". The precise import of that addition, and 
whether those words could be taken to include tobacco, were a matter of interpretation, on which the Health 
Assembly was competent to decide. 

It should be noted in that connection that the International Classification of Diseases (ICD-9 and 
ICD-10) treated tobacco as a dependence-producing drug, and that one Member State had recently determined 
that nicotine was a drug subject to its regulatory authority. 

Dr MENCHACA (Tobacco or Health), in thanking members of the Board for their support of the WHO 
programme on "tobacco or health", said that the concerns raised were dealt with in the plan of action for 
1996-2000 in document EB97/INF.DOC./3. In answer to Dr Al-Awadi, who had asked what had been done 
to inform the Economic and Social Council of the United Nations about resolution WHA48.11, he said that 
WHO would continue to collaborate with the United Nations focal point on "tobacco or health" with regard 
to implementation of the resolution, and would support the efforts of organizations of the United Nations 
system and affiliated agencies, and all WHO collaborating centres, to become tobacco free. Regarding 
Dr Nyaywa's and Dr Chatora's remarks about WHO's role in developing countries with economies dependent 
on tobacco production, the plan of action envisaged that WHO would collaborate with the United Nations 
focal point in the implementation of resolutions of the Economic and Social Council on multisectoral 
collaboration on "tobacco or health", including the need for studying crop substitution in tobacco-producing 
countries and the special problems of developing countries whose economies depended upon tobacco 
production as a major source of income. Moreover, one of the main elements of comprehensive national 
tobacco control programmes listed in the annex to document EB97/INF.DOC./4 was the development of 
strategies to provide economic alternatives to tobacco growing for agricultural workers. 

Professor GIRARD, referring to the explanation given by the Legal Counsel, asked for further 
clarification of the difference between Article 19 of the Constitution, under which the Health Assembly had 
the authority to adopt conventions and agreements, and Article 21，empowering it to adopt regulations. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that tobacco control was an ethical responsibility 
of WHO and the Board should not be seen to be in the least hesitant about taking the necessary steps for the 
eradication of that killer agent. Although 14 resolutions had been adopted, in reality nothing had been 
achieved. The power of transnational corporations in developing countries was enormous and ever-increasing, 
but they did fear WHO action. The draft resolution simply envisaged the development of a framework 
convention. Work should start on that without delay, for it would take years before any instrument was ready 
for endorsement by the United Nations Economic and Social Council. The action of the tobacco industry 
was a crime against the developing countries, which needed protection. Without an effective international 
instrument, the only weapon they had at present was the imposition of a swingeing levy on tobacco. In 
Kuwait, for example, the import duty on tobacco products was 50% and would soon be raised to 100%. 

Mrs HERZOG said that her proposal to amend the draft resolution by referring to Article 21(e) of the 
Constitution was intended to allow for the regulation of tobacco advertising. The subsumption of tobacco 
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products under the term "similar products" in that article would provide an important means of tobacco 
control. 

Dr LEPPO supported the views expressed by Professor Girard, Dr Kilima and Dr Al-Awadi. A 
possible approach to developing an international instrument for tobacco control was described in paragraph 22 
of document EB97/INF.DOC./4, and the fact that WHO, despite 14 resolutions and innumerable scientific 
recommendations, had accomplished little spoke strongly in favour of preparing more effective legal 
instruments. As Dr Al-Awadi had said, a start must be made immediately, and the procedure adopted should 
be the fastest possible. 

Nevertheless, the Board had to be very clear as to what constituted the most appropriate and feasible 
approach in such a difficult context. The major arguments in favour of the convention-protocol approach 
were listed in paragraph 14 of the document and the disadvantages, which were less severe than in the case 
of other approaches, in paragraph 15. The argument - and it was a major one - against the international 
regulations approach was very clearly set out in paragraph 18. Much hinged on whether tobacco could be 
considered a "similar product" in the terms of Article 21(e) of the Constitution. In his view such an 
interpretation of the article would produce a very weak case and be much more controversial than would the 
convention-protocol approach，which was much more flexible and more readily acceptable to governments, 
though a two-thirds majority would be required in the Health Assembly. In any case tobacco could not be 
regarded as being of the same order as drugs. The linkages between the United Nations and WHO were 
already clearly stated in paragraph 2(3) of the draft resolution recommended for adoption to the Health 
Assembly. 

He had heard indications that countries having strong views on the tobacco issue would be willing to 
help with the funding. 

Mr TOPPING (Legal Counsel) explained that a convention could be adopted under Article 19 but 
would require a two-thirds majority in the Health Assembly and would enter into force only for those 
Member States that ratified it. The scope of such an instrument would, however, be fairly broad. In the case 
of a regulation, the scope would be more restricted, but only a simple majority at the Health Assembly would 
be needed to adopt it and it would come into force for all Member States except those notifying the Director-
General that they wished not to be bound by it. A regulation was thus easier to adopt and much more likely 
to come into force for a wide range of Member States. However, the items that could be covered by a 
regulation were narrower in terms both of substances and of such aspects as safety, purity and potency, which 
were not applicable in the present case, together with advertising and labelling. 

Professor GIRARD said that the Legal Counsel's explanation made it plain that, if the convention 
approach under Article 19 were followed, Member States would have to take positive action to ratify the 
instrument after its adoption by the Health Assembly, whereas if regulations were adopted under Article 21 
they would have to take negative action if they did not wish to be bound by the regulations. On the other 
hand, conventions under Article 19 could be very broad in scope, whereas regulations under Article 21 must 
necessarily have a much narrower and clearly defined range. Any attempt to stretch the term "similar 
products" in Article 21(e) to accommodate tobacco products by likening them to pharmaceuticals would 
seriously detract from the Organization's credibility. He therefore favoured adoption of the draft resolution 
as it stood, with reference to Article 19 only. 

Mrs HERZOG said that she would support either a convention or regulations. She thought, however, 
that it would be easier to have an instrument adopted by the Health Assembly if the Board followed the 
Article 21(e) procedure, referring specifically to advertising and labelling, than if it proposed a convention, 
which could be much more comprehensive and would take much longer to develop. 

The CHAIRMAN drew attention to a further draft resolution, on the "tobacco or health" programme, 
proposed in section XII of document EB97/13. 



SUMMARY RECORDS: ELEVENTH MEETING 151 

The resolution was adopted.1 

Dr PIEL (Cabinet of the Director-General), reverting to the draft resolution introduced at the previous 
meeting and to the amendment to paragraph 2(1) proposed by Mrs Herzog, confirmed that there was not only 
a difference in procedure between Article 19 of the Constitution, relating to conventions, and Article 21, 
relating to regulations, but also a difference in scope. The scope of a regulation adopted under Article 21(e) 
would be limited to the advertising and labelling of biological, pharmaceutical and similar products moving 
in international commerce, but there would be no such limitation to the scope of a convention adopted under 
Article 19. Dr Leppo preferred to maintain the original proposal relating to a framework convention. 
Mrs Herzog had presumably wanted to make it clear that WHO had authority to deal with advertising and 
labelling, as was specified in Article 21(e) in relation to regulations. The scope of conventions under 
Article 19 could include advertising and labelling, although that article did not expressly mention the fact. 
That being so, Mrs Herzog might wish to withdraw her amendment. 

Mrs HERZOG suggested that her amendment to paragraph 2(1) might be modified to show that the 
framework convention should be developed in accordance with Article 19 and should include measures in 
accordance with Article 21(e). 

She further proposed certain editorial amendments, namely: to invert paragraphs 2 and 3 and to make 
paragraph 4 into a fourth subparagraph of what was currently paragraph 2 and would thus become 
paragraph 3. 

Mr TOPPING (Legal Counsel) suggested that if the Board wished to make a specific mention of 
advertising and labelling, it could insert the words "including measures on advertising and labelling" after the 
words "framework convention"; or, if it wanted to take into account both the convention and the regulation 
aspects, which it would be possible to do if the Health Assembly were to decide that Article 21 also covered 
tobacco, it could say "framework convention in accordance with Article 19 and regulations in accordance with 
Article 21". However, it could hardly refer both to the framework convention and to Article 21 without some 
further elaboration. 

Professor GIRARD said that the original paragraph 2(1) should not refer both to Article 19 and to 
Article 21; a choice had to be made. He was in favour of referring only to Article 19，though perhaps with 
an indication that a convention could cover advertising and labelling as well as other matters. That should 
accommodate Mrs Herzog's point. 

Dr LEPPO, though agreeing in general with Professor Girard, said he thought it sufficient to retain the 
original wording. It was surely self-evident that advertising and labelling would be among the many aspects 
that would be covered by a framework convention. 

Dr PIEL (Cabinet of the Director-General) noted that the Board now had before it two suggestions for 
paragraph 2. Either it could be made explicit that the framework convention would cover advertising and 
labelling or, as Dr Leppo had suggested, the scope of the framework convention drawn up under Article 19 
could be understood to be broad enough to embrace advertising and labelling，that point being made clear 
in the summary record for the benefit of the Health Assembly when it came to consider the draft resolution 
recommended for adoption. Procedurally, both solutions seemed to make sense. The editorial improvement 
proposed by Mrs Herzog would certainly be acceptable. 

Dr KILIMA was inclined not to amend paragraph 2(1) since advertising and labelling were part of the 
process targeted. To single them out would be to accord them undue importance. He endorsed the editorial 
amendments proposed. 

The CHAIRMAN invited the Board to consider the first option mentioned by Dr Piel. 

1 Resolution EB97.R3. 
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Professor GIRARD requested clarification of that option. 

Dr PIEL (Cabinet of the Director-General) answered that it remained for the Board to decide whether 
to go ahead with the proposal to initiate the development of a framework convention, rather than regulations, 
on the understanding that the legislative intent of the Board, and ultimately of the Health Assembly, would 
be that the scope of the convention could include the issue of advertising. If members so agreed, the draft 
resolution could be put to the Board for consideration, taking into account the editorial amendments proposed 
by Mrs Herzog, which appeared to have been accepted. 

The CHAIRMAN invited the Board to adopt the draft resolution, with Mrs Herzog's proposed editorial 
amendments. 

The resolution, as amended, was adopted.1 

The CHAIRMAN said that he took it that the Board wished to request that the Director-General's report 
should be forwarded to the Forty-ninth World Health Assembly with the Board's comments and the 
information contained in documents EB97/INF.DOC./3 and EB97/INF.DOC./4. 

It was so agreed. 

Part VIII - Prevention and control of iodine deficiency disorders (Resolution WHA43.2) 

The CHAIRMAN drew attention to the following draft resolution, proposed by Dr Blewett: 

The Executive Board, 
Having considered the report by the Director-General on prevention and control of iodine 

deficiency disorders, 

1. THANKS the Director-General for his report; 

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

The Forty-ninth World Health Assembly, 
Having considered the report of the Director-General regarding the progress achieved in 

preventing and controlling iodine deficiency disorders; 
Recalling resolutions WHA39.31 and WHA43.2 on the prevention and control of iodine 

deficiency disorders, 

1. COMMENDS governments, international organizations (especially WHO and UNICEF), 
bilateral agencies, and nongovernmental organizations, in particular the International Council for 
Control of Iodine Deficiency Disorders: 

(1) on their efforts to prevent and control iodine deficiency disorders and to support 
related national, regional and global initiatives; 
(2) on the progress achieved since 1990，through joint activities in many countries, 
towards the elimination of iodine deficiency disorders as a major public health problem 
throughout the world; 

2. REAFFIRMS, in view of this progress and the promising potential of current and planned 
national prevention and control programmes, the goal of eliminating iodine deficiency disorders 
as a major public health problem in all countries by the year 2000; 

1 Resolution EB97.R9. 
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3. URGES Member States to ensure sustainability of the elimination of iodine deficiency 
disorders by continued monitoring, training and technical support, including advice on appropriate 
health legislation, as required, in cooperation with the International Council for Control of Iodine 
Deficiency Disorders; 

4. REQUESTS the Director-General: 
(1) to continue to monitor the incidence and prevalence of iodine deficiency disorders; 
(2) to reinforce the technical support provided to Member States, on request, for 
monitoring progress towards the elimination of iodine deficiency disorders with the help, 
as required, of the International Council for Control of Iodine Deficiency Disorders; 
(3) to mobilize additional technical and financial resources to permit those Member 
States in which iodine deficiency disorders are still a significant problem to develop or 
expand their programmes for the elimination of these disorders; 
(4) to establish a mechanism for verifying the elimination of iodine deficiency disorders 
in the world; 
(5) to report to the Health Assembly by 1999 on progress achieved in the elimination of 
iodine deficiency disorders. 

Dr ADAMS (alternate to Dr Blewett) submitted that the worldwide elimination of iodine deficiency 
disorders, particularly through the iodization of salt, would be one of the great public health triumphs of the 
century, comparable to the success in eradicating smallpox and poliomyelitis. Although there were still 
655 million people with goitre and 43 million with iodine-deficiency-related brain damage, there was good 
reason to expect that the disorders could be eliminated entirely by the year 2000. The draft resolution sought 
to provide means to continue the effort and, in paragraph 4(4)，to verify the achievement throughout the 
world. 

Dr NGO VAN HOP said that, notwithstanding the excellent progress made to date, it was important 
to intensify the efforts being made by the United Nations system and nongovernmental organizations and to 
continue aid to Africa, Asia and eastern Europe with a view to eliminating iodine deficiency disorders by the 
year 2000. 

Dr NGEDUP observed that a twentieth-century miracle was occurring, in that the simple procedure of 
fortifying common salt with iodine had had an enormous impact in improving the quality of life of millions 
of children, and he expressed thanks to the many agencies, bilateral and multilateral, which had played a part. 
WHO should continue to play an important leading role in sustaining the programme and in ensuring effective 
monitoring. He supported the draft resolution. 

Dr SHRESTHA, stressing the importance of the programme for the countries of South-East Asia, 
reported that a vigorously expanding programme for the provision of iodized salt in his own country had led 
to a dramatic fall in the incidence of cretinism. He endorsed the crucial importance of monitoring, 
emphasized in the draft resolution, which he strongly supported. He looked forward to the progress report 
to the Health Assembly in 1999. 

Mrs HERZOG, while also supporting the draft resolution, submitted that in paragraph 2 of the text that 
was recommended to the Health Assembly for adoption the phrase "in view of this progress and the promising 
potential of current and planned national prevention and control programmes" was superfluous, being covered 
by paragraphs 1(1) and 1(2). She proposed its deletion. 

Professor SHAIKH reported on progress towards eliminating iodine deficiency disorders in his country. 
He strongly supported WHO's activities but was worried about possible overlaps and duplication in a 
programme that was partly financed and implemented by UNICEF. 

Dr ADAMS (alternate to Dr Blewett) confirmed that the amendment proposed by Mrs Herzog was 
acceptable. 
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The DIRECTOR-GENERAL, in reply to the question raised by Professor Shaikh, said that the 
programme had been initiated by the late Mr James Grant, Executive Director of UNICEF, and himself and 
continued to be a joint WHO/UNICEF activity. It was very important to continue strengthening the 
implementation of, for example, the salt iodization programme because in many countries claims that salt was 
iodized were not always reliable. 

Dr DELANGE (International Council for Control of Iodine Deficiency Disorders - ICCIDD), speaking 
at the invitation of the CHAIRMAN, said that ICCIDD fully endorsed the draft resolution since it was 
consistent with the goal of eliminating iodine deficiency disorders (IDD) by the year 2000. 

Welcoming the emphasis placed both by the Director-General in his report and by the draft resolution 
on the need to ensure sustainability through continued monitoring, he observed that it was a universal precept 
of preventive and curative medicine that the effects of any intervention had to be evaluated and their 
sustainability monitored on a short and long-term basis. Legislation and implementing procedures were 
essential, though not sufficient to guarantee the efficiency, safety and benefits of programmes, particularly 
if success was to be achieved within five years and a progress report submitted in 1999. A few iodine 
supplementation programmes had failed to achieve maximum efficiency owing to insufficient evaluation and 
monitoring. 

ICCIDD was recognized by WHO as the expert international body on IDD. The Council was ready 
to provide its comprehensive services to countries and agencies, especially in the field of evaluation and 
monitoring. ICCIDD was currently involved in independent evaluation programmes in about 25 countries 
in Europe, Africa, Asia and South America at the request of, and in collaboration with, governments and 
United Nations agencies. 

The ultimate goal could be achieved very quickly and at reasonable cost, but the support of the Health 
Assembly was essential to help national health authorities and the competent professional bodies collaborate 
towards that end. Moreover, IDD elimination could be used as a model for other similar programmes. 

Dr PIEL (Cabinet of the Director-General), noting that in paragraph 1 of the draft resolution 
recommended to the Health Assembly for adoption, the Health Assembly would in effect be commending 
UNICEF and itself, since the Health Assembly and WHO were consubstantial, suggested the deletion of the 
parenthetic phrase "(especially WHO and UNICEF)". 

In the same paragraph special, well deserved mention was made of ICCIDD among the many bilateral 
agencies and nongovernmental organizations that were jointly contributing to the programme under review, 
but in paragraphs 3 and 4(2) it was mentioned alone, without those other partners. Board members might 
wish to consider whether some change of wording was in order, although it was true that cooperation with 
ICCIDD was particularly intensive. 

Mrs HERZOG suggested amending paragraph 4(2) to read: "to reinforce the technical support provided 
to Member States, on request, for monitoring progress towards the elimination of iodine deficiency disorders 
with the help of the International Council for Control of Iodine Deficiency Disorders and other 
nongovernmental organizations, as required" and to amend paragraph 3 correspondingly. 

The CHAIRMAN said he took it that there was general agreement on the amendments suggested by 
Mrs Herzog and Dr Piel. 

The resolution, as amended, was adopted.1 

Part IX - Infant and young child nutrition (Resolution WHA33.32) 

The CHAIRMAN drew attention to the draft resolution contained in document EB97/13 Add.l. 

1 Resolution EB97.R9. 
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Dr NYAYWA (alternate to Dr Kalumba), commending the action taken to date in implementation of 
resolution WHA33.32, said he wished to propose a number of amendments to the draft resolution with a view 
to strengthening the status of implementation of the International Code of Marketing of Breast-milk 
Substitutes. He proposed the insertion of a new second preambular paragraph to read: "Mindful of the 
operational targets of the Innocenti Declaration". In the last preambular paragraph, the phrase 
"implementation of the International Code of Marketing of Breast-milk Substitutes" should be inserted after 
"complementary feeding". A new paragraph 2 should be inserted, to read: "STRESSES the continued need 
for action to fully implement the Innocenti Declaration, including the International Code of Marketing of 
Breast-milk Substitutes". Paragraph 3 (former paragraph 2) should be reworded to read: "DECIDES that 
biennial reporting should continue as required in resolution WHA33.32, but that every second report should 
be a summary report, starting in 1996, with comprehensive reporting in alternate reporting years". With those 
amendments, he supported the draft resolution. 

Dr MILLER and Mr NGEDUP supported the draft resolution as amended. 

Mrs HERZOG, noting that the draft resolution was procedural rather than substantive, supported the 
proposal to insert references to the International Code of Marketing of Breast-milk Substitutes. She proposed 
that the second preambular paragraph should be reworded to read: "Recalling the International Code of 
Marketing of Breast-milk Substitutes and the consensus achieved in the formulation of resolution WHA47.5". 
She also proposed that the second part of paragraph 2 should be amended to read "but that every second 
report should be a thorough and extensive report". 

Dr SHIN supported the proposed amendments designed to place more emphasis on the Code, since they 
were in line with WHO，s doctrine on that issue. 

The CHAIRMAN suggested that, in view of the number of proposed amendments, a drafting group 
composed of Dr Nyaywa and Mrs Herzog should meet to prepare a revised text. 

It was so decided. (For continuation, see summary record of the twelfth meeting, section 5.) 

2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Report of the ad hoc group: Item 4.9 of the Agenda (Decision EB95(1); Document 
EB97/111) (continued from the eighth meeting, section 1) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteur: 

The Executive Board, 
Having considered the report of the ad hoc group established by its decision EB95(1) to consider 

options for the nomination and terms of office of the Director-General, contained in document EB97/11, 

1. RESOLVES that the candidate nominated by the Executive Board for the post of Director-
General should fulfil the following criteria; he or she should have: 

(1) a strong technical public health background and extensive experience in international health; 
(2) competency in organizational management; 
(3) proven historical evidence for public health leadership; 
(4) sensitiveness to cultural, social and political differences; 
(5) a strong commitment to the work of WHO; 

Document EB97/1996/REC/1, Annex 1. 
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(6) the good physical condition required of all staff members of the Organization; and 
(7) sufficient skill in at least two of the official and working languages of the Executive Board 
and World Health Assembly; 

2. DECIDES to amend Rule 52 of its Rules of Procedure as follows: 

Rule 52 

At least six months before the date fixed for the opening of a session of the Board at which 
a Director-General is to be nominated, the Director-General shall inform Member States and 
members of the Board that they may propose persons for nomination by the Board for the post 
of Director-General. 

Any Member State or member of the Board may propose for the post of Director-General 
one or more persons, submitting with the proposal the curriculum vitae or other supporting 
information for each person. Such proposals shall be sent under confidential sealed cover to the 
Chairman of the Executive Board, care of the World Health Organization in Geneva 
(Switzerland), so as to reach the headquarters of the Organization not less than two months before 
the date fixed for the opening of the session. 

The Chairman of the Board shall open the proposals received, sufficiently in advance of 
the meeting so as to enable all proposals, curricula vitae and supporting information to be 
translated, duplicated and dispatched under confidential cover to members of the Board one 
month before the date fixed for the opening of the session. 

If no proposals have been received in time for distribution to members in accordance with 
this Rule, and in this event only, the Board shall itself establish a list of candidates in 
alphabetical order composed of the names proposed in secret by the members present and entitled 
to vote. 

All members of the Board shall have the opportunity to participate in an initial screening 
of all candidatures in order to eliminate those candidates not meeting the criteria set by the 
Board. 

The Board shall decide, by a mechanism to be determined by it, on a short list of 
candidates. This short list shall be drawn up at the commencement of its session, and the 
selected candidates shall be interviewed by the Board meeting as a whole at the end of the second 
week of the session. 

The interviews should consist of a presentation by each selected candidate in addition to 
answering questions by members of the Board. If necessary, the Board may extend the session 
in order to hold the interviews and make its selection. 

The Board shall fix a date for the private meeting at which it shall elect a person by secret 
ballot from among the candidates on the short list 

For this purpose each member of the Board shall write on his ballot paper the name of a 
single candidate chosen from the short list. If no candidate obtains the majority required, the 
candidate who obtains the least number of votes shall be eliminated at each ballot. If the number 
of candidates is reduced to two and if there is a tie between these two candidates after three 
further ballots, the procedure shall be resumed on the basis of the short list originally established 
at the commencement of the balloting. 
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The name of the person so nominated shall be announced at a public meeting of the Board 
and submitted to the Health Assembly. 

3. RECOMMENDS to the Forty-ninth World Health Assembly that: 

Alternative 1 

- [it amend its Rules of Procedure to specify the principle that the term of office of the 
Director-General should be five years, renewable once.] 

Alternative 2 

- [it consider the proposal of the ad hoc group concerning the term of office of the Director-
General (document EB97/11, paragraph 8).] 

He suggested that Board members should decide whether alternative 1 or alternative 2 in paragraph 3 
better reflected the views expressed in earlier discussions, before moving on to consider the resolution as a 
whole. 

Professor SHAIKH said that he had understood from what Dr Boufford had said at previous meetings 
that the draft resolution was to incorporate three basic amendments to the text of document EB97/11, 
concerning language skills, age and term of office. Regarding the term of office, he was in favour of 
alternative 2 since it was a matter for the Health Assembly, not the Board, to decide. There had also been 
agreement on the phrase "a strong technical and public health background", which differed slightly from the 
wording of paragraph 1(1) of the draft resolution. 

Dr LEPPO expressed surprise at the delay in submission of the draft resolution. In the light of the 
consensus recommendations of the ad hoc group and of the clear support for its conclusions expressed by the 
overwhelming majority of Board members during the earlier debate, alternative 1 was the only acceptable 
option. 

Mr JOPPERT (alternate to Dr Tsuzuki) fully agreed with Dr Leppo. Alternative 1 was more in line 
with the spirit of the ad hoc group's report. 

Dr SHRESTHA said that the question at issue was of the utmost importance and lay beyond the 
competence of the Executive Board. The proposal of the ad hoc group concerning the term of office of the 
Director-General should therefore be laid before the Health Assembly, as provided for in alternative 2. 

Dr BOUFFORD agreed with Dr Leppo's remarks. When the Board had adjourned its discussion at the 
eighth meeting, there had been clear evidence of strong support for the recommendations of the ad hoc group 
and for a corresponding recommendation to the Health Assembly that the term of office of the Director-
General should be five years, renewable once, as provided for in alternative 1. The final decision would, of 
course, lie with the Health Assembly. 

She was concerned about the manner in which the draft resolution had been presented to the Board. 
The ad hoc group had been set up in January 1995 as part of the WHO global reform process to make 
recommendations on reform of the recruitment and selection process for the office of Director-General so that 
the Board could discharge its responsibility for referring a nomination to the Health Assembly for its decision. 
Lengthy discussions of the group's recommendations had taken place at the current session, as reflected in 
the summary records of the seventh and eighth meetings. As shown in the record, at the end of the seventh 
meeting she had proposed that the Board should endorse, subject to the agreed amendments to paragraphs 5(f) 
and (g)，the ad hoc group's conclusions (which included the recommendation of a term of office, renewable 
once, for the Director-General), and that an appropriate draft resolution, forwarding the ad hoc group's 
recommendations to the Health Assembly, should be prepared. The Chairman had indicated that that 
proposal, which had been seconded by Dr Kalumba, would be considered at the following meeting. At the 



158 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

eighth meeting, she had reminded the Board of her proposal and stated that she had hoped that a draft 
resolution would have been prepared in time for consideration at that meeting. The Legal Counsel had 
apologized, saying that her proposal had not been circulated in writing as it had been understood that it 
amounted to endorsement of the ad hoc group's report as slightly amended. Dr Blewett had then suggested 
that a draft resolution should be drawn up comprising three parts: the required qualifications as suggested 
by the ad hoc group and amended by the Board; an appropriate amendment to Rule 52 of the Rules of 
Procedure of the Executive Board; and a recommendation to the Health Assembly that the term of office of 
the Director-General should not exceed five years, renewable only once. Dr Piel had indicated that the 
Chairman would request the Rapporteurs to prepare a draft resolution along the lines proposed. 

She was extremely concerned that the Board's legitimate expectations that the Secretariat would reflect 
its decisions in writing for further consideration were not being respected. The draft resolution before the 
Board did not reflect its requests, which had been repeated twice and agreed to with Dr Piel. In paragraph 3， 
the first of the alternative recommendations to the Health Assembly reflected the Board's request and the 
second presented an option that had not been requested. Moreover, there had been a delay of three working 
days in preparing what should have been a straightforward draft resolution. As a result of the delay, members 
of the Board who were keenly interested in the issue were no longer present. She was deeply concerned at 
the precedent established for the work of the Executive Board and at the implications for an open and 
transparent relationship with the Secretariat. Both the Board and the Organization deserved better. 

Dr MILLER said that in the light of the debate at the eighth meeting she supported alternative 1，which 
she viewed as a more definitive proposal. 

Dr KANKIENZA said that, in considering the qualifications needed for the post of Director-General, 
the ad hoc group had preferred positive criteria for selection. Alternative 1 was incompatible with that view 
since it implied that two of the selection criteria, extensive experience in international health and commitment 
to WHO, would become criteria for exclusion. Dr Pico and Dr Tsuzuki had, incidentally, described criteria 
for exclusion as discriminatory and incompatible with their countries' Constitutions. He reminded the Board 
that the fourth and third terms of office, respectively, of Dr Candau and Dr Mahler had been the most 
beneficial in terms of their service to WHO. Lastly, he pointed out that, at the previous Health Assembly, 
the draft resolutions submitted by the Board had been heavily amended. Given the controversial nature of 
the recommendation to be made in the draft resolution under discussion, he was in favour of leaving the 
matter to the Health Assembly and therefore supported alternative 2. 

Dr PAVLOV (adviser to Professor Sabalin) recalled that at the seventh meeting Professor Sabalin had 
recommended that the term of office should be studied further, taking into account the practice in other 
United Nations organizations. Alternative 1 closely reflected the views of the ad hoc group, although, as 
Professor Sabalin and other Board members had pointed out, it placed severe restrictions on the term of 
office. Given the failure to reach consensus, the matter should be referred to the Health Assembly for 
consideration. 

Professor REINER said that the majority of Board members appeared to be in favour of alternative 1， 
and the lengthy discussion should therefore be brought to a conclusion. 

Mr SMYTH (alternate to Mr Hurley) expressed support for alternative 1. He endorsed the remarks 
made by Dr Boufford and considered that it was the duty of the Executive Board to make a clear 
recommendation to the Health Assembly. During the lengthy debate, the majority of members had clearly 
favoured alternative 1，and the Board should endorse that alternative. 

Dr BLEWETT shared the disquiet expressed by Dr Boufford. The Executive Board was a major 
governing body of the Organization and it had a duty to forward a clear recommendation to the Health 
Assembly. The ad hoc group had reached consensus and, as the summary records of the seventh and eighth 
meetings showed, the majority of Board members had expressed a preference for alternative 1. 
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Dr AL-SAIF (alternate to Dr Al-Muhailan) supported the remarks of Dr Leppo in favour of 
alternative 1. He proposed that in paragraph 1(7) the word "six" should be inserted before the words "official 
and working languages". 

Mr NGEDUP said that, as he had previously indicated, he would prefer the matter to be forwarded to 
the Health Assembly for consideration. 

Mrs THOMPSON (alternate to Dr Barrios Arce) endorsed the comments made by Dr Boufford. She 
supported alternative 1 and the amendment proposed by Dr Al-Saif. 

Dr SHRESTHA said that he favoured alternative 2. Regarding the criteria set out in paragraph 1, the 
requirement that a candidate should have sufficient skill in at least two of the official working languages 
placed some regions at a disadvantage: in the South-East Asia Region, English was the only working 
language and to require a proficiency in two would exclude nearly all candidates from that Region. He 
therefore proposed the deletion of paragraph 1(7). 

Dr CHATORA said that the Executive Board was empowered to make decisions and take action in 
some areas, while in others it recommended a particular position to the Health Assembly, as it had done on 
many occasions in the past. There was no reason why the Executive Board should not make a clear 
recommendation with regard to the term of office. He would prefer that to be done on the basis of consensus 
rather than a vote. The discussion should establish the principles for the future. Provision would have to 
be made in respect of the present incumbent, who had entered the role under different conditions. It might 
also be possible to consider a proviso that a Director-General of exceptional ability and dedication could 
continue to serve the Organization beyond the allotted two terms. However, the summary records of the 
seventh and eighth meetings showed that a majority of members had endorsed the view of the ad hoc group 
and it had been his understanding that that view, as set out in alternative 1, would be put forward. He 
therefore favoured alternative 1. 

Dr YACOUB (alternate to Dr Al-Mousawi) agreed that mention should be made of the six official 
languages in paragraph 1 (7) and expressed a preference for alternative 1. 

Professor SHAIKH, referring to Article 31 of the Constitution, pointed out that there was no mention 
of any obligation on the part of the Executive Board to make recommendations to the Health Assembly with 
regard to the terms and conditions of the appointment of the Director-General. The essential elements of the 
new proposal were that candidates should be selected on the basis of merit and that there should be 
transparency in the selection process. The Health Assembly was the body that should decide the term of 
office. 

Dr KYABAGGU (alternate to Dr Makumbi) said it was his understanding that a common position had 
been reached, based on a majority view and reflected in the proposal put forward by Dr Boufford. Previous 
discussions had favoured the option set down in alternative 1 and that was the view he still supported. 

Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) said that presenting a resolution in separate parts 
obscured the contents as a whole. When members had been close to reaching consensus at previous meetings 
the discussion had not been followed to a conclusion. In his view neither of the alternatives accurately 
reflected the views that had been expressed. He endorsed the comments made by Professor Shaikh and 
suggested that a compromise might be reached by formulating a third alternative recommending that the 
Health Assembly should consider the proposal of the ad hoc group, endorsed by the Executive Board, that 
the term of office of the Director-General should be five years, renewable once. 

Dr HAMADI and Dr SHIN expressed a preference for alternative 1. 

Professor GIRARD said he had been surprised to hear the view that the Executive Board should not 
have an opinion on such a major point. Surely the Member States would expect it to voice one? The 
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majority of members had supported the position set out in alternative 1 during the Board's earlier, lengthy 
discussions. The summary record would reflect the minority view. A recommendation based on the majority 
view should be transmitted to the Health Assembly for its consideration. 

The CHAIRMAN said that much time had been spent on the question. He agreed that the two 
alternatives set out in paragraph 3 did not completely reflect the views expressed, since some members had 
suggested, for example, that in exceptional circumstances the term of office of the Director-General could 
be renewed more than once. A solution might be to amend alternative 1. Members must decide whether they 
wished to continue discussion or take a vote on the matter. 

Mr TOPPING (Legal Counsel) said that it was his understanding that, when introducing the draft 
resolution, the Chairman had asked the Board for its views on which of the two alternatives most closely 
reflected the discussions held earlier. Some 15 members had taken a position in favour of alternative 1, and 
five in favour of alternative 2. There had also been a proposal for a third option, but that was not now under 
consideration. For the present, it was not a question of deciding on the substance of the issue, but merely 
of deciding which of the two alternatives best reflected the discussions that had already taken place. After 
that had been done the Board could go on to discuss matters of substance. 

The CHAIRMAN said that, since the Board had not been able to achieve consensus by means of 
discussion it should, in accordance with past practice, use other methods to arrive at a decision. He invited 
suggestions as to what procedure might be adopted. 

Dr CHATORA said that, in view of the time already devoted to discussing the matter and the many 
agenda items still to be considered, the debate should be brought to a conclusion as soon as possible. It was 
his understanding that the Board would submit a draft resolution for consideration by the Health Assembly, 
together with a covering note giving background information. That note could indicate that, although no 
consensus had been reached, a majority of members had been in favour of the position set out in alternative 1, 
while a minority had favoured that set out in alternative 2. Whatever the Board might recommend, the Health 
Assembly would discuss the matter and take its own decision; the background information would assist it 
in its deliberations. 

Dr NYAYWA (alternate to Dr Kalumba) supported that proposal. If it were not adopted, the Board 
would have no alternative but to proceed to a vote, the very procedure it had wanted to avoid. 

Dr LEPPO endorsed the views expressed by Dr Chatora and Dr Nyaywa. In any event the Board's 
discussions would be fully reflected in the summary records. The Board should follow the procedure which 
was legally acceptable. 

Mr TOPPING (Legal Counsel) reiterated that the only decision to be taken at the present stage, for the 
purpose of determining how the draft resolution was to be worded, was which alternative most closely 
reflected the earlier discussions. 

Dr PICO (alternate to Dr Mazza) said that at the outset of the debate he had expressed a reservation 
regarding the limitation on renewal of the term of office but he had subsequently withdrawn that reservation 
and had endorsed the text of the ad hoc group's report, since the matter would be considered further by the 
Health Assembly. The Board was moving towards consensus since the majority of members had expressed 
a preference for a term of office of five years, renewable once. 

Dr KILIMA said that in his view the question went beyond how the previous debate should be 
reflected. He would prefer alternative 1 in a modified form, which would allow Member States, if they 
believed an incumbent Director-General was doing particularly good work, to renew his appointment for an 
exceptional third term. 
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Mrs THOMPSON (alternate to Dr Barrios Arce) said that, if she had properly understood the 
explanation given by the Legal Counsel, the position was that since at the point reached the Board only had 
to decide which of the two alternatives should appear in the draft resolution, and since it was clear that a 
large majority believed that it should be alternative 1，there was no need to continue the discussion. Once 
alternative 1 had been endorsed the Board would be able to express its views on the substance of the draft 
resolution. 

The CHAIRMAN suggested that the Board should consider the draft resolution as a whole. 

Professor SHAIKH said that the Legal Counsel had not responded to the point he had raised earlier, 
namely that Article 31 of the Constitution stated that the terms of appointment of the Director-General should 
be determined by the Health Assembly. That Article gave no indication that the Board had powers to make 
any recommendation on the matter. 

Mr TOPPING (Legal Counsel) said that the Health Assembly alone was competent to decide on the 
duration of the Director-General's contract. Although it had delegated to the Board the function of submitting 
a draft contract, including the duration of the appointment, the Health Assembly had the final decision. On 
the issue of renewability, there was a sharing of competence between the two bodies: the Board, for its part, 
could recommend that the same person should not be nominated more than twice, whereas the Health 
Assembly could decide that the same person should not be appointed more than twice. Since the Health 
Assembly was the supreme authority of the Organization, it would not be proper for the Board to make any 
decision on the matter without reference to that body. However, the fact that the Health Assembly had the 
final say did not prevent the Board from making its own recommendation on the matter. 

Mrs THOMPSON (alternate to Dr Barrios Arce) said the question of whether or not the Board was 
entitled to make recommendations of its own to the Health Assembly was answered in Article 28(e) of the 
Constitution, which stated that one of the functions of the Board was "to submit advice or proposals to the 
Health Assembly on its own initiative". She therefore saw no reason why the particular proposal under 
discussion should not be made. 

The CHAIRMAN suggested that the Board should agree to include alternative 1 in paragraph 3 of the 
draft resolution, adding in parenthesis a comment to the effect that some members of the Board considered 
that the matter should be decided by the Health Assembly. 

Professor GIRARD said that such an addition would be taken to mean that other members did not 
consider that the matter should be decided by the Health Assembly, implying that those members did not 
respect the Constitution, which was not the case. It was not for a draft resolution to explain that it was the 
function of the Health Assembly to decide the terms of appointment of the Director-General, since that, as 
had already been explained by the Legal Counsel, was already clearly stated in Article 31 of the Constitution. 
If any comment about differences of view had to be made, it should be included in the summary record and 
the covering note and not in the resolution itself. 

Mr TOPPING (Legal Counsel) recalled that the Chairman had earlier suggested that the Board should 
consider the draft resolution as a whole, which he understood to mean that it was now accepted that 
alternative 1 was to be incorporated in the text of paragraph 3. 

The CHAIRMAN invited Dr Piel to clarify the situation further. 

Dr PIEL (Cabinet of the Director-General) stressed that a detailed account of the Board's discussion 
would be included in the summary records, which would be available at the Health Assembly. It had been 
suggested that the report to the Health Assembly accompanying the resolution should include a brief mention 
of the Board's views. If that was the Board's wish, it would be perfectly feasible for the Secretariat to 
prepare a short covering note which could be sent to the Chairman for approval and subsequently conveyed 
to Board members. There would thus be no need to include any such details in the resolution itself. 
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As he understood it, the Chairman's summary of the position had been that in principle alternative 1 
appeared to come closest to the overall view, subject to some refinement of language which could be 
undertaken when the Board came to consider the text as a whole. Once that principle had been accepted, the 
Board could go on to consider the three different parts of the resolution. 

He suggested that, since in the afternoon the Board was to convene in private session, it might continue 
its discussion of the matter in private session, which should make it easier to reach consensus. 

The CHAIRMAN said he took it the Board could accept that suggestion. 

It was so agreed. 

(For announcement of conclusions，see summary record of the twelfth meeting, section 2). 

The meeting rose at 12:45. 



TWELFTH MEETING 

Tuesday，23 January 1996, at 14:30 

Chairman: Professor LI Shichuo 

The meeting was held in private from 14:30 to 16:20，when it resumed 
in public session. 

1. AWARDS: Item 18 of the Agenda 

Dr А.Т. Shousha Foundation Prize (report of the Dr А.Т. Shousha Foundation Committee): 
Item 18.1 of the Agenda 

Decision: The Executive Board, having considered the report of the Dr А.Т. Shousha Foundation 
Committee, awarded the Dr А.Т. Shousha Foundation Prize for 1996 to Dr Abdul Ghani Arafeh (Syrian 
Arab Republic) for his outstanding contribution to the improvement of the health situation in the 
geographical area in which Dr Shousha served the World Health Organization.1 

Jacques Parisot Foundation Fellowship (report of the Jacques Parisot Foundation 
Committee): Item 18.2 of the Agenda 

Decision: The Executive Board, having considered the report of the Jacques Parisot Foundation 
Committee, awarded the Jacques Parisot Foundation Fellowship for 1996 to Dr К.А.К.К. Wijewardene 
(Sri Lanka).2 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 18.3 of the 
Agenda 

Decision: The Executive Board, having considered the report of the Sasakawa Health Prize Committee, 
awarded the Sasakawa Health Prize for 1996 to Father Angelo Gherardi (Chad) and the Society for 
Health Education (Maldives). The Board noted that Father Gherardi would receive US$ 30 000 and 
that the Society for Health Education would receive US$ 40 000 for outstanding innovative work in 
health development.3 

United Arab Emirates Health Foundation Prize (report of the United Arab Emirates Health 
Foundation Committee): Item 18.4 of the Agenda 

Decision: The Executive Board, having considered the report of the United Arab Emirates Health 
Foundation Committee, awarded the United Arab Emirates Health Foundation Prize for 1996 to 
Dr Adnan A. Abbas (Jordan) and Dr Khalifa A. Al-Jaber (Qatar) for their outstanding contribution to 

1 Decision EB97(7). 
2 Decision EB97(8). 
3 Decision EB97(9). 
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health development. The Board noted that Dr Abbas and Dr Al-Jaber would receive US$ 20 000 
each.' 

2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Report of the ad hoc group: Item 4.9 of the Agenda (Decision EB95(1); Document EB97/112) 
(continued from the eleventh meeting, section 2) 

Dr PIEL (Cabinet of the Director-General) said that the Executive Board, in private session, had 
adopted by consensus the resolution introduced at the morning meeting, with the following amended 
provisions: 

Under paragraph 1，concerning the criteria to be fulfilled by the candidate nominated by the Executive 
Board for the post of Director-General, subparagraph (1) was amended to read: 

(1) a strong technical and public health background and extensive experience in international health; 
Subparagraph (7) was amended to read: 
(7) sufficient skill in at least one of the official and working languages of the Executive Board and 
World Health Assembly; 
The Executive Board had decided to retain operative paragraph 2 of the draft resolution and hence to 

amend Rule 52 of its Rules of Procedure as indicated. 
Under paragraph 3, the Executive Board had selected alternative 1, which thus became part of the 

paragraph, now reading as follows: 
3. RECOMMENDS to the Forty-ninth World Health Assembly that it amend its Rules of Procedure 
to specify the principle that the term of office of the Director-General should be five years, renewable 
once. 
In adopting the resolution,3 the Executive Board had agreed on the non-retroactivity of the principle 

concerning the Director-General's term of office, i.e., it applied to future, next or new appointments and not 
to reappointment. That would be reflected in the summary record, in a transmittal document to the World 
Health Assembly and in the report of the representative of the Executive Board to the World Health 
Assembly. 

Review of the Constitution of the World Health Organization: Item 4.7 of the Agenda 
(Resolution WHA48.14; Document EB97/94) (continued from the seventh meeting, page 99) 

The CHAIRMAN drew attention to the following draft decision proposed by the Rapporteurs: 

The Executive Board, 
Noting the report of the Director-General on the review of the Constitution of the World Health 

Organization, 

DECIDES: 
(1) to advise the Health Assembly of the need to review 
of global change, in order to determine whether revision 
(2) to forward the report of the Director-General to the 

the Constitution of WHO, in the light 
is desirable; 
Forty-ninth World Health Assembly; 

1 Decision EB97(10). 
2 Document EB97/1996/REC/1, Annex 1. 
3 Resolution EB97.R10. 
4 Document EB97/1996/REC/1, Annex 6. 
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(3) to ask the special group on prioritization for 1998-1999 called for in resolution EB97.R4 
to also discuss WHO's mission and functions at a subsequent meeting with the Global Policy 
Council; 
(4) to request the Director-General to report to the ninety-ninth session of the Executive Board 
through the Programme Development Committee and the Administration, Budget and Finance 
Committee on the work of the Global Policy Council, with the special group, on WHO's mission 
and functions; 
(5) to ask the joint meeting of the Programme Development Committee and the Administration, 
Budget and Finance Committee in January 1997 to advise the Executive Board at its ninety-ninth 
session on whether any provisions of the Constitution may need further review with a view to 
possible revision; 
(6) to inform the Fiftieth World Health Assembly of progress. 

Professor REINER expressed surprise at the proposal in the draft decision that the special group to be 
set up under resolution EB97.R4 should discuss WHO's mission and functions. That did not reflect the 
Board's debate at the ninth meeting. It was his understanding, and it was clear from resolution EB97.R4, 
that the special group should concentrate on priority-setting. There had in fact been an unfinished discussion 
at the seventh meeting on a proposal by Professor Girard to establish another group, with members from each 
Region, to look into the desirability or otherwise of reviewing the Constitution. He therefore suggested, 
pursuant to that proposal, that the two issues be kept separate, as they were in resolution EB97.R4. 

Professor GIRARD expressed appreciation of Professor Reiner's support for his proposal. He too was 
somewhat surprised that the views expressed by not one but several members were not reflected in the text 
before the Board. The important long-term issue of the revision of the Constitution should be kept quite 
separate from the immediate question of priorities. A number of members had taken the view that there 
should be an initial stage of debate on whether or not a revision was needed. He therefore reiterated his 
proposal that an open-ended working group should be set up with that sole mandate: a group that was not 
influenced by immediate contingencies, including financial ones, that had ample time before it and that was 
independent. Although he was not as a rule in favour of proliferation of working groups, such a fundamental 
issue as the revision of the Constitution and WHO's mission in the 30 years to come warranted the 
establishment of a group comprising one member for each Region, possibly chaired by the Chairman of the 
Executive Board. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) submitted that the text of the draft decision failed 
altogether to reflect the lengthy, substantive discussion in the Board and confused two important issues. 
Paragraphs (1) and (2) were completely out of context and, at best, highly premature. Rather than a decision 
to advise the Health Assembly of the need to review the Constitution, there had been a suggestion that, as 
a preliminary step, a group might be set up to look into the challenges and future of WHO's mission and 
functions. 

Dr LEPPO agreed with previous speakers that the draft decision failed to reflect the Board's discussion. 
It should be redrafted. 

Dr BLEWETT submitted that the criticism levelled at the draft decision was somewhat unfair. 
Paragraph (1) could not be construed as jumping to conclusions since it merely advised the Health Assembly 
of the need to consider whether any change of the Constitution was desirable, which was a clear reflection 
of the feeling emerging from the debate on the subject in the Board. With regard to paragraph (3)，although 
his own preference would have been for a special committee to be convened to discuss WHO's mission and 
functions, it was clear from the debate in the Board that the general feeling was against that. Accordingly, 
since the Board wished to consider the matter in May 1996，it had been suggested that the group set up under 
resolution EB97.R4, which was to meet before that date, might review the matter following its discussion of 
prioritization. However, if that was unacceptable to the Board there would be no option but to convene a 
special committee to look at mission and functions and report to the Board in January 1997. 
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The CHAIRMAN suggested that a small drafting group consisting of Dr Al-Awadi, Dr Blewett, 
Professor Girard and Professor Reiner be asked to redraft the draft decision in the light of the discussion. 

It was so agreed. 

(For continuation, see summary record of the thirteenth meeting, section 2.) 

3. STATEMENT BY THE REPRESENTATIVE OF THE WHO STAFF ASSOCIATIONS: 
Item 14 of the Agenda (Document EB97/INF.DOC./5) 

Miss WATSON (representative of the WHO staff associations) thanked the Chairman for ensuring that 
the voice of the staff was heard. Staff were also grateful to Dr Boufford for her insistence at a previous 
Board session that more time should be allocated to staff matters, and to Dr Blewett, who had raised the same 
issue at the Regional Committee for the Western Pacific and had subsequently written to the headquarters 
Secretariat to ensure that the present statement would be heard in good time, rather than towards the end of 
the Board's proceedings. 

Meaningful dialogue with the Executive Board had always been important for WHO staff. At the 
present time of crisis and low staff morale, it was crucial. Staff were well aware that the current crisis was 
not unique to WHO but applied to the United Nations system as a whole. What was saddening was that 
WHO had formerly been exempt from United Nations crises and constraints. In the mid-1980s, as a poll 
among New York diplomatic missions had revealed, the Organization had been perceived as the jewel in the 
United Nations crown. That was no longer the case. Worse still, there was a disturbing loss of confidence 
in WHO's leadership and direction. For example, two of WHO's long-term benefactors from Scandinavia 
had deliberately reduced their extrabudgetary contributions as a token of their displeasure. The system-wide 
crisis being compounded by the crisis at WHO, the Organization's staff were doubly beset. As Dr Chatora 
had remarked, if a government were to conduct its financial business in the manner in which WHO was 
handling its difficulties it would face revolution. 

Faced with that state of affairs, the staff had not been passive but on the contrary had offered to consult 
and work in partnership with the Administration to seek constructive solutions. A staff/management group 
had in fact been meeting regularly, but to little avail. None of the staff s important proposals had found 
favour with the Administration. One of the strongest demands of the staff had been for an end to the abuses 
connected with the employment of retired staff. There was no complaint per se against those above the age 
of 60 - indeed the staff associations had even proposed raising the retirement age. A number of concerns 
relating to the many staff members past the statutory age of retirement were, however, set out in paragraph 7 
of document EB97/INF.DOC./5. The current practice was felt by staff to be unhealthy. It was seen as unfair 
by staff losing their jobs. It encouraged sycophancy. It implied that what counted was being agreeable to 
top management. It also fed into the atmosphere of fear, which was aggravated by the downsizing of the 
Organization. Concerning atmosphere, she said that the Geneva Staff Association had decided in mid-
December to host an informal reception for members of the Board and representatives of the Administration 
in the Staff Lounge, covering expenses from its own funds. However, as the invitations were about to go 
out, the Association had been informed by the Administration that the reception could not go ahead. The 
Association hoped that one day such an event would take place. 

The real problem was lack of meaningful consultation, even with highly-graded technical staff. In 
July 1995，after the Administration had announced sweeping budget and post cuts, WHO directors and 
programme managers, in an unprecedented move fuelled by their perception that they were being totally 
disregarded by top management in decision-making involving staff cuts, even in the case of staff in 
programmes under their direction, had formed a group, which continued to meet regularly. Paragraph 3 of 
document EB97/INF.DOC./5 drew attention to the fact that the group in its open letter of 18 July 1995 had 
deplored the lack of transparency and participation in measures for dealing with the crisis and in the reform 
process, and the fact that the involvement of staff had been minimal. Subsequently, the Board's proceedings 
had indicated that the staff were not alone in their disquiet; in the debate on WHO reform, Dr Kalumba had 
queried the substance of the health-for-all renewal process. Others, such as Dr Boufford and Dr Blewett, had 
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wondered aloud what role the Board should be playing in the reform process. Concern had been expressed 
over the undue number of parallel tracks in developing WHO policy, since there was little evidence that the 
tracks were converging. 

One review in which staff had been invited to participate had been that conducted by the development 
team on WHO's personnel policy. The team's meetings had been attended principally by headquarters and 
regional personnel officers; the report before the Board (document EB97/7) largely reflected the limited 
views of personnel departments, dealt mainly with the principles of personnel management and policy and 
failed to address important strategic issues currently confronting the Organization, such as massive lay-offs 
of staff, necessary structural changes, the rights and obligations of staff, changes in the rigid hierarchical 
structure and the resolution of disputes and differences among staff. The absence of significant input from 
the technical programmes and from the Executive Board was regretted. The staff associations had proposed 
that in the present circumstances perhaps only an external body or consultant could look at WHO's personnel 
policies with detachment, an observation that had also been made by the Regional Director for Europe. 

The draft resolution proposed by Dr Blewett and Dr Boufford under item 4.5 of the agenda1 should 
give guidance on follow-up to the report of the development team. It underlined the need, which had been 
advocated for many years by staff, to institute transparent selection procedures and ensure that recruitment 
was open to all candidates and carried out on the basis of merit. 

In their prognosis for the months ahead, staff representatives were convinced that the present crisis 
would continue and would continue to jeopardize the future of the Organization. Massive staff reductions 
would continue. For more than a year, the staff representatives had been aware of that threat and had 
proposed to start immediate w o r k w i th the Admin is t rat ion to min imize the adverse impact , but that request 
had fallen on deaf ears. The response instead had been that contingency plans might encourage Member 
States to default further in their contributions - a classic ostrich syndrome. The present situation was even 
more serious. Staff representatives found it very disturbing to hear Mr Aitken talk about massive borrowing, 
as much as two hundred million dollars, from various internal trust funds. Even the fund for terminal 
benefits was probably now empty. At the fifth meeting Dr Tangcharoensathien had rightly pointed out the 
seriousness of the situation - and, frankly, staff representatives were not satisfied with the explanation he had 
been given that it was not possible to draw up contingency plans. Staff too would prefer to be optimistic 
about payment of arrears by Member States, but immediate action was needed. The group of directors and 
programme managers estimated that over 200 staff at headquarters alone could be laid off in the near future 
if the financial crisis continued. If so, would the Organization even have the money to meet its statutory 
terminal payments? As Dr Antelo Pérez had said, it was high time to develop alternative strategies and 
priorities. 

Was there, however, any willingness to do so? Despite the critical budget and staffing situation, despite 
the constructive cost-saving proposals put forward by staff, there had been no streamlining of operations, no 
programme consolidation, no willingness to explore ways and means of transforming the crisis into an 
opportunity for WHO to find itself again. Instead, the picture was one of stagnation combined with what 
appeared to be an unending flow of new high-level posts and promotions. The Organization's dwindling 
human resources were being diverted away from technical work. For example, the group of directors and 
programme managers had estimated that five hundred man-months of staff time had been spent in preparing 
the new plans of action. 

The staff representatives appealed once more to the Board to take the action open to it, if it cared about 
the Organization and was unprepared to watch it lingeringly die. A first step might be the establishment of 
a tripartite group, as proposed in paragraph 12 of document EB97/INF.DOC./5，or the participation of staff 
representatives in the work of the Administration, Budget and Finance Committee. The Board, as the 
executive arm of the Health Assembly, must assume its responsibility for the future of the Organization and 
decide whether to strengthen WHO without delay or do nothing to halt the death of an Organization whose 
relevance was perceived to be diminishing by the week. Staff had no doubts about the need and the relevance 
of the Organization. As Dr Kalumba had said, the Board must now display its leadership. 

1 See section 4 below. 



168 EXECUTIVE BOARD, NINETY-SEVENTH SESSION 

The CHAIRMAN suggested that, in order to streamline the proceedings, any comments Board members 
might have on the statement by the representative of the staff associations and any response thereto by the 
representative might be set in the context of items 4.5 and 15, which concerned personnel matters, and to 
which he invited the Board to proceed. 

It was so agreed. 

4. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(resumed) 

Personnel policy: Rem 4.5 of the Agenda (Document EB97/71) 

PERSONNEL MATTERS: Item 15 of the Agenda 
The CHAIRMAN noted that the Board had before it the following draft resolution, proposed by 

Dr Blewett and Dr Boufford: 

The Executive Board, 
Convinced that WHO's staff is its most important asset; 
Mindful of the terms of recommendations 21, 39 and 40 of the Executive Board's Working 

Group on the WHO Response to Global Change, dealing with personnel matters; 
Noting that recommendations 21, 39 and 40 were to be progressively implemented from 1995 

onwards; 
Acknowledging the work of the development team on WHO's personnel policy established by 

the Director-General to implement recommendations 21 and 39 of the Working Group; 
Recalling that recommendation 39 includes a call for the design and implementation of 

appropriate career development and staff development programmes for WHO personnel, 

1. NOTES the report of the development team on WHO's personnel policy, as well as paragraphs 
8 to 13 and recommendation (1) in the report of the Administration, Budget and Finance Committee 
at its third meeting; 

2. COMMENDS the development team for exploring innovative ways of reducing staff costs 
including increased use of collaborating centres, short-term consultants and contract services; 

3. REAFFIRMS its belief in the importance of an effective personnel policy based on best 
contemporary practice to enable WHO to become a more streamlined, responsive and effective United 
Nations specialized agency; 

4. REQUESTS the Director-General: 
(1) to ensure that personnel practices include procedures for recruitment open to all candidates 
based on merit, and active staff development and staff mobility programmes, so that the best 
operational and technical capacity of the Organization can be realized; 
(2) to provide training for senior staff in organizational planning and financial management; 
(3) to prepare a report, as soon as possible for the Executive Board (covering the last two 
bienniums, i.e., 1992-1993 and 1994-1995), on staff numbers and costs, by grade, staff time and 
main locations (headquarters, regions, countries), specifying short-term contracts, as well as fixed-

Document EB97/1996/REC/1, Annex 2. 
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term contracts and career contracts, financed from both regular budget and voluntary sources; 
and thereafter to provide similar reports biennially to coincide with the financial period; 
(4) to ensure the optimal ratio of general service staff to professional staff; 
(5) to report to the ninety-ninth session of the Executive Board on the above, including 
recommendation (1) in the report of the Administration, Budget and Finance Committee at its 
third meeting. 

Mr AITKEN (Assistant Director-General) said that the recommendations contained in the report of the 
development team on WHO's personnel policy (document EB97/7) formed part of the reform process and 
concerned the way in which the Organization would have to change and update its personnel policies to cope 
with the various factors that would be affecting it. It addressed those personnel policy issues which fell 
totally within WHO's purview and capacity to address. The development team had identified a number of 
important concerns. WHO had to do more personnel planning, balancing recruitment, especially of those with 
technical expertise, against the need to provide staff with a career. Technical expertise had to be maintained 
and updated on a regular basis, and it was important to find ways of doing that. Another concern related to 
the contracts offered to staff: in the years ahead it might be necessary to offer different types of engagement. 
There were also concerns regarding the more sensitive political issues of equitable geographical distribution, 
appointments that were said to be politically motivated, the employment of women and grading patterns. 
WHO had not spent enough time or money on staff development and career development, and if it was to 
maintain a competent staff in the twenty-first century it would have to devote more time to such matters. 
There was also the question of how to deal properly with the separation of staff in terms of making available 
the correct package; there had been anxieties regarding job security which had led to a decline in staff morale 
over the past six months. The draft resolution on the development of appropriate staffing patterns and the 
selection and recruitment of staff (personnel practices) proposed by Dr Blewett and Dr Boufford represented 
a very positive step, and if the Board were able to agree on the main thrust of the report contained in 
document EB97/7, the Secretariat would be able to develop rules and recommendations for change in 
consultation with staff representatives. But it was important to act quickly because changes in rules and 
regulations would have to be approved respectively by the Board and the Health Assembly. 

Dr BLEWETT noted that the development team acknowledged the importance of an effective personnel 
policy in enabling WHO to become a more streamlined, responsive and effective specialized agency able to 
fulfil its mandate through the adoption of clear objectives and the prioritization of activities. The report 
addressed the basic issues and major elements in formulating personnel policy, particularly with reference to 
the cost-effectiveness of its operations. He fully endorsed the report's recognition of the requirement that 
the Organization should follow the recommendations of the Consultative Committee on Administrative 
Questions (CCAQ) and the International Civil Service Commission (ICSC). It was platitudinous, albeit valid, 
to say that WHO was its staff. Modern "best practice" personnel policy was needed to ensure responsiveness 
to staff members' needs and responsive personnel practices incorporating global best practice were an essential 
part of a modern system of corporate planning and of modern management systems. The draft resolution 
which he and Dr Boufford had tabled requested the Director-General to proceed to develop immediately a 
new, innovative and modern personnel policy and report back on its implementation to the ninety-ninth 
session of the Executive Board in January 1997. A preliminary report to the Board at its ninety-eighth 
session in May 1996 would be welcome, although it might be too soon for such a report to be prepared. He 
entirely agreed with Mr Aitken regarding the importance of moving swiftly, and he had been somewhat 
concerned at the comments in the staff association paper and statement which had suggested that best 
personnel practice was very much needed. The staff clearly felt that they were being left out of the current 
restructuring process, and in his view it was critically important at the present, very difficult time for WHO 
that the staff should be consulted when decisions had to be made on staffing and working procedures. Both 
the development team report and the draft resolution made it clear that WHO needed very sound and 
collaborative links between management and staff. Such links were not optional: if the Organization was 
to function properly, they were an absolute prerequisite. The urgency of the questions dealt with in the 
development team's report and in the draft resolution was obviously even greater than he had thought. 
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Dr LEPPO said that a personnel policy based on an organization's mission, strategy and values was an 
absolute prerequisite for successful performance; that was particularly true for an organization like WHO 
whose tasks ranged from normative functions requiring high technical expertise to field operations often 
carried out in exceptionally difficult circumstances. There were expectations of a modern and future-oriented 
personnel policy, but the report of the development team was disappointing because those expectations had 
not yet been satisfactorily met. The report was geared more to personnel administration than to personnel 
planning, and did not adequately address the fundamental issues of human resource management. It was 
possible, indeed likely, that the failure to develop a comprehensive personnel policy was seriously hampering 
WHO's ability to fulfil its tasks. There was much to commend in the report, which emphasized the 
importance of a profile-oriented approach to personnel planning, recommending more flexible staff 
recruitment with shorter appointments and a higher turnover for technical advisers, stressing the need to 
employ more women and to minimize the employment of retired staff, and requesting the Director-General 
to disregard external pressures in matters of appointment and promotion. The report also called for a 
transparent performance appraisal system throughout the Organization. However, it had a number of major 
weaknesses. It dealt mostly with the technical details of personnel administration, and did not address more 
basic questions of personnel policy. It did not discuss policy issues in the context of WHO's mission and 
strategy, nor did it establish any link with the recommendations of the other development teams. It did not 
address critical topical issues such as those raised in the statement by the representative of the staff 
associations. Notwithstanding those shortcomings, however, it should be welcomed as a valuable opening 
to a detailed discussion of the comprehensive personnel policy which the Organization so badly needed. 

Dr PAVLOV (adviser to Professor Sabalin) said that the development team's report raised extremely 
important questions for the Organization, the Member States and the staff. He thanked the team for its work 
and expressed his general support for its profile-oriented approach to personnel planning. He endorsed the 
report's references to the need to update recruitment strategies and improve recruitment procedures, and to 
rationalize the recruitment and appointment of women. As for the geographical distribution of posts, it had 
been his hope that the development team would make practical proposals to rectify a situation that had arisen 
over recent years in which 48 countries were unrepresented and 12 countries under-represented in the 
Organization. Regrettably, the report contained no such proposals; indeed, the team had recommended that 
in a number of cases geographical criteria should be waived. While fully supporting the principle that WHO 
should be independent when it came to the selection and promotion of its staff, he considered that it would 
be premature to depart from current practice according to which the Director-General, in appointing staff, 
took into account the need to ensure a balance of interests between different groups of Member States. Such 
matters required further consideration and harmonization with the practice in the United Nations and the 
majority of the specialized agencies. He supported the draft resolutions on the employment and participation 
of women and on the development of appropriate staffing patterns and the selection and recruitment of staff. 

Dr BOUFFORD said she agreed with Dr Leppo's comments on the report of the development team on 
WHO's personnel policy; it was indeed a step in the right direction. She also agreed with Dr Blewett that 
there was an urgent need to implement the report's recommendations. The draft resolution submitted to the 
Board sought to promote action on the key concerns addressed in the report. 

The statement by the representative of the WHO staff associations suggested a dialogue between staff 
and management. Though facilities for such discussions already existed within WHO, she would have no 
objection, in the circumstances now facing the Organization, to the setting up of a special forum in which 
labour and management could share ideas and work together to address the challenges facing the 
Organization. Perhaps an external facilitator could help to keep the discussions on track. She would be 
interested in hearing the views of the group of directors and programme managers, and those of the 
Secretariat, about the feasibility of establishing such a forum.1 

Professor SHEIR said she agreed that a new, well thought-out personnel policy was needed, and that 
the opinions of the staff themselves must be taken into account in devising that policy. She was concerned, 

• See document EB97/INF.DOC./5, paragraph 11. 
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however, about the suggestion in paragraph 27 of the report of the development team that the criterion of 
equitable geographical distribution should be waived in certain circumstances. That might well open the door 
to a total discounting of the need for geographical balance, especially in the higher echelons. If equitable 
geographical distribution was no longer pursued for posts established for secondments and paid for by 
Member States or those funded from extrabudgetary resources, as suggested in paragraph 27, then nationals 
of the funding States would be employed on certain projects to the exclusion of nationals of other States. 

A similar suggestion was put forward in paragraph 29 concerning the employment of women. Yet if 
recruiters took the time to amass sufficient information about staffing needs in specific areas they would 
probably find enough women from the different geographical regions to fill the vacancies. 

She agreed that the need for employment of retired staff should not block promotion opportunities for 
serving staff, as stated in paragraph 30. Nor, indeed, should it block the recruitment of new staff. Such 
employment should not derive from long-standing associations in service, but should rather be determined 
by a need for certain abilities that could not otherwise be mobilized. 

Professor GIRARD said the Board was aware that 1995-1996 had been an especially traumatic year for 
the staff: the budgetary decisions taken at the Forty-ninth World Health Assembly had had an adverse impact 
on working conditions, and that was regrettable. Personnel policy was important, but fell directly within the 
purview of the Director-General and his staff; the Executive Board was called upon only to set out broad 
guidelines, not to enter into the fine details. 

The age structure of the staff should be given due attention: the number of posts at the P2 and P3 
levels was dwindling, while those at P5 were being increased on the grounds of a need to adapt to technical 
challenges. Yet recruitment of young professionals was the very lifeblood of an institution. In addition, 
training was absolutely crucial to an organization's future and should be taken as an imperative for WHO. 

Mr SMYTH (alternate to Mr Hurley) welcomed the report of the development team but thought it did 
not pursue deeply enough the urgent issues connected with WHO's personnel policy and failed to give the 
Board the material it needed to make decisions on that crucial subject. Problems in the interaction between 
senior management and the staff associations appeared to have been developing for some time; he hoped for 
a positive response from senior staff to what had been said by the staff representative about consultation. 
Unless the Organization responded rapidly to the real needs of the staff, its credibility would decline quickly. 
In that connection, he endorsed Dr Leppo's comments on the areas where urgent action was needed. 

He would appreciate clarification on a number of matters. As a measure of the efficiency of the 
recruitment process, he asked how long it took to recruit a professional staff member. To what extent did 
present arrangements permit the best person to be selected for a specific task? How was performance 
evaluated and rewarded? Was the current personnel policy flexible enough to respond to fast-evolving 
situations, including the financial crisis, while ensuring the right mix of staff members to handle strategic 
challenges? 

Dr AVILA DÍAZ (alternate to Dr Antelo Pérez) said he fully agreed that personnel policy required 
urgent attention and that negotiations had to be undertaken to further the interests of the Organization. It 
would be useful to hear from members of the group of directors and programme managers that had been 
working with staff representatives on how the needs of working people were being addressed. 

Mrs THOMPSON (alternate to Dr Barrios Arce) said she agreed with Professor Girard about the 
unfortunate effect of budgetary restrictions on staffing policy in recent years. She likewise agreed that staff 
members should be associated in all discussions of personnel policy, so that they could offer their opinions 
in the light of their experience. With regard to equitable geographical distribution, she was concerned about 
the possibility of establishing exceptions, particularly the sweeping ones suggested in the report, as that might 
open the door to unequal distribution. The same applied to recruitment of women. 

Mr AITKEN (Assistant Director-General), referring to Dr Boufford's suggestion for the establishment 
of a special staff-management forum, noted that the group of directors and programme managers was 
currently meeting jointly with the Management Development Committee at headquarters, and that arrangement 
had resulted in a successful exchange of views. Thus, the beginnings of a mechanism to achieve wider 
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consultations had already been established. It was also important to involve labour and management 
representatives from the regions in discussions on personnel policy: two-thirds of WHO's staff, after all, were 
employed outside headquarters. 

Due note had been taken of the points made about geographical distribution and employment of retired 
staff. The recruitment process for professional staff generally lasted nine months, including the vacancy 
notice period of three months. Consideration had already been given to how recruitment could be speeded 
up, but it would be difficult to do so if the need for equitable geographical distribution and recruitment of 
women was to receive due attention. As to whether such criteria were hindering the recruitment process, one 
had only to look around the Organization and see the quality of staff to understand that that was not so. Such 
requirements went along with WHO's status as part of the United Nations system and actually made the 
Organization stronger. 

The way in which performance was rewarded had been debated throughout the United Nations system. 
He requested the members of the Board to convey the wish of staff to participate in the process to country 
representatives at United Nations headquarters, where staff had withdrawn from many of the discussions on 
that matter because of dissatisfaction with the International Civil Service Commission. The question of 
rewarding performance had been raised many times in the General Assembly and could only be reviewed 
closely after consultation with staff. 

Mrs HERZOG noted that paragraph 3 of document EB97/INF.DOC./5 mentioned a "letter of concern" 
issued by the group of directors and programme managers. She requested that either a representative of that 
group should describe the concerns or a copy of the letter should be circulated. 

Dr BOUFFORD added that it would also be useful to hear the views of a representative of the staff 
associations about the mechanism for dialogue mentioned by Mr Aitken. 

Miss WATSON (representative of the WHO staff associations) replied that the staff would welcome 
a tripartite mechanism for consultation, as mentioned in paragraph 12 of the document. Discussions were 
held with the Administration, but they were mainly limited to conditions of employment. Staff also had an 
important role to play in the management of WHO. 

The CHAIRMAN invited the Board to consider the draft resolution proposed by Dr Blewett and 
Dr Boufford. 

Dr BOUFFORD proposed that paragraph 4(2) should be altered to read "to provide training for 
(i) senior staff in organizational planning and financial management and (ii) country office representatives;". 
The words "as soon as possible" in paragraph 4(3) should be taken to mean the ninety-eighth session of the 
Executive Board. 

The resolution, as amended, was adopted.1 

(For continuation of discussion, see section 6 below.) 

Employment and participation of women in the work of WHO: Item 15.1 of the Agenda 
(Resolutions WHA46.24 and EB93.R17; Documents EB97/3 and EB97/24) 

The CHAIRMAN, drawing attention to the report of the Director-General contained in document 
EB97/24, noted that the subject had also been discussed in the Administration, Budget and Finance 
Committee, whose comments would be found in paragraphs 21 to 23 and recommendation (7) of its report 
(document EB97/3). 

1 Resolution EB97.R18. 



SUMMARY RECORDS: THIRTEENTH MEETING 173 

Dr BOUFFORD, speaking on behalf of Dr Blewett, Professor Bertan and herself, who were the three 
representatives of the Board on the steering committee on the employment situation of women in the work 
of WHO, said that there had been a number of concrete achievements during the previous year. Three 
women had received appointments at high levels at WHO headquarters. The Director-General had agreed 
to release a post for a coordinator of the employment and participation of women in WHO, and the incumbent 
would take up the position shortly. In that context, she thanked both the Director-General and the WHO 
steering committee on the employment and participation of women. The Staff Rules had been amended in 
May 1995 to facilitate the employment of spouses, and progress was being made in developing a policy on 
sexual harassment. 

Referring to document EB97/24 she noted that the target of 30% recruitment of women to professional 
and higher graded posts in established offices (resolution WHA38.12) had still not been attained by 1995. 
There had been a small increase in the percentage of women at all grades between 1994 and 1995，but much 
of that increase was due to the decrease in the overall numbers predominantly of male staff. Paragraph 1 of 
document EB97/18 Add.l reported that only 13.8% of the 2095 members of expert advisory panels were 
women, so the problem was not limited to salaried positions. 

The Administration, Budget and Finance Committee had considered that stronger recommendations were 
required in order to build on what had been achieved, and the steering committee on the employment and 
participation of women had proposed actions that would protect the gains of women and would accelerate 
their representation in staff positions, as consultants, experts and advisers. 

The CHAIRMAN drew attention to the following draft resolution, based on the draft resolution 
contained in paragraph 13 of document EB97/24 and amended by the steering committee on the employment 
and participation of women in the work of WHO: 

The Executive Board 

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

The Forty-ninth World Health Assembly, 
Having considered the report of the Director-General on the employment and participation 

of women in the work of WHO; 
Recalling resolutions WHA38.12, EB91.R16 and EB93.R17; 
Noting the situation at September 1995 regarding the proportion of women on the staff in 

established offices and their distribution by grade; 
Aware of the current budgetary reductions which may lead to restrictions of recruitment 

and abolition of posts, 

1. REITERATES the importance of achieving the 30% target for representation of women in 
the professional categories in the very near future; 

2. WELCOMES the initial steps taken with respect to increasing the participation of women 
in the highest management categories, but stresses that further progress is necessary at all 
managerial levels; 

3. REQUESTS the Director-General: 
(1) to investigate the obstacles to progress in the recruitment, promotion, and retention 
of women in professional posts, and to develop strategies to overcome these obstacles at 
all levels of the Organization; 
(2) to ensure adequate presence of women in all WHO committees, both technical and 
administrative, including advisory bodies and selection committees; 
(3) to ensure that gender issues are included in staff development training activities for 
staff at all levels; 
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4. URGES the Director-General and Regional Directors: 
(1) to invite governments to designate women to serve as members of the Executive 
Board and ensure presence of women in delegations to regional committees and the Health 
Assembly; 
(2) to ensure that the appointment and/or promotion of women to management level 
posts, especially at level of D2 and above, be accelerated; 
(3) to consider establishing a high-level advisory committee to assist them in increasing 
the participation of women at all levels of the Organization; 

5. DRAWS to the attention of the Director-General the potential for a disproportionate impact 
on women if further reductions in force occur, and the need to ensure that the progress achieved 
in increasing the proportion of women to date is sustained; 

6. ENDORSES the recommendation made by the Administration, Budget and Finance 
Committee at its meeting in January 1996 that the Director-General report to the ninety-eighth 
session of the Executive Board in May 1996 on progress made in the employment and 
participation of women. 

The resolution was adopted.1 

Report of the International Civil Service Commission: Item 15.2 of the Agenda (Document 
EB97/25) 

The CHAIRMAN noted that the comments of the Administration, Budget and Finance Committee on 
the subject appeared in paragraph 24 of its report, contained in document EB97/3. 

The Board took note of the Commiss ion ' s report. 

5. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Documents EB97/13 and EB97/13 Add.1) 
(continued from the eleventh meeting, section 1) 

Part IX - Infant and young child nutrition (Resolution WHA33.32) (continued) 

Mrs PECK (International Organization of Consumers Unions - Consumers International), speaking at 
the invitation of the CHAIRMAN, said that a partner of Consumers International, Baby Food Action Network, 
had been involved for many years in the work of WHO in promoting and protecting breast-feeding, especially 
through the International Code of Marketing of Breast-milk Substitutes. The Network had trained people in 
the use of the Code and had facilitated the "baby friendly" hospital initiative. 

She expressed disappointment at the brevity of the Director-General's report on the topic, which would 
diminish international attention to it. In 1994, producer countries represented at the Health Assembly had 
attempted to eliminate reporting, which was required by the International Code. Resolutions adopted by the 
Executive Board and the Health Assembly were powerful tools for promoting breast-feeding and 
implementation of the Code. The year 1995 had been chosen as the target for countries to achieve the goals 
of the Innocenti Declaration, which had been endorsed by the Health Assembly in 1992; 1995 also 
represented the mid-point in progress towards the goals for the year 2000 of the International Conference on 
Nutrition, at which the promotion of breast-feeding had been a major theme. The Director-General's report 
had, however, not mentioned that. 

1 Resolution EB97.R18. 
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A number of national and international breast-feeding campaigns, including the "baby friendly" hospital 
initiative, were increasingly successful. In response, baby-food manufacturers had intensified promotion of 
complementary foods throughout the world, and mothers, especially in poor regions, were spending meagre 
family resources on expensive manufactured weaning foods. The products were often fed to very young 
babies, so that nutritionally inferior foods were replacing breast milk. Member States should ensure that the 
marketing of complementary foods did not undermine breast-feeding. 

The baby-milk industry was also using the route of humanitarian aid to open new markets for their 
products in countries in economic transition. Health workers in eastern Europe had found that the distribution 
of breast-milk substitutes as humanitarian aid had almost destroyed their breast-feeding programmes. WHO 
should therefore recommend that breast-milk substitutes bore generic labels. The Board could ensure that 
infant feeding and implementation of the International Code regained their important place in WHO's policies 
and actions by insisting on accurate reports and strong resolutions. 

Ms RUNDALL (Save the Children and International Baby Food Action Network (IBFAN))，speaking 
at the invitation of the CHAIRMAN, said that Save the Children's extensive field experience had shown the 
need to maintain a close watch on the marketing of baby foods: it was therefore with great concern that she 
noted the proposed resolution. At a time when WHO was being subjected to severe budget cuts, it was even 
more important to ensure that available time and resources were appropriately focused, with the protection 
of health paramount. The draft resolution did nothing to move the issue forward and might even do 
considerable harm in that it limited the time devoted to an important subject and could give the false 
impression that progress was satisfactory. It could also be used as an excuse to remain inactive or to maintain 
the status quo. 

Although some progress had been made, breast-feeding remained as much under threat as it had been 
15 years previously when the International Code of Marketing of Breast-milk Substitutes had been adopted. 
The Code had been a tangible tool of which WHO could rightly be proud in that it had been made accessible 
to the public and had served as a basis for legislation. With the collaboration of nongovernmental 
organizations, WHO could choose, even when facing budget cuts, to strengthen impartial advocacy for health, 
which could result in better public relations and public pressure on national governments to provide increased 
resources to WHO. 

She suggested that draft versions of the Director-General's reports, which could also be powerful tools, 
should be made available to WHO partners six months before Executive Board sessions, thereby increasing 
the effectiveness of the reports at no extra cost to WHO. The Assembly provided an essential forum for a 
systematic debate on new developments in marketing and their impact on health. Commercial interests and 
the forces of harmonization of trade often proved too powerful for individual countries to deal with on their 
own. If the international community did not take rapid action, the achievements of the last 15 years could 
be lost. 

The baby food industry still failed to respect the provisions and spirit of the Code, and of resolution 
WHA47.5. Members of International Special Dietary Foods Industries (ISDI) had openly lobbied against 
governments which had attempted to bring the Code into national legislation. An official public reprimand 
from ISDI to its members could have resulted in stronger laws in Europe. There was clearly a need for 
independent monitoring of the Code on a global scale, excluding any conflict of interests and ensuring 
complete transparency in funding. Often people had been persuaded to work on projects which appeared 
independent but later proved to have been commercially funded. As had been seen from the debate on 
tobacco, encouraging dependence on inappropriate funding could only lead to problems in the long term. 

She asked about criteria for the proposed establishment of ethical ground rules for collaboration with 
the private sector, currently under consideration by WHO's Task Force for Health and Development, 
particularly in view of the recent statement made by a marketing expert for an industry-sponsored meeting 
on ethics who had said that in many if not all emerging markets it was impossible to make significant money 
without overt violation of normal Western ethical principles. Save the Children and IBFAN looked forward 
to much closer collaboration with WHO in the future. 

Dr BRONNER (International Association of Infant Food Manufacturers), speaking at the invitation of 
the CHAIRMAN, said that her Association, an affiliate of ISDI, wished to reaffirm its commitment to 
improving infant health throughout the world, to supporting the International Code of Marketing of Breast-
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milk Substitutes by protecting and promoting breast-feeding, and to ensuring the proper use of infant formulae 
where necessary. 

The Director-General, in his report on infant and young child nutrition to the Executive Board at its 
ninety-third session, had expressed appreciation of her Association's proposals on monitoring of the 
Internationa丨 Code. The report had noted that the underlying principles governing national measures should 
include clear definitions, transparent monitoring and reporting procedures and a monitoring authority 
established under government responsibility. It had concluded that it was only through proper dialogue, 
entered into in good faith, that disputes of such magnitude and duration could be satisfactorily resolved so 
that resources could continue to be used to good effect. 

Her Association would take all possible measures to build up a genuine partnership between the 
international health community and the infant food industry, which was essential if problems with the 
implementation of the International Code were to be resolved and the resources and know-how of the industry 
integrated into international programmes to improve infant and young child nutrition throughout the world. 

The CHAIRMAN invited the Executive Board to resume consideration of the draft resolution on infant 
and young child nutrition contained in document EB97/13 Add.l. 

Dr PIEL (Cabinet of the Director-General) said that, since the Board's earlier discussion of the text, 
a drafting group had met and reached consensus on an amended version of the draft resolution, reflecting the 
suggestions made by Board members and reading as follows: 

The Executive Board, 
Having considered the Director-General's report on Infant and young child nutrition; 
Recalling the consensus achieved in the formulation of resolution WHA47.5; 
Mindful of the operational targets of the Innocenti Declaration and the reform process initiated 

by the Executive Board and the Health Assembly and the impact of the economies imposed in terms 
of the volume of documentation submitted to the Board and the Assembly; 

Taking into account the implications of the two-year reporting cycle, established in 1980，for 
collecting and evaluating meaningful quantitative information on global progress in breast-feeding, 
complementary feeding, implementation of the International Code of Marketing of Breast-milk 
Substitutes, and other aspects of infant and young child nutrition, 

1. NOTES the progress made since 1994 in response to resolution WHA47.5; 

2. STRESSES the continued need to implement fully the International Code of Marketing of Breast-
milk Substitutes, subsequent related Health Assembly resolutions and the World Declaration and Plan 
of Action for Nutrition; 

3. DECIDES that biennial reporting should continue as required in resolution WHA33.32, but that 
every second report should be a comprehensive report, starting in 1998. 

The resolution, as amended, was adopted.1 

(For continuation, see summary record of the thirteenth meeting, section 1.) 

1 Resolution EB97.R18. 
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6. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 
(resumed) 

Personnel policy: Item 4.5 of the Agenda (Document EB97/71) (resumed 
above) 

PERSONNEL MATTERS: Item 15 of the Agenda (resumed) 

Mrs HERZOG recalled that both Dr Boufford and she had made a proposal with reference to paragraph 
3 of document EB97/INF.DOC./5, but that the representative of the group of directors and programme 
managers had not been given an opportunity to state the group's concern. She therefore asked for a copy of 
the letter expressing that concern to be circulated the following day to Board members. 

Dr PIEL (Cabinet of the Director-General) said that it would be necessary first to establish to which 
letter Mrs Herzog was referring and to discuss the matter with the Chairman. By way of clarification, he said 
that the staff representative usually spoke within the context of management and employment relationships. 
The members of the group to which Mrs Herzog had referred included directors, programme managers and 
other staff. There was no distinction between those staff members and other staff. However, since a view 
had been expressed, as part of the Organization's internal dialogue, the matter would be reviewed and every 
effort made to meet the request. 

Mrs HERZOG said that that would be acceptable. 

of the Agenda 

from section 4 

The meeting rose at 18:10. 

1 Document EB97/1996/REC/1, Annex 2. 



THIRTEENTH MEETING 

Wednesday，24 January 1996, at 9:00 

Chairman: Professor LI Shichuo 

1. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (REPORTS BY THE 
DIRECTOR-GENERAL): Item 6 of the Agenda (Document EB97/13) (continued from the 
twelfth meeting, section 5) 

Part X - Global strategy for the prevention and control of AIDS (Resolution WHA42.33) 

The CHAIRMAN suggested that any comments regarding the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) should be made when the Board came to deal with agenda item 16.4. 

Professor GIRARD said that what he had to say concerned the links between the work being done on 
AIDS within WHO and that being done by UNAIDS. 

The CHAIRMAN said that in that case he would allow a brief statement to be made on the subject. 

Professor GIRARD said that, with UNAIDS officially launched, it was timely to look at how it had 
developed, the circumstances under which it had been set up, and its relations with sponsoring or 
cosponsoring agencies, notably WHO. France had been one of the countries which, some three years earlier, 
had supported the establishment of a coordinated AIDS control programme. The primary task of UNAIDS 
was clearly to coordinate the efforts of the six agencies involved. If it was to carry out that task successfully, 
the role of each of those agencies would have to be clearly defined, and since AIDS was primarily a health 
problem it was only to be expected that WHO would be taking the lead. 

However, for reasons he did not fully understand, WHO had effectively closed down its Global 
Programme on AIDS (GPA) and had dismissed the staff working for it. He asked what work was being done 
by the Organization on the subject, since there was still a need to have forces within WHO capable of 
responding to requests from UNAIDS. If no such response was forthcoming, UNAIDS would be obliged to 
take over WHO's role, and to become not merely a coordinator but an operator in competition with the other 
agencies involved, thus risking possible failure. It was therefore essential that WHO should maintain an 
effective presence in the field, not in competition with but rather in the service of UNAIDS. 

Clearly, WHO's response would not be the same as in the past, but would take the form of a small core 
of expertise which would continue to deal with AIDS-related questions within other divisions of the 
Organization. He was not proposing that GPA should be reconstituted, but rather that the Organization should 
retain a capacity for rapid and structured response, so that the world was not given the impression that WHO 
was no longer concerned with AIDS. Such a situation would be unthinkable, and indeed if it were to occur 
other agencies would be bound to take advantage of the situation. It was essential to have a response 
mechanism in place as soon as possible. 

The CHAIRMAN said he shared the concern expressed by Professor Girard. 

Dr NYAYWA (alternate to Dr Kalumba) proposed that further discussion should be deferred until the 
Board came to deal with agenda item 16.4. 

It was so agreed. (See page 190.) 



SUMMARY RECORDS: THIRTEENTH MEETING 179 

Part XI - Development and implementation of the WHO worldwide management 
information system (Decision EB96(3)) 

Dr SHIN welcomed the progress made in such a short time. The system was of sound concept and 
design, would ensure better utilization of WHO's resources through proper planning and monitoring of its 
activities, and should prove an excellent managerial tool. In addition, the global epidemiological trends 
system would be valuable for health policy decision-makers and planners, and the database for WHO's policy 
documents would help to keep Member States informed on collectively determined international health 
policies. 

In the current climate of austerity, investment in a reliable information system was vital. The Director-
General should continue to improve WHO's informatics capabilities, thus increasing efficiency while at the 
same time economizing on human and financial resources. Such capabilities should include teleconferencing 
between headquarters and the regional offices, document management, and office automation. He hoped that 
other Board members would join him in supporting that important area of the Organization's infrastructure. 

Mrs THOMPSON (alternate to Dr Barrios Arce) considered that the system would make an important 
contribution to WHO's operation and to health management at country level. Before continuing to invest in 
the new technology, however, WHO should strengthen internal capabilities for applying it and making 
maximum use of its potential in the Organization's various activities. She welcomed the progress made so 
far, and urged the provision of adequate human and technical resources for further development of the system. 

Also urgently needed was a module for a health surveillance system which would, for instance, integrate 
databases on the health situation and epidemiological surveillance within countries; it should also record 
health strategies, so as to build up an international "strategy memory". Areas covered should include health 
policy, environmental health, and compliance with Board and Health Assembly resolutions. 

Dr BLEWETT said that a number of useful comments on the subject had been made by Board members 
at the ninety-sixth session on the basis of their own experience of systems development. However, the 
documents now before the Board did not give a very good account of the progress made with the application 
of the system since that time. Was there now a comprehensive plan for implementation, and if so, what were 
its major elements? How were the various segments of the system being coordinated? What were the 
processes by which the various products being developed were tested, and how was it determined that the 
testing process had reached a satisfactory conclusion? What had been the experience to date of integrating 
the various platforms around the global network, what tendering processes had been used, and how had 
decisions been taken about hardware and software platforms? What was the system now able to deliver, and 
when would the policy and publication components of the plan come on line? Finally, how many staff would 
have desk-top access to the system or parts of it, what were the associated requirements in terms of equipment 
and training, and what provision had been made for meeting the costs involved? 

Dr KILIMA expressed appreciation of the work being done to develop the system. The greatest need 
for information was at the country level, and he would like to see involvement at that level from the 
beginning. The tools being developed would be useful only if they reflected the true global situation, and 
if the data collected were reliable. Accordingly, he would like to know what efforts were being made to 
develop capacities in countries. 

Mr NGEDUP supported that view, as he too was concerned that there should be sufficient capacity in 
countries once the new system was in place. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) believed that the creation of a worldwide information 
system was very important, and welcomed its development. However, the three brief paragraphs in part XI 
of the report did not really cover what was being done in that area. He agreed that there should be a 
corresponding development at country level if the system was to be cost-effective. To what extent was the 
Organization developing regional capabilities to ensure that the regions would benefit from the system? 
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Dr SHIN said that the system under discussion was an in-house information system. However, since 
it would be crucial, as the twenty-first century approached, to develop health and medical informatics in 
Member States, he would like to know what WHO was doing in that area. 

Mr AITKEN (Assistant Director-General) assured the Board that the Director-General, the Assistant 
Directors-General, the Regional Directors and programme managers throughout the Organization were all 
equally committed to developing the new system worldwide. Great efforts were already being made by the 
Regional Directors to ensure that regional and country systems were integrated, and the training needed to 
give regions and countries the necessary absorptive capacity was in fact built into the programme. 

Mr SAITA (Division of Information System Management) said the Board's interest in such an 
important undertaking was appreciated. The report on the subject had had to be kept short in order to reduce 
costs, but to compensate for that shortcoming, he had organized a presentation of the system the previous 
week which had been attended by a number of Board members. At the present stage, the system was being 
developed primarily for purposes of internal management, but there was no reason why countries should not 
make use of it, and notably of two of its components, the WHO policy documents retrieval system and the 
global epidemiological trends system, which were designed for use by a wide public, including governments. 
The activity management system was basically intended to cope with the new managerial processes in 
operation under the Ninth General Programme of Work, but if countries were interested, WHO could provide 
training to enable them to incorporate it into their own managerial systems. In developing the new system, 
his Division had collaborated closely with all the regional offices. A first version of the system was being 
delivered, and all regional offices had been invited to a workshop at which it would be presented. He would 
be happy to respond to the more detailed questions informally, after the meeting. 

The DIRECTOR-GENERAL, in reply to Dr Shin, said that WHO was developing a very comprehensive 
system of informatics. In addition to the management information system it had opened a web site on the 
Internet and was collaborating with ITU and other organizations on aspects of new technologies such as 
telemedicine, telepathology, and automatic transmission of emergency information. 

The Board took note of the report. 

Part IV - Revised drug strategy, including the role of the pharmacist (Resolutions 
WHA47.12 and WHA47.13) (continued from the ninth meeting, section 1) 

The CHAIRMAN drew attention to the following draft resolution, entitled "Revised drug strategy", 
proposed by Dr Miller and Mr Ngedup: 

The Executive Board, 
Having considered the Director-General's report on the revised drug strategy, 

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

The Forty-ninth World Health Assembly, 
Recalling resolutions WHA39.27，WHA41.16, WHA43.20, WHA45.27, WHA47.12, 

WHA47.13, WHA47.16 and WHA47.17; 
Having considered the report of the Director-General on the revised drug strategy; 
Noting the activities of WHO to further the implementation of the revised drug strategy, 

in particular, the high priority given to direct country support and collaboration in drug policy 
formulation and implementation, provision and dissemination of independent drug information, 
improved training of health personnel, promotion of collaborative research, and strengthening of 
drug regulatory mechanisms; 
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Aware that WHO's strong leadership in promoting the essential drugs concept and its 
efforts to coordinate the growing number of those concerned in the pharmaceutical sector have 
been vital in promoting rational drug use; 

Concerned that access to drugs is still inequitable, that promotion of commercially produced 
drugs still outweighs independent, comparative, scientifically validated and up-to-date information 
on drugs, and that problems persist in ensuring the quality of medicines both on the open market 
and for donation as international aid; 

Aware that effective drug regulation takes time; 
Aware also that economic conditions, including the changing share of the public and private 

sectors in health care, demand a wise use of available resources to meet drug needs for primary 
health care, 

1. URGES Member States: 
(1) to reaffirm their commitment to develop and implement national drug policies to 
ensure equitable access to essential drugs; 
(2) to increase efforts to promote the rational use of drugs, including improved training 
and education of health workers and more public education; 
(3) to enhance drug regulatory and quality control mechanisms; 
(4) to control unethical marketing of drugs; 
(5) to eliminate inappropriate donation of drugs; 
(6) to involve health workers, consumers, academic institutions or individuals, industry, 
and others concerned in open intersectoral negotiation to develop, implement and monitor 
these activities in order to improve access to and use of drugs; 
(7) to evaluate progress regularly, making use of indicators developed by WHO or other 
suitable mechanisms; 

2. REQUESTS the Director-General: 
(1) to support Member States in their efforts to articulate the various elements of a 
national drug policy, improve access to essential drugs, and ensure the rational use of 
drugs; 
(2) to develop a clear strategy for assessment of the effectiveness and review of the 
WHO Ethical Criteria on Medicinal Drug Promotion; 
(3) to promote vigorously the use of the WHO Certification Scheme on the Quality of 
Pharmaceutical Products Moving in International Commerce; 
(4) to encourage the use of WHO guidelines for drug donations; 
(5) to determine ways to monitor and report on prices and pricing mechanisms for 
essential drugs and raw materials; 
(6) to continue the development, harmonization and promotion of standard-setting to 
enhance drug regulatory and quality control mechanisms; 
(7) to report to the Fifty-first World Health Assembly, and biennially thereafter, on 
progress achieved and problems encountered in the implementation of WHO's revised drug 
strategy, with recommendations for action. 

The resolution was adopted.1 

1 Resolution EB97.R14. 
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2. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Review of the Constitution of the World Health Organization: Item 4.7 of the Agenda 
(Resolution WHA48.14; Document EB97/91) (continued from the twelfth meeting, section 2) 

Decision: The Executive Board, noting the report of the Director-General on the review of the 
Constitution of the World Health Organization, and taking into account the continuing process of global 
change, decided to establish a special group of six members of the Executive Board (one from each 
region) and its Chairman to undertake an examination of the Constitution, giving priority to 
consideration of WHO's mission and functions; and to request the special group to report to the Board 
at its ninety-ninth session, through the Programme Development Committee and the Administration, 
Budget and Finance Committee, on its deliberations on WHO's mission and functions and to advise 
on any provisions of the Constitution that may need further examination with a view to possible 
revision.2 

Professor GIRARD asked what arrangements would be made regarding the composition of the special 
group. 

Dr PIEL (Cabinet of the Director-General) said that since each region was due to nominate a member 
of the special group, members of the Board might wish to discuss the matter among themselves and make 
their proposals so that the Chairman could announce the names before the end of the session. 

Dr BLEWETT said that the Board should follow the same procedure as in setting up similar groups 
in the past. 

Professor GIRARD suggested that members should meet informally to discuss who should serve on the 
special group and then report back to the Chairman so that the list could be approved by the Board before 
the end of the session. 

It was so agreed. (See summary record of the fourteenth meeting, section 5.) 

Role of WHO country offices: Item 4.3 of the Agenda (Document EB97.5) (continued from 
the fourth meeting, page 69) 

The CHAIRMAN drew attention to the following draft decision: 

The Executive Board, having considered the revised report of the development team on the role 
of WHO country offices, decided to request the Director-General: (1) to develop criteria for 
establishing a WHO country office emphasizing the priority placed on countries in greatest need; (2) to 
develop guidelines for relations between WHO country offices and national Ministries of Health; (3) to 
take the managerial steps necessary to ensure the development of a unified WHO country programme 
based on assessment of the priority health needs of the country and a clear implementation plan 
defining the requirements for technical cooperation. Both the assessment and the plan should be 
developed in dialogue with country leadership and other partners in development, led by the WHO 
Representative, and reflect integrated global, regional and country level WHO participation; (4) to 
develop guidelines to determine eligibility of both WHO and non-WHO staff to be country 
representatives and ensure a broad recruitment process; (5) to ensure appropriate country involvement 
in the selection process for WHO Representatives; (6) to ensure that Regional Directors submit a short 
list of at least three candidates with order of preference and with their curriculum vitae to the Director-

'Document EB97/1996/REC/1, Annex 6. 
2 Decision EB97(11), first paragraph. 
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General for any vacant post of WHO country representative; the Director-General will then consult 
with members of the senior staff committee on the appointment; (7) to report to the ninety-eighth 
session of the Executive Board on progress on the implementation of resolution WHA48.3 on 
intensified cooperation with countries in greatest need. It also decided that the Director-General should 
submit a concise progress report to the ninety-eighth session of the Executive Board on the 
implementation of the above recommendations. 

Dr PICO (alternate to Dr Mazza) said that in subparagraph (2) it should be made clear that the 
Organization's main partner at country level was the ministry of health. Moreover, the second sentence of 
subparagraph (3) should be amended to read: "Both the assessment and the plan should be developed within 
the framework of a dialogue with national health authorities and with the participation of other partners that 
cooperate in that country's development, and with the coordination of the WHO Representative". Unless the 
wording was made more specific in that way, there was a danger that at some stage various partners that were 
currently not working in a given country might interfere in the arrangements for cooperation in respect of 
WHO's unified country programme. 

Dr BOUFFORD said that subparagraph (3) had been included in the draft decision as a result of the 
substantial discussion that had taken place on the question of the relations between WHO country offices and 
ministries of health and other ministries. The progress report to be submitted by the Director-General to the 
Board at its ninety-eighth session might contain some useful information on the subject. Since the Board had 
not yet officially accepted the revised report of the development team on the role of WHO country offices, 
she proposed that in the introductory clause of the draft decision the words "to accept the report and" should 
be inserted before the words "to request the Director-General:". 

Dr DEVO observed that the text of the draft decision did not reflect the discussions that had taken place 
on the future profile of WHO Representatives, The Director-General might wish to provide the Board with 
some information in that respect. 

Professor SHAIKH noted that the guidelines for relations between WHO country offices and national 
ministries of health still had to be developed and asked what was meant by "country leadership" in 
subparagraph (3). The words "other partners in development, led by the WHO Representative" should be 
amended, since the leadership in such matters as dialogue, assessment, planning and the preparation of a 
unified country programme should be provided by the ministry of health acting in consultation with the WHO 
Representative. 

Professor SHEIR proposed that the words "and other medical bodies" should be added at the�end of 
subparagraph (2) and "health" inserted after "other partners in" in subparagraph (3). She also expressed 
concern regarding the words "led by the WHO Representative". 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said it would be a mistake to suggest that WHO 
Representatives should play the leading role, since that would not be allowed by governments. 
Professor Sheir's first proposal might lead to confusion, since WHO dealt with ministries of health; there 
could be cooperation with other medical bodies, but it should be effected through the ministry of health. 
Moreover, it was regrettable that the text contained no specific reference to the relationship with UNDP, many 
of whose programmes covered fields in which coordination with the activities of WHO was requested. 

Dr BOUFFORD explained that the words "led by the WHO Representative" applied only to the WHO 
portion of the total health plan; there was no intention that the WHO Representative should take on the 
responsibilities of the ministry of health. The general term "other partners in development" was supposed 
to cover an area that was broader than the health sector alone, because of the important role played in the 
achievement of health targets by institutions such as ministries of labour, ministries of education, and 
international organizations other than WHO. Subparagraph (3) was intended to indicate that WHO had to 
be intersectoral in its concerns, while relationships with other institutions were to be clarified in 
subparagraph (2). However, the guidelines mentioned therein still had to be developed. 
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Mr SMYTH (alternate to Mr Hurley) confirmed that the drafting group's intention had been that 
intersectoral cooperation between WHO and all other interests involved in health development in the broad 
sense should be dealt with in subparagraph (3). The words "led by the WHO Representative" needed to be 
qualified to indicate that they applied only in the case of WHO plans; WHO should not be seen as trying 
to create a leadership role in areas where it had no particular competence. Subparagraph (2) indicated that 
clear guidelines were due to be developed. 

Professor SHEIR proposed the insertion of the words "through the ministry of health" after "and other 
medical bodies", the addition of which she had already proposed. In any event, the words "led by the WHO 
Representative" should be changed. 

Professor SHAIKH recalled that at the fourth meeting he had raised the question of the need for close 
cooperation between the WHO Representative and other donor agencies and had complained about the lack 
of coordination, which he had been informed was due to the weakness of governments. Now a suggestion 
had been made that the WHO Representative should deal independently with donor agencies or other partners. 
It was clear that the conditions in which Dr Boufford and Mr Smyth worked differed substantially from those 
in which he and many other members of the Board operated. It must therefore be made very clear that the 
WHO Representative did not play the leading role in the formulation of any policy. Country plans were 
drawn up in consultation with all the donor agencies and other sectors, including the WHO Representative, 
who should not, however, engage in independent consultations with other donor agencies or other ministries. 

Dr CHATORA said that he too was unhappy about the use of the words "led by the WHO 
Representative". No doubt the WHO Representative would be the most knowledgeable person in the country 
as far as WHO programmes were concerned, but other organizations were also collaborating with national 
governments in the area of health development. Some programmes to which WHO gave priority might 
already have been provided for through cooperation with other organizations; it would be pointless to 
duplicate spending. 

Governments were indeed sometimes seen to be weak, but part of the work of a knowledgeable WHO 
Representative should be to help the ministry of health to recognize that its responsibilities were not just to 
operate government services but also to provide leadership and policy guidelines for all national health 
development activities. Given such a situation, the ministry responsible for health should play a key role in 
any negotiations. In any case, the passage in question should be either amended or deleted. 

Dr KILIMA said it should be made clear that WHO country offices existed to provide comprehensive 
technical support to ministries of health in areas that were not necessarily confined to WHO-funded 
programmes. Although it was important that the WHO Representative should be allowed to interact with 
other partners in the health area, the key point was transparency and collaboration with the ministry of health. 
There were areas in which the performance of both parties could be improved. In any case, each should 
inform the other of its activities, preferably in writing. 

Dr NGO VAN HOP said that the role of the WHO Representative was to coordinate the health support 
given to countries in the light of the current situation and the assistance provided in health fields by other 
United Nations organizations such as UNICEF and UNDP. In subparagraph (3) the words "and other partners 
in development, led by the WHO Representative" should therefore be replaced by "and representatives of 
United Nations organizations". 

Dr PICO (alternate to Dr Mazza) agreed with Professor Shaikh that the situations and organizational 
structures to be found in different countries varied considerably. In Argentina, for example, 121 academic, 
scientific and professional institutions were working to reform the health sector with a view to making it more 
equitable. Relations with the country representative were excellent, so there was no need for that official to 
enter into independent consultations with other parties. In view of the differences between one country and 
another, and to avoid confusion, he wished to shorten his original amended version of the second sentence 
in subparagraph (3) so that it would read: 
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"Both the assessment and the plan should be developed within the framework of a dialogue with 
national health authorities and other institutions". 

Mr SMYTH (alternate to Mr Hurley) suggested that the words "following on from the guidelines 
established in paragraph (2) above，" should be inserted after "developed" in the second sentence of 
subparagraph (3) and that "led by the WHO Representative" should be deleted. 

Dr PIEL (Cabinet of the Director-General) suggested that, if the Board had a problem in agreeing on 
the wording of the draft decision, it could postpone further consideration of the text until its next session. 
Dr Boufford had submitted an amendment to the introductory clause and a number of amendments had been 
proposed to the second sentence in subparagraph (3). He suggested that in that sentence, for the sake of 
clarity and to take account of members' proposals, the Board might wish to insert the words "WHO country" 
before "plan"; and a comma after "leadership" followed by "notably the ministry of health and relevant 
United Nations agencies and other partners in intersectoral health development"; and might also wish to 
replace "led by the WHO Representative" by "with leadership support by the WHO Representative". Except 
for subparagraph (6)，on which legal advice might be needed, the remainder of the text seemed to be 
acceptable to the Board. 

In reply to Dr Devo, he said that a WHO Representative profile was already available. The point made 
about transparency and the involvement of both the WHO Representative and the ministry of health had been 
duly noted. Moreover, the Director-General was aware of the need to consider developments outside the 
health sector when dealing with health problems. 

The CHAIRMAN considered that the Board should take a decision at the current session and suggested 
that, to save time, interested members should meet informally to discuss the matter and prepare a revised text. 

Dr BOUFFORD agreed and suggested that the proposed amendments to subparagraph (3) should be 
circulated in writing to facilitate deliberations. 

Mr TOPPING (Legal Counsel), reiterating a concern he had voiced earlier, namely that the Board 
should not take a decision that would interfere with the management authority of the Director-General as chief 
administrative officer of the Organization, said he felt that subparagraph (6) overstepped the threshold from 
a policy recommendation by a deliberative body to the area of an administrative management decision, 
interfering with the discretion of the Director-General. He recommended that members should try to find a 
more general wording, such as to request the Director-General to establish a mechanism providing him with 
a realistic choice in the selection of WHO Representatives. 

Dr BOUFFORD was surprised at the objection expressed by the Legal Counsel since, with the 
exception of the words "a short list of three candidates" rather than "a list of candidates, up to a maximum 
of three", the text of subparagraph (6) was identical with the wording of paragraph 153 of the revised report 
(document EB97/5). 

Professor SHEIR challenged Dr Piel's contention that subparagraph (2) had been accepted by members, 
since no account had been taken of her suggestion to insert "and other medical bodies". Regarding 
subparagraph (3)，she took issue with the addition of the word "intersectoral" because it would widen the 
range too much. Further, if "led by the WHO Representative" had to be retained, she suggested replacing 
"led" by "coordinated". In subparagraph (6), no reference was made to any choice by countries. How were 
the three candidates to be nominated? 

The CHAIRMAN proposed that a drafting group, consisting of Dr Al-Awadi and any other members 
who wished to participate, should consider the matter further. 

It was so agreed. (For continuation, see, summary record of the fourteenth meeting, section 5.) 
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3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 16 of the Agenda 

General matters: Item 16.1 of the Agenda (Documents EB97/26, EB97/35 and 
EB97/INF.DOC./6) 

Dr KAWAGUCHI (Division of Interagency Affairs), introducing the report by the Director-General 
contained in document EB97/26, said it presented a brief summary of WHO partnership initiatives for health 
and development, which was supplemented by a progress report.1 Further information could be found in 
documents on WHO policy orientation for African recovery and development and on WHO/World Bank 
partnership: recommendations for action for health development.2 

Every opportunity had been taken to forge stronger partnerships within the United Nations system and 
with other intergovernmental organizations that had an influence on development, of which health 
development must be an integral part. At a time when the attention of the international community was 
focused on the reform of the United Nations system and the coordinated implementation of activities, WHO 
was emphasizing the primary importance of avoiding overlapping and was promoting the "lead agency" 
concept in order that cooperation with Member States could be based on the best expertise available. 

Significant progress had been made in WHO's collaboration with the multilateral financial institutions, 
in particular the World Bank and five regional development banks, which were allocating increasing resources 
to social sector development, including health. That collaboration had contributed to those bodies' health and 
health-related policy orientation and their use of financial resources being in line with WHO's policies in 
support of Member States. New partnerships were also being developed with major geopolitical and 
economic blocs, including the European Union, ASEAN, the South-Asian Association for Regional 
Cooperation and OAU. 

The coordination of WHO's support for African recovery and development had progressed considerably 
during 1995. The "United Nations system-wide special initiative on Africa" had been approved by ACC in 
October 1995 on the basis of the work carried out by the ACC Steering Committee, of which WHO was a 
member. Health sector reform, with particular attention tot malaria control, water and sanitation, and food 
security, were integral parts of the initiative, which was expected to be launched in March 1996. WHO had 
taken the lead in developing the policy framework to serve as the basis for strategy development, detailed 
planning and implementation. 

Mr BONEV (United Nations Development Programme) said that UNDP welcomed the renewed efforts 
of WHO to enhance its cooperation with other United Nations organizations and activities and pledged a 
readiness on its part to respond with similar efforts. 

The CHAIRMAN invited members to consider the first draft resolution, "WHO policy collaboration 
with partners for health development", contained in document EB97/26. 

The resolution was adopted.3 

The CHAIRMAN invited members to consider the second draft resolution, "Orientation of WHO policy 
in support of African recovery and development", contained in document EB97/26. 

The resolution was adopted. 4 

1 Document INA/95.2. 

2 Document IN A/94.1 Rev.l and WHO/INA/95.1, respectively. 

3 Resolution EB97.R15. 
1 Resolution EB97.R18. 
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The CHAIRMAN invited the Board to consider the Director-General's report on the strengthening of 
the coordination of emergency humanitarian assistance (document EB97/35) and the draft resolution contained 
in it. 

Mrs THOMPSON (alternate to Dr Barrios Arce) said that the Region of the Americas had a long record 
of efficiency in programmes for emergency preparedness and management at national and local levels which 
had played an important role in preventing and mitigating major emergencies. It was experience of that sort, 
and recognition of the need for the United Nations system as a whole to strengthen national capacities for 
disaster reduction as a part of sustainable development, that had prompted the Board at its ninety-fifth session 
to propose the resolution on emergency and humanitarian action which had been adopted in May 1995 by 
the Health Assembly as resolution WHA48.2. That resolution emphasized a preventive approach, while also 
acknowledging the importance, where necessary, of effective mitigation of disasters, particularly in the context 
of humanitarian action. Yet its implementation seemed likely to face certain difficulties. The information 
available to the Board suggested that WHO attached lower priority to disaster prevention than to humanitarian 
assistance. The operational aspects of emergency relief and the long-term developmental aspects of capacity-
building for disaster reduction and emergency were combined within the one Division of Emergency and 
Humanitarian Action. That led to confusion and gave priority to operational activities over the developmental 
tasks of the Organization. Both the substantive session of United Nations Economic and Social Council in 
July 1995 and the fiftieth session of the General Assembly of the United Nations had overcome a similar 
problem by placing disaster reduction with the agenda items on environment and sustainable development. 
A comparable adjustment of structures within the WHO Secretariat could ensure the efficient implementation 
of the relevant resolutions. She recommended that the operational aspects of WHO's relief activities should 
be separated from technical programmes and moved to divisions dealing with development, in order further 
to enhance WHO's ability to help in reducing the vulnerability of disaster-prone developing countries. 

Dr DEVO fully endorsed the draft resolution contained in document EB97/35 and urged fellow Board 
members to adopt it. He requested the members representing the Executive Board at the Health Assembly, 
upon presentation of the resolution, to encourage Member States to make every effort to derive full benefit 
from the humanitarian assistance. 

Mrs RINKINEVA-HEIKKILA (adviser to Dr Leppo) supported the draft resolution. While urging 
WHO to be open to coordination whenever necessary and welcoming the memoranda of understanding signed 
by WHO with, for example, the Office of the United Nations High Commission for Refugees, she stressed 
the importance of WHO's role of providing technical expertise in emergency operations, as defined in 
document EB97/35, paragraph 3. 

Professor SHEIR shared Mrs Thompson's view that emergency preparedness might be receiving less 
aid than humanitarian actions, which usually succeeded in obtaining substantial extrabudgetary resources. 
If emergency preparedness was under-resourced, there should be more cooperation between WHO and other 
United Nations organizations. Assistance should be forthcoming not only in the event of wars or major 
disasters; preparedness for ordinary emergencies should be studied more carefully and in greater depth. 

Dr BASSANI (Division of Emergency and Humanitarian Action), replying to Mrs Thompson, gave an 
assurance that WHO attached great importance to preparedness and was keen to strengthen its capability in 
that area, where it was focusing efforts on strengthening the capacity for emergency preparedness and 
vulnerability reduction at country level, and on advocacy coordination and partnership-building. It was 
particularly active in training. WHO took a leading role in the standardization of materials and intervention 
capabilities and was working in full coordination with all other United Nations bodies, especially in the 
context of the International Decade for Natural Disaster Reduction. In the Region of the Americas a very 
efficient and successful programme was being carried out by PAHO/WHO in collaboration with the countries 
concerned. One of WHO's most important humanitarian activities was in former Yugoslavia, in close 
coordination with the Regional Office for Europe. 

The CHAIRMAN invited the Board to adopt the draft resolution contained in document EB97/35. 
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The draft resolution was adopted.1 (For continuation, see summary record of the fourteenth meeting, 
section 1.) 

Coordinated follow-up and implementation of plans of action of international 
conferences: Item 16.2 of the Agenda (Document EB97/27) 

The CHAIRMAN drew attention to the report of the Director-General (document EB97/27). 

Dr WOLVAARDT (South Africa)2 said that, at a time when the Executive Board was placing much 
emphasis on prioritizing the focus of WHO's activities and thus the activities of the international public health 
community, he wished to draw attention to the important issue of the consequences of violence and injury 
as an emerging priority for public health action. Though a number of references had been made to violence 
during the Board's deliberations, the problem was of such importance that it deserved to be placed higher on 
the agenda for action in future. 

Violence, both unintentional, which accounted for most injuries, and intentional, encompassed a 
considerable spectrum of health consequences. The report of the Ad Hoc Committee on Health Research had 
placed the issue in a broader health context. In 1990 violence and injuries had contributed 14.3% to global 
causes of death and burden of disease. For the year 2000, an increase to 20.95% was predicted in the 
contribution of violence and injury to the global burden of disease, overtaking the 17.4% predicted 
contribution of communicable diseases. Comparing the present health sector resource and activity 
commitment in an acknowledged priority area such as HIV/AIDS with the current commitment to tackling 
intentional violence - which was predicted to contribute equally with HIV/AIDS to the global causes of death 
and burden of disease by 2020 - it was clear that violence could justifiably be termed a neglected epidemic. 
Growing global awareness of the seriousness of the problem was reflected in the considerable emphasis placed 
on the need for coordinated action in the platforms of action adopted at a number of recent international 
conferences, including the World Summit for Social Development and the Fourth World Conference on 
Women. In the past the health sector had focused predominantly on the curative aspects of dealing with the 
consequences of violence. In the light of the predicted increase in violence and injury a preventive approach 
was urgently needed, as well as a public health commitment to finding solutions. 

The problem was clearly multifactorial and would require a multisectoral response. The health sector 
had a leading role to play in such areas as quantifying the magnitude of the problem through data collection; 
identifying the relationship between preventable risk factors and injury and violence; determining the 
socioeconomic and health care costs; playing an advocacy role in promoting intersectoral collaboration to 
prevent the conditions that predisposed to violence; developing and evaluating prevention strategies; and 
incorporating the issue in health promotion programmes. 

As an acknowledged leader in public health and with its proven institutional capacity to apply the 
scientific process to complex social problems, WHO was ideally placed to initiate the concerted action called 
for by the international community, by placing the issue high on its agenda and by actively entering into 
partnership with other international organizations and Member States, thereby contributing to the creation of 
an environment free of violence. He urged the Executive Board to give due consideration to the matter when 
setting priorities for future activities. 

The CHAIRMAN invited the Board to take note of the Director-General's report. 

The Board took note of the report. 

1 Resolution EB97.R17. 

2 Government representative attending by virtue of Rule 3 of the Rules of Procedure. 
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International Decade of the World's Indigenous People: Item 16.3 of the Agenda 
(Resolutions WHA47.27 and WHA48.24; Document EB97/28) 

Dr TSUZUKI commended the Director-General's comprehensive report (document EB97/28) on WHO's 
activities in implementing resolutions WHA47.27 and WHA48.24. United Nations General Assembly 
resolution 49/214 had invited the specialized agencies to prepare programmes of action to attain the goals of 
the International Decade of the World's Indigenous People - among which was the promotion of health - and 
the General Assembly had followed that up with resolution 50/157 in which it had decided to adopt the 
programme of activities for the Decade, to reiterate its recommendation for the establishment of 
comprehensive programmes of action, and to call for the designation of focal points in each specialized 
agency for the coordination of Decade activities with the Centre for Human Rights. 

To give effect to the General Assembly's recommendations he was, jointly with Dr Blewett and 
Dr Boufford, submitting the following draft resolution for the consideration of the Board: 

The Executive Board, 
Recalling resolution WHA48.24 of the Forty-eighth World Health Assembly; 
Recalling also United Nations General Assembly resolution 50/157，which adopted the 

programme of activities for the International Decade of the World's Indigenous People, in which it is 
recommended that "specialized agencies of the United Nations system and other international and 
national agencies, as well as communities and private enterprises, should devote special attention to 
development activities of benefit to indigenous communities", and in this regard, that the United 
Nations system should establish focal points for indigenous issues in all appropriate organizations, and 
that the governing bodies of the specialized agencies of the United Nations system should adopt 
programmes of action for the decade in their own fields of competence, in close consultation with 
indigenous people; 

Mindful of the health initiative for indigenous people undertaken by the Pan American Health 
Organization, 

REQUESTS the Director-General: 
(1) to designate a focal point for the International Decade of the World's Indigenous People; 
(2) to submit to the Forty-ninth World Health Assembly a proposal for a programme of action 
for the Decade to be undertaken by the World Health Organization at headquarters and regional 
levels in cooperation with national governments and organizations of indigenous people with a 
view to achieving the objectives of the Decade. 

The sponsors of the draft resolution were aware that a member of the Secretariat was already acting 
as a focal point but considered there should be a formally appointed officer to work with the United Nations 
Coordinator for the Decade. 

He commended the initiative "Health of the Indigenous Peoples of the Americas", taken by the Pan 
American Health Organization in 1993，as a possible basis for a global plan of action by WHO. Such a plan 
should provide for international cooperation for the promotion of indigenous health, which was one of the 
main objectives of the Decade, and should be implemented at headquarters and at regional level. 

The Working Group on Indigenous Populations of the Sub-Commission on Prevention of Discrimination 
and Protection of Minorities of the Commission on Human Rights planned to consider health issues in the 
context of the Decade at its 1996 session. A WHO programme of action would represent a useful input to 
the debate. 

Dr BOUFFORD expressed strong support for the draft resolution. In her country there were 540 
federally recognized Native American tribes who were considered as sovereign nations in special relationship. 
The goal of bringing together the concerns of indigenous peoples around the world had exciting potential for 
WHO, since such peoples often figured among the most disadvantaged groups in terms of health statistics and 
tended to live in isolated rural areas. 
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Dr BLEWETT said that his country also faced a major challenge in relation to its indigenous people 
and he looked forward to the preparation of a plan of action for submission to the Health Assembly. 

Dr PIEL (Cabinet of the Director-General) observed that WHO had for many years paid special 
attention to the health needs of indigenous people through the primary health care approach and that emphasis 
had been placed in the regions and countries on underserved groups such as nomads and persons living in 
remote areas. At the same time, there was a new focus at international level on the needs of indigenous 
people and it was therefore time for WHO to respond with more visible activities that could be specifically 
associated with the International Decade. Financial constraints notwithstanding, the Director-General was in 
agreement with the intent of the draft resolution. 

Dr PAVLOV (adviser to Professor Sabalin) said that the living conditions and state of health of 
indigenous populations and the quality of health care available to them left a great deal to be desired. 
National focal points for indigenous health matters had already been appointed in many countries in 
accordance with resolution WHA48.24 and WHO was providing assistance in that sphere to countries and 
regions under its primary health care programmes. 

He expressed support for the preparation of a programme of action and the designation of a focal point 
for coordination at the country and regional levels and with other specialized agencies, as mentioned in the 
draft resolution. It was unclear, however, how any far-reaching initiatives could be funded in the 
Organization's current financial situation. 

Dr PICO (alternate to Dr Mazza), commending the report, expressed support for the draft resolution 
and welcomed the initiative "Health of the Indigenous Peoples of the Americas". 

The resolution was adopted.1 

Joint United Nations Programme on HIV/AIDS: Item 16.4 of the Agenda (Resolution 
WHA48.30; Documents EB97/13 and EB97/29) 

Dr HU Ching-Li (Assistant Director-General) said that the Joint United Nations Programme on 
HIV/AIDS (UNAIDS) had become fully operational on 1 January 1996 following the endorsement of its 
establishment by the governing bodies of all cosponsors. The cosponsors had signed a Memorandum of 
Understanding (Annex 3 to document EB97/29) and had sent a letter to all country representatives through 
the United Nations Resident Coordinator (Annex 1). The Programme Coordinating Board had approved a 
budget of US$ 120 million for the 1996-1997 biennium. 

WHO was fully committed to giving full support to UNAIDS. The few funds available for HIV/AIDS 
under the regular budget for 1996-1997, reviewed by the Forty-eighth World Health Assembly, had been 
allocated under the heading of sexually transmitted diseases (STD), with no regular budget specifically for 
HIV/AIDS. As the amount was inadequate, the Global Policy Council, headquarters and all six regions had 
sought to reallocate funds from the regular budget for the purpose. 

At the global level, the Office of HIV/AIDS and Sexually Transmitted Diseases had been set up in 
WHO to serve as a focal point and act as a "bridge" to UNAIDS, maximizing WHO support for the 
Programme and facilitating the integration of UNAIDS strategies and policies into relevant WHO activities. 
HIV/AIDS/STD units had also been set up in the six regional offices, with work plans and funds from the 
regular budget. All regional offices were establishing coordinating and collaborative arrangements with the 
UNAIDS. At country level, theme groups supporting UNAIDS had been set up in 50% of countries, with 
the WHO Representative as theme group leader in 80% of cases. 

During the transition period in 1995, WHO had supported the new programme by making available 
US$ 1.1 million, seconding 25 staff members and providing additional staff time, space and equipment. The 
Organization planned to transfer US$ 720 000 from the regular budget to UNAIDS, one half of that sum in 
the current year. It had also facilitated extension of the contracts of 56 Global Programme on AIDS (GPA) 

1 Resolution EB97.R18. 
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staff members for up to six months in 1996 to ensure continuity. Many activities, identified by WHO as 
mainstream activities in areas of comparative advantage, were being carried out in collaboration with 
UNAIDS or were planned for the future. 

A meeting of WHO headquarters staff and the regional advisers held in November 1995 had proposed 
to the Global Policy Council a framework for a future strategy to ensure a coordinated country, regional and 
global WHO response to UNAIDS. The following seven areas had been identified from within WHO's 
mandate: sexually transmitted diseases (STD) prevention, treatment and case management; blood safety; 
epidemiological surveillance of STD/HIV/AIDS; public health programme management, including planning, 
monitoring, review and evaluation; strengthening health services and the integration of STD/HIV/AIDS-
related activities into health care delivery systems; diagnostics, vaccines and other biologicals; and advocacy 
and networking on STD/HIV/AIDS in the health sector and with other agencies. 

The challenge to WHO consisted in determining its role and activities in its areas of comparative 
advantage and its relationship to UNAIDS in those areas in order to ensure UNAIDS coordinating support 
to WHO and WHO technical support to UNAIDS, taking care not to overlap. 

WHO had terminated the contracts of GPA staff, but alternative arrangements for all but a few had been 
made by the Organization itself and by UNAIDS. A final report was being prepared on GPA's activities, 
focusing on the last biennium but also summarizing its achievements since its inception. 

Lastly, he reported that a Letter of Agreement had been signed between WHO and UNAIDS. 

Dr PIOT (UNAIDS) said that he was struck by the fact that nationals of 10 of the 29 countries 
represented on the Programme Coordinating Board of UNAIDS were serving as members of the Executive 
Board of WHO. 

He commended WHO on its decision, taken under extremely adverse financial circumstances, to 
establish posts under the regular budget at headquarters and in the regional offices. For the first time, a 
substantial regular budget appropriation had been made for the fight against HIV/AIDS and sexually 
transmitted diseases. 

UNAIDS, which had existed formally for 24 days, had already begun to collaborate productively with 
the regional offices and a number of programmes at headquarters and had settled the matter of administrative 
support. Its major concern for the current year was to ensure a smooth transition so that there was no 
interruption in support, financial and otherwise! for national AIDS programmes, especially in developing 
countries and economies in transition. A major effort was under way notwithstanding the difficult donor 
climate. Whereas resource mobilization in some countries had received a boost from the establishment of 
UNAIDS, other countries continued to be hampered by a lack of resources or their lack of attraction for the 
donor community. He stressed at the same time that it was the responsibility of individual countries to 
respond to the epidemic in an appropriate way. 

Much remained to be done to promote joint and coordinated action in the United Nations system. 
However, over 70 theme groups had been established, a joint appeal for funding had been made and most 
cosponsors, including WHO, were participating in a joint plan of action in several areas. Staff had been 
seconded from UNDP, UNICEF and UNFPA. A major coordination effort was necessary to promote greater 
commitment at country level. 

UNAIDS was engaged in an intensive recruitment phase and had just begun an induction programme 
for its country programme advisers to ensure that there was no dichotomy between headquarters and field-
based staff. 

He was looking forward to working with WHO and with the other cosponsors. In conclusion, he 
stressed that coordination could never be a goal in itself but should be directed towards the better use of 
resources; in short it required substance to be effective. 

Mrs HERZOG commended the report in document EB97/29 and welcomed the cooperation between 
WHO and UNAIDS. Interagency and multilateral cooperation should, of course, be supported and 
strengthened in order to control the HIV/AIDS epidemic. 

She proposed a number of amendments to the draft resolution in paragraph 23 of document EB97/29. 
In paragraph 1 of the text recommended for adoption to the Forty-ninth World Health Assembly, if the word 
"and" between "epidemic" and "parallel" were maintained, the word "is" should be corrected to "are". 
Alternatively, if "and" were changed to "with", the singular verb could be maintained. In paragraph 3, the 
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word "both" should be deleted and the word "to" inserted between "and" and "the epidemics". Paragraph 7(d) 
should be reworded to read: "to ensure that the Health Assembly receives the reports prepared by UNAIDS 
on its activities on a regular basis". Lastly, clause (ii) in paragraph 7(e) should read: "integration of activities 
into WHO programmes at all levels of the Organization, as appropriate". 

Mr NGEDUP commended the reports in document EB97/29 and part X of document EB97/13. 
He appreciated that the transition from the Global Programme on AIDS to UNAIDS was fraught with 

difficulties, particularly in matters of coordination. In that context, he inquired about the role of WHO 
country offices and WHO Representatives in relation to UNAIDS. He understood that the UNDP Resident 
Representatives were currently responsible for UNAIDS activities in countries, although many delegations 
to the Health Assembly had stressed the importance of WHO's technical leadership. The Organization's role 
should be clearly defined and the impact and efficacy of UNAIDS at country level should be assessed. 

Professor REINER shared the concern expressed at the start of the meeting by Professor Girard and 
in the present discussion by Mr Ngedup regarding WHO's crucial role in the future prevention and control 
of HIV/AIDS. He was aware that the idea of setting up an interagency body was both to raise more funds 
than WHO could have done singlehandedly and to channel the interest that other United Nations bodies had 
shown in the subject. Nevertheless, in spite of its many sociological and other nonmedical dimensions, 
HIV/AIDS was basically a disease and a health problem. It was unfortunate that WHO had been partially 
deprived of responsibility for such an important matter. The Organization was entitled and obliged, as the 
"core" and leading health agency, to assume responsibility for the prevention and control of all diseases, with 
the help of other agencies as and when appropriate. 

Dr CHATORA noted with satisfaction the institutional arrangements for the management of UNAIDS 
involving coordinated action by six major agencies. He was concerned, however, about the sustainability of 
their mutual commitment over the next five or 10 years. Close monitoring was essential so that appropriate 
action could be taken at the first sign of problems, especially as WHO would eventually be held responsible 
for global developments. He supported the composition of the Programme Coordinating Board in terms of 
regional representation; procedures had already been established for nominating candidates through regional 
committees. With regard to coordinated programme development, the enthusiasm of the UNAIDS staff was 
highly creditable but it was important to ensure delivery at the country and local levels. People in towns and 
villages throughout the world wanted to see action towards containing the HIV/AIDS epidemic and UNAIDS 
would have to move quickly to implement specific activities at the local level. 

He was pleased to note that focal points had been designated at headquarters and in some of the regions. 
It was essential to ensure that they had adequate resources for the efficient discharge of their responsibilities. 

Dr BLEWETT congratulated the Director-General and the staff of the Global Programme on AIDS on 
their invaluable contribution to the establishment of UNAIDS during a difficult transitional period, although 
there were still some troubling problems in connection with arrangements for the staff of the former 
programme. He was also concerned that UNAIDS might lack sufficient funding in the coming months and 
shared Mr Ngedup's unease about arrangements at the country level. He concurred in Professor Girard's view 
that AIDS would remain a health problem necessitating a high level of technical participation from WHO. 
For that reason, he welcomed the foundation of the Office of HIV/AIDS and Sexually Transmitted Diseases, 
which would have the task of collaborating with UNAIDS and also of incorporating AIDS activities into the 
main body of WHO's work. It was the duty of the Board to follow those activities closely. 

Paragraph 7(e) of the draft resolution in document EB97/29, concerning the information to be provided 
to the Executive Board, would be of particular relevance the following year, when members would be able 
to assess the activities of UNAIDS during its first year. He therefore suggested the addition to it of a fourth 
clause reading: "(iv) collaboration between WHO and UNAIDS as outlined in paragraph 6(c)". 

Dr MILLER, referring to the three seats on the Programme Coordinating Board allocated to the 
grouping "Latin American and Caribbean States", said that the features of AIDS peculiar to the Caribbean 
warranted the subregiorf s permanent representation on the Coordinating Board. The Executive Board might 
therefore wish to recommend to the Health Assembly that, within the regional grouping, the Caribbean should 
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regularly have one seat and Latin America two. The Caribbean States could decide among themselves which 
should occupy their seat in rotation. 

As HIV/AIDS was predominantly a health matter, health expertise should be represented on the 
Programme Coordinating Board; she therefore recommended that the Health Assembly, with the involvement 
of the regional committees, should be given the option to recommend suitable candidates for the Coordinating 
Board. 

Dr KILIMA inquired what percentage of the proposed budget for the 1996-1997 biennium had been 
received. He joined other members in suggesting that WHO should take the leading role in the new 
programme. AIDS was a major problem in the least developed countries, where expertise was not lacking 
but funding was desperately needed. WHO should ensure that HIV/AIDS services and funding continued to 
be provided during the transitional period. 

Professor BERTAN said that if the problems which had arisen during the transitional period could be 
identified, whether they related to the countries or were financial, then solutions could be found. She wanted 
to know if disease control was being carried out effectively during the period, or whether additional measures 
would be necessary. 

Dr DEVO noted that many members of the Board had expressed concern about the hiatus in activities 
as the Global Programme on AIDS handed over to UNAIDS. He sought clarification on the current role of 
WHO, and in particular of the country offices, in coordinating activities to combat HIV/AIDS. AIDS 
certainly affected many sectors but human health remained the central problem and WHO should therefore 
be at the forefront, mobilizing the available expertise in order to coordinate all aspects of the struggle against 
the pandemic. The Director-General should make every effort to ensure the pragmatic and realistic 
implementation of the global strategy to combat AIDS. He wished the Executive Director of UNAIDS every 
success. 

While endorsing the draft resolution set down in document EB97/29, he proposed that the words 
"surveillance of the pandemic and" be inserted between the words "strengthen" and "development" in 
paragraph 6(c). 

Mr BOYER (alternate to Dr Boufford) said that the creation of the Joint United Nations Programme 
was a great achievement, towards which WHO's contribution and in particular the cooperation of the staff 
of the Global Programme on AIDS had been essential. He was optimistic about the future of the Joint 
Programme, which should be given time to prove its worth. The request in paragraph 7(e) of the draft 
resolution for the Board to be kept informed of developments was certainly needed. 

With regard to funding, Dr Hu Ching-Li's remark that the preceding Health Assembly had seen no 
specific regular budget for AIDS was hardly surprising as it had not been indicated how much regular budget 
money was available for any specific programme. He hoped that WHO could continue to provide financial 
support to UNAIDS and that it would show some flexibility in the matter of the rent to be charged by the 
Organization, bearing in mind the straitened circumstances of the Joint Programme. 

He was not in agreement with Dr Miller's proposal; the election of the members of the Programme 
Coordinating Board was a question to be decided by the United Nations Economic and Social Council and 
it would be counterproductive to divide its work between two different groups. As 18 of the 22 States on 
the Coordinating Board had named health specialists to represent them there was little reason for concern that 
health issues were being disregarded. Moreover, as Dr Hu Ching-Li had pointed out, 80% of the leaders of 
the theme groups at country level were WHO Representatives. 

Professor GIRARD said that the long-term success of both UNAIDS and WHO hinged upon the 
strength of WHO's support in the service of UNAIDS. The contribution to that support from the seven 
technical areas mentioned by Dr Hu Ching-Li represented an improvement over the past and augured well 
for the future. The same was true of the allocation of some 1% of the regular budget to AIDS activities. 

As to the question raised by Mr Boyer of the rent to be paid to WHO, he urged against imposing 
dissuasive rental conditions that might lead to UNAIDS moving elsewhere and loosening its links with WHO. 
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Dr HU Ching-Li (Assistant Director-General) said that staff at headquarters and in the regions shared 
the concern that WHO should be at the forefront in coordinating HIV/AIDS activities and that support should 
continue to be provided at country level during the transitional period. Full technical support would be 
provided to the regions and resources would be mobilized, not only from the six cosponsoring agencies, but 
also from nongovernmental organizations and other donors. Governments were also to be encouraged to 
supply funds for the country programmes. UNAIDS was assisting in trying to find a solution to the problem 
of redeploying staff from the Global Programme on AIDS, but at headquarters alone 17 professional level 
staff and 17 general service staff still awaited suitable placements. 

Many of WHO's programmes, such as those concerning tuberculosis, sexually transmitted diseases, the 
transmission of HIV from mother to infant, reproductive health, family health, substance abuse, and safe 
blood transfusion were linked to AIDS issues and would form the basis of collaboration between WHO and 
UNAIDS. 

Mr AITKEN (Assistant Director-General) said that some funding had been transferred from the former 
Global Programme on AIDS to UNAIDS. When the final accounts for the Global Programme became 
available the extent of a further transfer would be assessed. Rent was charged to UNAIDS; however, it 
should be borne in mind that expenses, including an amount for rent, were charged to all extrabudgetary 
programmes at a rate of 13%. Following a review of the rent in comparison with the market in Geneva, the 
question would be further discussed with the Executive Director of UNAIDS. 

Mr BONEV (United Nations Development Programme) said that, as a cosponsor of the Joint 
Programme, UNDP attached particular importance to the problem of AIDS. The UNDP Executive Board 
would consider a progress report of the Administrator at its second regular session in March 1996. 
Continuing progress had been made by UNAIDS and the cosponsors in setting up a framework which would 
help them to work together effectively and efficiently to support the countries in facing the many challenges 
posed by the epidemic. The Committee of Cosponsoring Organizations (CCO) attached particular importance 
to the need to clarify the roles and activities of the cosponsors in order to provide a coordinated response. 
UNDP gave high priority to strengthening the capacity of its country offices so as to enable them to include 
HIV activities in their development work. At headquarters and at the regional level, UNDP was reviewing 
how best to integrate HIV activities into key programme areas such as poverty, sustainable livelihood and 
gender. UNDP would make every effort to ensure that regular budget resources were made available and it 
would continue to work actively with UNAIDS and its other cosponsors. 

UNAIDS theme groups had already been established in 79 countries. The CCO and its working groups 
had met to discuss issues including country support, resource mobilization, the development of consensus 
statements on key issues and, most recently, HIV and breast-feeding. A variety of mechanisms existed for 
consultation between cosponsors and UNAIDS at regional level. The collective support of the governing 
bodies of all the cosponsors would help to ensure the success of the Joint Programme. 

The HIV/AIDS epidemic was approaching its third decade and continued to spread at an alarming 
speed. Devising and implementing sustainable responses in each country and region was a major challenge. 
UNAIDS should support countries in developing a cross-sectoral, collaborative and flexible approach to the 
problem. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) was concerned that Pakistan seemed to be the only 
representative for the WHO Eastern Mediterranean Region on the Programme Coordinating Board. 

Mr TOPPING (Legal Counsel) explained that the United Nations Economic and Social Council, which 
had drawn up the current regional allocation of the membership of the Programme Coordinating Board, 
divided the regions differently from WHO. The continents of Africa and Asia were two separate regions each 
including parts of WHO's Eastern Mediterranean Region. 
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The CHAIRMAN inquired whether the Board was prepared to adopt the draft resolution contained in 
document EB97/29 with the amendments proposed by Mrs Herzog, Dr Blewett and Dr Devo. 

The resolution, as amended, was adopted.1 

The meeting rose at 12:15. 

1 Resolution EB97.R14. 
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Chairman: Professor LI Shichuo 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 16 of the Agenda (continued) 

Reports of the Joint Inspection Unit: Item 16.5 of the Agenda (Document EB97/30) 

Dr PIEL (Cabinet of the Director-General) said that although WHO had no office of inspector, joint 
inspector or inspector-general, the Organization complied with the concept of inspection, including 
"oversight", by means of three mechanisms. First, there was an independent external auditor, currently the 
Auditor General of the Republic of South Africa, appointed by the World Health Assembly for 1996-1999. 
The external auditor could not be removed from office except by the Health Assembly. Secondly, there was 
an office of internal audit and, since 1 November 1995，oversight. Thirdly, an internal programme evaluation 
system was under development, including monitoring and evaluation of programme activities, efficiency and 
effectiveness. The operationally independent external auditor and the office of internal audit and oversight 
had full authority to make investigations and reports, had official access to all records of WHO programmes 
and offices, conducted management as well as financial audits, and had direct and prompt access to any 
official. The powers and procedures governing external audit and internal audit and oversight were contained 
in the WHO Financial Regulations and in a draft charter governing audit and oversight. The WHO oversight 
initiative, introduced by the Director-General in November 1995, specified that internal audit and oversight 
would, among other things, evaluate compliance with established rules, regulations and procedures, and 
review the responsible and economical use of the Organization's resources. The Director-General had decided 
that external audit, and internal audit and oversight should have direct access and be accessible to any staff 
member or complainant, whose identity and interest would be protected in accordance with principles of 
jurisprudence and due process. In particular, the Director-General intended to consult the Chairman of the 
Executive Board before taking any decision on removal of the head of oversight, should that ever become 
necessary. The external auditor reported through the Executive Board, and directly to the World Health 
Assembly. Internal audit and oversight reported directly to the Director-General and, as required, its reports 
on specific matters might be made available to the Executive Board. Results of internal programme 
evaluation were submitted to the Executive Board or its subcommittees, the Programme Development 
Committee and the Administration, Budget and Finance Committee. 

Mr BOYER (alternate to Dr Boufford) said that a number of countries that were Members of the United 
Nations had pressed for a strong, independent oversight system within that organization, and such a system 
had been set up. Some interest had also been expressed in having similar systems in other United Nations 
agencies. Regarding the WHO mechanisms, about a year ago he had been told that the staffing of the office 
of internal audit and oversight was not as strong as it might be and that the intention was to strengthen it in 
order to enhance its investigative capacity. Had that been done? It was also his understanding, with regard 
to the independence of audit and oversight, that reports of internal audit and oversight went only to the 
Director-General; and that reports of the external auditor never went to the Executive Board, partly because 
of the timing of Board meetings, and went to the Health Assembly only after going to the Secretariat and 
possibly being modified as a result of interaction there. It appeared, therefore, that the report of the external 
auditor could not be considered as a direct report to the governing bodies. Were his impressions correct? 
Finally, he asked whether there was any documentation on the programme evaluation system that might be 
shared with the Board. 
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Dr PIEL (Cabinet of the Director-General) said that, with regard to staff strength, a highly-qualified 
new head of internal audit and oversight had been appointed. It was true that there was under-staffing in the 
audit function, but the financial position of the Organization did not permit any change in that situation. 
Good staff were, however, in place, and with good leadership and good cooperation with the external auditor 
the quality of work could be improved. While many of the detailed findings of the external auditor were 
transmitted to the Secretariat and acted upon, the overall audit on the financial report of the Organization was 
submitted for review to members of the Board appointed by the Board to meet prior to the Health Assembly. 
Internal audit reports were submitted to the Director-General and to the units concerned, and compliance with 
the audit recommendations was monitored. Essentially the same pattern would be followed for oversight. 
When a report was made on a specific subject of concern to the Board, the Director-General would consider 
providing that report to the Board. The Board would be swamped if it were to receive all the internal audit 
reports. 

Regarding evaluation, the Organization-wide system was being developed by the Division of 
Development of Policy, Programme and Evaluation, and more detailed reports would be submitted to the 
Programme Development Committee and the Administration, Budget and Finance Committee. 

The CHAIRMAN suggested that the Board might wish to thank the Joint Inspection Unit, to express 
its agreement with the comments of the Director-General, and to request the Director-General to transmit the 
document to the United Nations Secretary-General, the members of the Advisory Committee on Coordination, 
the Chairman of the Joint Inspection Unit and the External Auditor of WHO for their information and perusal. 

Decision: The Executive Board, having considered the reports of the Joint Inspection Unit entitled 
"United Nations system support for science and technology in Africa", "Communication for 
development programmes in the United Nations system", "Staff turnover and delays in recruitment (the 
lapse factor)", "United Nations system common premises and services in the field", and "National 
execution of projects", thanked the Joint Inspection Unit for its reports and expressed its agreement with 
the Director-General's comments thereon. It requested the Director-General to transmit those comments 
to the Secretary-General of the United Nations, the members of the Administrative Committee on 
Coordination, the Chairman of the Joint Inspection Unit, and the External Auditor of WHO, for their 
information and perusal.1 

General matters: Item 16.1 of the Agenda (Documents EB97/26 and EB97/35) (continued from 
the thirteenth meeting, section 3) 

Mr PURCELL (Food and Agriculture Organization of the United Nations) said that FAO and WHO 
had developed close and valuable collaboration through, inter alia, expert consultations on nutritional 
requirements, joint activities in nutrition surveillance and in food safety and contamination, and the Codex 
Alimentarius programme. As a result of the successful conclusion of the Uruguay Round trade negotiations, 
greater utilization of the Codex standards would be made in growing international trade. During 1995, 
consultations on dietary guidelines had taken place in Cyprus, and both organizations had developed joint 
efforts in the follow-up to the International Conference on Nutrition through assistance to countries in the 
preparation of their plans of action, and through support in the planning and implementation of intercountry 
seminars. In connection with the review of the health-for-all strategy, FAO had provided comments on draft 
document WHO/PAC/95.1, as requested by WHO, believing it essential to underline the importance of 
intersectoral cooperation in general and the participation of agriculture in particular in achieving health for 
all, as was evident from the array of underlying factors that influenced health and disease. Foremost among 
those were factors relating to food and nutrition, poverty, and the quality of the environment. FAO and 
WHO could accomplish much more by working together than separately, and FAO encouraged increased 
collaboration whenever feasible. 

1 Decision EB97(12). 
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2. REVIEW AND EVALUATION OF SPECIFIC PROGRAMMES: Item 5 of the Agenda 
(Document EB97/12) 

The CHAIRMAN requested the chairmen and rapporteurs of the four subgroups to report briefly on 
the programme reviews, before consideration of the report by the Director-General in document EB97/12. 

Administrative services; organization and management of health systems based on 
primary health care; environmental health (chemical safety) 

Dr SHIN, speaking in his capacity as chairman of the subgroup, introduced its summary findings and 
remarks. In reviewing the administrative services, the subgroup had considered three aspects: personnel, 
general administration, and budget and finance. The structure and future direction of the personnel 
programme had been outlined, the issues being discussed within the context of the work of the development 
team on personnel policy, which the Board had considered at the twelfth meeting. The discussion had 
covered: the establishment of time-limits for secondments to the Organization; the possibility of ensuring 
shorter contractual arrangements with technical staff so as to maintain the level of expertise; the advantages 
of increasing short-term appointments; the geographical distribution system; and the need for staff 
development and training. Regarding general administration, the subgroup recognized that the common 
services at headquarters and regional offices played an essential role in supporting implementation of the 
technical programmes and in maintaining the Organization's capital assets. The subgroup suggested that 
general administration should continue to invest in state-of-the-art technology such as video-conferencing and 
e-mail, with the corresponding staff training, so as to reduce overall costs in the long term. 

In budget and finance positive developments had been noted in computerization, with continuous 
upgrading of systems, and realistic and sound recommendations had been made for the financing of the 
Organization's activities to support the management in deciding on priorities. Future challenges were 
essentially oriented towards support for the management information system and the extended use of 
telecommunications for transmitting financial data within and outside the Organization. Recognizing the great 
variety and complexity of the work of the administrative services, the subgroup stressed the importance of 
ensuring that technological advances would lead to a reduction in paperwork and bureaucracy and an 
improvement in the overall management information system. 

In its review of WHO's Programme for the Promotion of Chemical Safety (PCS), which implemented 
the International Programme on Chemical Safety (IPCS) on behalf of the three sponsoring agencies and was 
responsible mainly for normative activities and technical cooperation, the subgroup had noted that PCS was 
a well-organized programme providing a high-level technical response to priority needs of countries especially 
regarding mechanisms to coordinate chemical safety work. The subgroup advocated efforts to solicit 
increased funding from all partners in IPCS, in order to sustain WHO's long-standing leadership in that area. 

Regarding normative functions, the subgroup had commended the key role played by PCS in the 
provision of authoritative risk assessments used for establishing guidelines for exposure to chemicals through 
different environmental media, and in the development and harmonization of methodologies of risk 
assessment; and stressed the need for WHO to maintain its lead role in coordinating international activities 
relating to chemical safety normative functions. Regarding technical cooperation, the subgroup welcomed 
the broad scope and relevance of scientific information and training materials developed by PCS and 
supported the expanded use of networking arrangements and informatics in the dissemination and exchange 
of information as well as accelerated cooperation with countries in establishing and strengthening 
chemical/poison information centres and related facilities. Emphasis was also laid on the importance of 
prevention, particularly for specific population groups, the advocacy role of PCS, and the role of the regional 
offices and environmental health centres in supporting and facilitating the programme at country level. 

The organization and management of health systems based on primary health care were the subject of 
a comprehensive programme covering key problems such as equity issues in relation to health system reforms, 
the role of ministries of health in managing change in the public and private mix of health financing and 
provision, and the strengthening of management skills at all levels. The programme's approach had been in 
line with the Ninth General Programme of Work, notably with regard to health infrastructure, provision of 
operational tools, advice on financing and support for national capacity-building. The subgroup strongly 
believed that those issues must be a central part of WHO's work, with attention focused on ways of 
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integrating rapid urbanization, control of new diseases, health care for the elderly, environmental health, and 
other health development concerns into the overall health infrastructure. The high quality of the programme's 
products and the importance of its comparative analytical work were emphasized. Its functions should be 
maintained and enhanced and their importance more clearly acknowledged within the framework of WHO's 
priorities. 

Quality of care and health technology; communicable diseases，AIDS and sexually 
transmitted diseases; tuberculosis; research coordination 

Dr T A N G C H A R O E N S A T H I E N , in his capacity as rapporteur o f the subgroup, summarized its review 
of f ive programmes, under the chairmanship of D r Aberkane. Regarding the programme on quality o f care 
and health technology, the subgroup had been informed of the functions o f the Div is ion of Drug Management 
and Policies (DMP), the Programme of Health Technology (PHT) and the Traditional Medicine Unit (TRM), 
within the Act ion Programme on Essential Drugs ( D A P ) . The group had emphasized the vital importance, 
to all Member States, o f normative activities, with particular reference to the quality, safety and efficacy of 
the products involved. Concern had been expressed about the pharmaceutical industry and the use of generic 
names. Given the importance of their work, serious concern had been expressed at staff cuts in DMP and 
P H T , part icularly in the quality assurance unit, and cuts in their operating budgets which had led to 
curtailment of programme activities. Notwithstanding the very limited resources, WHO should continue to 
provide guidance to countries in the implementation of quality assurance and good manufacturing practices. 

Implementation and compliance with normative activities fell within the purview of the Action 
Programme on Essential Drugs; the technology developed by the Programme should not only be appropriate: 
it should be used appropriately, be cost-effective and not be used excessively or abused. The subgroup also 
urged WHO to continue to promote better use of clinical skills by physicians. The subgroup had been briefed 
on interaction between the WHO Regional Office for Europe and headquarters, emphasis being laid on the 
important supportive role played by the Office, with regard to the Programme on Health Technology, in 
meeting the objectives of quality of care and appropriate technology - the Region's Target 31. 

It had been stressed in the subgroup that traditional medicine, which had developed, especially in China 
and in Asia generally, over two thousand years, continued to play a major role in primary health care and 
could contribute to reducing costs in health care systems. 

In summary, the subgroup considered it vital that all WHO's normative functions should remain 
independent, particularly regarding quality, safety, efficacy and rational use of pharmaceuticals and biological 
products, in view of possible pressure from parties with commercial interests. 

Regarding communicable diseases, the subgroup had noted with satisfaction the establishment of the 
Division of Emerging and other Communicable Diseases Surveillance and Control (EMC) and the measures 
taken with a view to strengthening global national surveillance and control of communicable diseases, in 
collaboration with the Division of Emergency and Humanitarian Action (EHA). The subgroup had also 
welcomed the number of regular budget posts in the headquarters programmes but expressed concern about 
the low level of regular budget funds allocated, which would severely hamper implementation of activities 
and necessitate considerable reliance on extrabudgetary resources. The group had recommended that the 
regular budget resources allocated to the programme should be substantially increased and its priority status 
protected, that WHO should provide strong support to national authorities to improve surveillance on 
antimicrobial resistance and guidance on the use of antibiotics and methods to prevent development of 
resistance and the spread of resistant strains, and that the Organization should further operational research for 
the development of disease control strategies sustainable in Member States, such as single-drug, low-cost 
therapy for intestinal helminths in schoolchildren. 

As the subgroup's discussion on HIV/AIDS and sexually transmitted diseases had been more or less 
in line with the Board's recent debate on item 16.4，he did not report on that point. 

Regarding the Global Tuberculosis Programme (GTB), he summarized its objectives, and said that the 
subgroup had noted that the main strategy for elimination of tuberculosis was direct-observed treatment 
(DOTS), combined with effective drug combinations: production of the most important antituberculosis drug 
(rifampicin) had increased threefold and the cost of the four main antituberculosis drugs had dropped to a 
quarter of their previous levels. However, lack of national manpower with technical expertise for tuberculosis 
control was a major constraint. In the previous biennium WHO's global budget for tuberculosis had been 
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US$ 15 million, of which 14% was provided by the regular budget. In the present biennium resources were 
likely to increase but the donor community had indicated that the share of support from core WHO resources 
must be maintained. New partnerships, including bilateral agencies and large foundations, must join to aid 
in the introduction of DOTS where not yet applied, and the regional and country offices would need to 
strengthen their tuberculosis control expertise in order to consolidate the substantial progress made by GTB 
so far. 

In reviewing the programme on research policy and strategy coordination, which covered policy 
analysis, information support, scientific liaison and special initiatives, the subgroup had noted that recent 
activities had included publications, the preparation and updating of a research strategy and technical 
discussions on research. The resources available to the office in headquarters were very small but served a 
catalytic function aimed at promoting the needs of global health research by motivating the interests of a wide 
range of scientists worldwide. Regional research activities had been discussed at length and special interest 
had been expressed in ethical issues, in the relations between the global Advisory Committee on Health 
Research and various medical research councils, and in health systems and health policy research. There had 
been general recognition of the importance of research, and support for the programme's contribution to the 
work of WHO. 

Mental health and prevention of substance abuse; human reproduction research and 
training; health education and health promotion; coordination and mobilization of 
international action for health; public policy and health 

Dr MILLER, in her capacity as rapporteur of the subgroup, summarized the discussions on the 
programmes reviewed, starting with the Programme on Mental Health (MNH), which focused on three areas: 
promotion of mental health and well-being and of psychosocial development; classification and assessment 
of mental disorders and provision of psychiatric services; and coordination of work on neurological disorders 
and research in neurosciences. The Programme on Substance Abuse (PSA), now under the same Division, 
had two mandates, namely to assess psychoactive substances and advise the United Nations on their control; 
and to prevent and reduce the negative health consequences of psychoactive substance use. Those mandates 
were being implemented through the strengthening of country capacities, addressing special risks and through 
research information, dissemination and training. The subgroup had commended the work of the Division 
of Mental Health and Prevention of Substance Abuse, emphasizing the importance of WHO's work in that 
field, and pointing to the need to: ensure that the very solid principles and knowledge formulated within the 
two component programmes were translated into action at country level; increase awareness of mental health 
problems and provide technical assistance involving preparation of appropriate training materials and 
development of staff skills; and promote greater multisectoral involvement, including that of 
nongovernmental organizations, regarding country-level activities. Emphasis had also been laid on the 
importance of mental health promotion, particularly among young people, especially with a view to 
preventing the misuse of psychoactive substances. The subgroup had further called for an acceleration of the 
reform process in psychiatric services and in mental health legislation. Notwithstanding the common elements 
of the two programmes, it was felt that their importance necessitated high and separate visibility for each of 
them. 

Regarding the Special Programme of Research, Development and Research Training in Human 
Reproduction (HRP), members of the subgroup had commended the programme's research activities. The 
establishment of the new family and reproductive health programme area, which should allow research in 
reproductive health to be more closely associated with the corresponding technical activities, thus providing 
a more comprehensive response to country needs, had been welcomed; the hope had been expressed that it 
would receive high priority. 

Much of HRP's research, especially in the social science field, had had a very significant impact on 
policy-making and planning for reproductive health care. It was felt that although information was 
disseminated to the scientific community, greater attention should be paid to disseminating that information 
to policy-makers and the general public. 

Reference had been made to ongoing research initiatives on sexual behaviour, including that of 
adolescents, and on the role of men in reproductive health. Members of the subgroup had suggested that 
close interaction was needed between the research and technical support divisions of the new programme area 
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in reproductive health. Priorities identified included: family planning, reduced maternal mortality, and the 
prevention and management of sexually transmitted diseases. In future there would be more emphasis on 
social science, operations research in particular, especially at the interface between the two divisions where 
the opportunities for service-related research occurred. 

The subgroup had considered the well-established Health Education and Health Promotion Programme 
(HEP), noting that its aim was to build partnerships and establish networks to secure healthy public policy 
development, and that its achievements included a global initiative on school health, supportive environments 
(including the Healthy Cities initiative), training and research and support to countries. Taking note of the 
future directions of the Programme, the subgroup had welcomed the positive, dynamic approach, despite 
financial constraints, as well as the success in raising extrabudgetary funds. A systematic approach had been 
adopted, using innovative strategies, and partnerships had been established with an emphasis on 
interprogramme relations. Since certain initiatives adopted different titles at regional and country levels, it 
was felt that programmes with the same intent should be documented under a common heading. The 
programme should continue its strong focus on school health, supplemented by a global youth movement for 
health, and a sustained coordinating approach in headquarters and the regions. The needs of young girls and 
their health literacy and the promotion of a healthy relationship between adults and youth were also important, 
especially with respect to the spread of HIV. 

The Rehabilitation Programme, which concerned health promotion of people with disabilities, covered 
medical and social approaches aimed at changing the attitudes of health professionals and the general public, 
in collaboration with other United Nations bodies. The subgroup recommended that community-based 
rehabilitation should be introduced as a component of primary health care; that interventions during 
emergencies should be linked to post-emergency rehabilitation, with the preparation of simple, standardized 
kits; and that attention should be given to the psychosocial aspect and to the evaluation of the programme. 

The Oral Health Programme was found to respond proactively to Member States' needs in assessment, 
planning and prevention and disease control. Present priorities were surveillance, research and information 
exchange. The subgroup was appreciative of the strong preventive orientation on oral health promotion and 
disease control, but expressed concern over the increases in dental caries reported and stressed the need to 
strengthen and develop oral health messages and to identify funds to assist in implementing programmes, 
especially in African countries. 

Concerning the coordination and mobilization of international action for health, she reported the 
subgroup's findings that those were actions which should be considered as a major priority and should be at 
the forefront of the Organization's concerns and work. There was a need to formulate and disseminate a 
more explicit collaboration policy to serve better the interests of Member States. The subgroup had further 
noted the need to improve and enhance coordination at, and between, all levels of WHO, with particular 
reference to: the broad span of programmes involved; the limited availability of resources; timely 
intelligence (in the political, epidemiological and other fields); and better support for the work of the WHO 
Representatives. Countries, especially those facing severe financial constraints and those in greatest need, 
required continued and expanded support from WHO to strengthen their own capacity in aid coordination and 
management and resource mobilization. The subgroup had also recognized the progress being made in 
expanding collaboration with development banks, in particular the World Bank, and called for a deepening 
and strengthening of that work. The progress made in building new partnerships with major geopolitical and 
economic blocs such as ASEAN, the European Union and the Organization of African Unity had been 
recognized and encouraged. The subgroup had also recognized the invaluable role of the Division of 
Intensified Cooperation with Countries (ICO), and encouraged the strengthening of programmes at the country 
level. 

The subgroup expressed its satisfaction with the activities in the area of Public Policy and Health, 
particularly the work of the Task Force on Health in Development, which had a fundamental role to play in 
bringing health issues to the attention of the public at large and political leaders, as well as through global 
conferences and other development forums. The subgroup considered that it would be advantageous to all 
concerned if the work of the Task Force, as well as systematic reporting for the Executive Board, could in 
some way be institutionalized. The Task Force could, moreover, play a major role in promoting WHO's 
positive image, and thereby contribute to the restoration of the Organization's global leadership in health. 
It was hoped that additional resources could be found to enable WHO to reinforce the activities described in 
the programme review, especially those relating to women, health and development, and plans for activities 
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in the domain of health and human rights. As there had been insufficient time to discuss the Health 
Legislation Programme (HLE), the subgroup could do little more than recognize that for many years the 
information transfer and clearing-house activities of the Programme had made a significant contribution in 
support of national needs. 

Concluding her presentation, she voiced members' concern about the unsatisfactory arrangements made 
for the reviews and evaluations, in terms of time for presentation and meaningful discussion, the late 
distribution of documents and the number of programmes to be reviewed. The subgroup felt that for the 
future some mechanism should be developed whereby meaningful discussions could be focused on critical 
issues. 

Prevention of blindness and deafness; environmental health (except chemical safety); 
governing bodies; strategic support to countries 

Dr KILIMA, reporting on behalf of the chairman of the subgroup, Dr Chatora, said that when reviewing 
the Programme for the Prevention of Blindness and Deafness (PBD), the subgroup had noted with concern 
that some 160 million people worldwide were estimated to be visually disabled. PBD had, however, 
developed good methodologies for the planning of national programmes. Eye care had been integrated within 
primary health care and public health strategies had been developed for the management of the main global 
causes of blindness. Other issues included the application of appropriate technologies for eye care and applied 
research. The Programme had very successfully mobilized and developed collaboration with an international 
network of nongovernmental organizations. The prevention of deafness was being carried out at a modest 
level due to scarcity of resources; globally there were at least 120 million people with disabling hearing 
impairment, at least 50% of which was avoidable. The WHO Programme had developed a useful primary 
health care approach to the problem, and the subgroup had noted a growing interest in the prevention of 
hearing impairment, much of it as a result of resolution WHA48.9. There was a huge potential for Member 
States to achieve real savings in medical and social care costs, even in the short term, by applying appropriate 
strategies for the prevention of blindness and deafness. WHO was successfully developing public health 
approaches and achieving international leadership in prevention, and was effectively collaborating and 
coordinating its work with nongovernmental organizations and institutions. Given the global increase in such 
disabilities due to the aging of populations, its future role in those fields should be given more prominence. 
But PBD was operating on an extremely modest regular budget. Its resources should be safeguarded and if 
possible increased, so as to manifest WHO's commitment and to avoid jeopardizing its good working 
relationships with other organizations active in the same domain. 

In reviewing the Environmental Health Programme (EHP), following a well-integrated presentation of 
its seven principal areas (health and environment; planning and programme development; water supply and 
sanitation; pollution assessment and prevention; epidemics, emergencies and accidents; health implications 
of global environmental problems; and the promotion of supportive environments for health) the subgroup 
had noted that the Programme was focusing on disease prevention and dealt with a wide variety of 
environmental health hazards, with needs varying among countries; that environmental health problems did 
not receive the priority they deserved in many countries; that the current work of WHO and other 
international agencies in promoting environmental health was supported; that increased awareness was 
required not only at the national decision-making level but in communities as well; that high priority should 
be accorded to addressing, with both existing and new technology and through intensified cooperation with 
countries, the extremely high levels of morbidity and mortality due to the lack of water supply and sanitation; 
that it was important to promote, with community involvement, local environmental epidemiology assessments 
and studies of the economic costs of ill health related to the environment; that it was important not just to 
provide guidelines for environmental health protection standards but also to furnish the necessary support for 
putting the guidelines into action, including support for enforcement; that the Programme must be 
scientifically and technically equipped to provide guidance in emergencies, and that action in the field must 
be supported by extrabudgetary resources in order not to erode the regular programme; that progress had 
been made in respect of the healthy cities, villages and islands initiatives, which should be rooted in 
community activities; and finally that WHO had an important role to play in assessing the health implications 
of predicted climatic and other global changes: the increasing incidence of extreme weather patterns might 
be the first signs of major consequences for health. The subgroup had concluded that high priority should 
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be given to environmental health in the Organization's programme, with water supply and sanitation 
remaining high among individual priorities, and that in updating the health-for-all strategy environmental 
health should have key prominence. 

The subgroup had noted the steps already taken both at headquarters and in the regions to cut costs and 
rationalize the procedures of the governing bodies. It had noted that costs exceeded those shown in the 
budget, as staff resources had been drawn from the Organization as a whole. The subgroup had made the 
following recommendations: that agendas should be more focused; that governing bodies should concentrate 
on strategic issues and macro-management; that agenda items for the Executive Board should be strictly 
selected by the Chairman in close consultation with the highest leadership levels of the Organization; that 
close intersessional contact should be maintained between Executive Board members and the Secretariat, and 
that WHO Representatives should be used to give briefings; that agenda items should be classified according 
to whether they required action by the Board, were for discussion, or were for information; that Executive 
Board members should be briefed on the agenda prior to sessions; that documents should be short - ideally 
two pages in length - and produced in all the official languages; that language should be clearer, avoiding 
United Nations jargon at all costs; that documents should give a brief background, placing each item in its 
historical context; that options for decisions should be properly formulated in the documents; that governing 
body participants should receive only those documents relevant to their discussion; that a brief daily report 
should be prepared during sessions of the Board and the Assembly showing the status of agenda items and 
specifying outstanding decisions or resolutions; that decisions should be published before the end of the 
session; that because temporary staff costs represented more than 60% of the budget of governing bodies, 
efforts should be made to increase the secondment and participation of fixed-term staff, which apart from 
reducing direct costs would have the further benefit of making all staff feel involved in the work of the 
governing bodies; that précis-writing costs should be reduced, whereas it might be more difficult to identify 
seconded staff for specialized language functions; and that a minimum number of staff should attend 
sessions. The subgroup recognized the responsibility of Board members themselves: they should be more 
cost-conscious in terms of the demands they placed on the Director-General, and above all should show 
restraint in tabling additional resolutions that merely repeated existing ones. 

Professor SHEIR, continuing the subgroup's report, presented its findings with regard to the role of the 
Directors of Programme Management in strategic support to countries. Their main responsibilities and 
function were to support health policy formulation at country, regional and global levels, to support strategic 
planning and to develop and manage regional systems for prompt and efficient response to country 
emergencies through appropriate bodies and mechanisms at regional and global levels. It had been 
emphasized that intensified WHO cooperation was not a "one shot" attempt to help countries most in need; 
the approach should constitute the philosophy upon which all future WHO cooperation was based. The 
subgroup had noted with satisfaction that that approach seemed to be gaining wider support within the 
Organization, but it had noted with great concern that the demand far exceeded WHO's present capacity to 
respond. The Division of Intensified Cooperation with Countries (ICO) was already collaborating with 
26 countries, but country requests from all regions, especially Africa, were pending due to lack of resources. 
Despite the priority status accorded by the governing bodies to its activities, ICO resources, both financial 
and human, had been decreasing in the past year. Consequently, the subgroup proposed that the Board should 
consider: the need to accelerate the wide adoption of and promote support for the approach throughout the 
Organization in order better to respond to growing health inequities within and between countries; the 
necessity to increase the level of resources for intensified cooperation with countries through a mechanism 
that ensured a response to country priority needs and an initial cooperation plan based on a WHO country 
strategy; and the possibility of internal reallocation within current WHO resources towards cooperation with 
the countries most in need. 

The strategy of the Division of Emergency and Humanitarian Action (EHA) was based on partnership 
both outside and within WHO, and its experience of coordination in emergencies was of particular relevance 
throughout the Organization. Unfortunately, the regular budget accounted for only 5% of EHA's total 
resources, and that was used entirely for emergency preparedness, safety promotion and injury control, and 
general management; response activities relied entirely on extrabudgetary resources, which had increased 
considerably in 1994-1995，reflecting donors' trust in the Organization. EHA strategic orientations were in 
line with what the world required of the Organization, and thus contributed positively to its credibility and 
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visibility. Raising extrabudgetary funding to strengthen countries' capacities in emergency preparedness was 
difficult but should remain a high priority, in order to allow EHA to perform its normative functions 
efficiently, for example in Africa, where a major training programme for nationals was under way. The 
subgroup also felt that the attention of donors should be drawn to the need to provide substantial 
extrabudgetary funding to strengthen emergency preparedness programmes in countries, hand in hand with 
the generous donations they already gave to response activities. 

Dr REIN STEIN (World Federation of Proprietary Medicine Manufacturers), speaking at the invitation 
of the CHAIRMAN, said that his organization, which represented manufacturers of non-prescription 
medicines, had been impressed by the numerous efforts and achievements of the Traditional Medicine 
programme (TRM), particularly with regard to herbal medicines, in recent years. His organization, which 
supported the thrust of the Programme and its activities, welcomed the establishment of guidelines to help 
authorities and industry to assess medicines with non-prescription status. Herbal medicines were assuming 
greater importance in primary health care in developing and developed countries. In 1989, WFPMM had 
joined TRM in a working party on herbal medicines; their collaboration had led to the development of 
guidelines for the assessment of herbal medicines that had been approved for publication in December 1994. 
Those guidelines should have a significant impact; and all the signs pointed to an increasing international 
trade in herbal medicines. International standardization could facilitate the work of the authorities and the 
industry, and further increase the safety of such medicines. WFPMM, which particularly appreciated the 
inclusion in TRM's current activities of a detailed description of the regulatory environment for herbal 
medicines and the fact that monographs on widely used medicinal plants were being developed, hoped that 
the growing importance of herbal medicines would be reflected in the financing of WHO's Traditional 
Medicine programme, and would be pleased to continue to provide assistance wherever possible. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation), 
introduced the Director-General's report on the review and evaluation of specific programmes (document 
EB97/12) and the views of the Programme Development Committee (PDC) regarding the programme reviews, 
contained in paragraphs 14 to 16 and recommendation (7) of document EB97/2. Because the time allocated 
to the Board for discussion of its agenda had been reduced, the time available for programme reviews had 
had to be reduced as well. A number of alternatives were proposed in document EB97/12, but PDC was 
proposing that the Board should entrust it with the programme reviews currently undertaken by the subgroups. 
All WHO programmes had been reviewed extremely rapidly in a three-year period, and the Board might see 
fit to propose a rather longer time-span in future. 

Dr DEVO suggested that if the recommendation referred to by Dr Chollat-Traquet was approved the 
programme reviews carried out by PDC might be based on two- or three-page summaries of the relevant plans 
of action such as had been proposed by Dr Blewett at the sixth meeting. Terms of reference should be 
established to facilitate the work of both PDC and the Administration, Budget and Finance Committee 
(ABFC), permitting their members to carry out a speedy evaluation of WHO's macro-planning within the 
schedule established by the Director-General. 

Dr LEPPO questioned the role of programme reviews. As they covered managerial questions rather 
than policy and strategy, neither the preparation by the Secretariat nor the effort of the Board members in 
reviewing the programmes was used to its fullest. He hoped that account would be taken of the 
recommendations by the subgroups in looking closely at the subject. Of the alternative proposals listed in 
paragraph 7 of document EB97/12, the first was useful and should be explored further; the second could not 
be recommended on the basis of cost; the third might be useful in certain circumstances and had already been 
used by the Board; the fourth was also worth considering but the fifth was not, as regional inputs should be 
part of the programme reviews. 

Agreeing with the recommendation by PDC that programme reviews by subgroups should be transferred 
to that Committee, he submitted that programmes could be reviewed during the sessions of the 
subcommittees, either during the Health Assembly or before or after sessions of the Board; that a new 
approach should be taken to structuring the reviews in order better to cover strategic issues; that the scope 
of reviews of "interrelated elements of programme policy", referred to in paragraph 1 of document EB97/12, 
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and "cross-programme issues" mentioned in paragraph 2 should be widened in order to improve coordination 
between WHO programmes; and that cross-budgetary reviews could cover, for example, the links and balance 
between the regular budget and extrabudgetary funding. 

Mr BOYER (alternate to Dr Boufford) said it was the premise of document EB97/12 and of Dr Leppo's 
intervention that the current review mechanism was inadequate and should be replaced. In support of that 
contention, he himself would point out that while each of the programme reviews in the exercise that was 
being brought to a close had concluded, inter alia’ with a request for additional resources (perhaps because 
some of the staff of the programmes in question had helped to write the reports), the more general overview 
that would have helped the Board in deciding on priorities had been lacking. Nor had the individual 
programmes themselves been fully discussed, largely because of time constraints. For example, concerning 
the Programme for the Prevention of Blindness and Deafness, Dr Boufford would have wished to put the 
view that in the likely absence of additional funding, she would expect renewed efforts by collaborating 
centres and nongovernmental organizations. For his part, he had struggled to devise an appropriate format 
whereby the totality of WHO's programme might be scrutinized without involvement in micro-management 
issues and conclusions reached about the relative importance of its many components. He had not yet found 
the answers; but Dr Leppo's proposals were encouraging. 

Mrs HERZOG confirmed that, at least in the subgroup in which she had taken part, despite admirable 
chairmanship, there had not been enough time to review the programmes adequately. The method of review 
was, she felt, a good one; but it could be improved by assigning fewer programmes for review and by 
applying the criteria for evaluation that had been approved in 1995. Those criteria should be circulated at 
the time that Board members were requested to note which programmes they wished to review. If the 
chairmen and members of all of the groups used similar criteria, there could be evaluation across programmes. 

Dr KILIMA agreed with Dr Leppo that implementation of the second alternative in paragraph 7 of 
document EB97/12 might be expensive, but said that it was important for members of the Board to be aware 
of what was happening in the countries. Money could be saved if Board members visited countries near their 
own. In response to Mr Boyer's remark on funding, he said that even if the result was repetition, the woeful 
inadequacy of resources deserved mention in each programme review, as a matter of fact. 

Dr SHIN said that, in reviewing the programme on health system management, he had expected to 
review steps to strengthen the infrastructure of health care systems in Member States. Many similar 
programmes covered that aspect, however, including those of the Division of Strengthening of Health 
Services, the Division of Intensified Cooperation with Countries, the Health-for-All Policy Action 
Coordination Team, the Division of Development of Human Resources for Health and Emergency 
Preparedness. There was an obvious need for coordination. The benefits of informatics should be extended 
to all divisions, including at the managerial level, and all the separate databases of WHO should also be 
coordinated. 

Dr PAVLOV (adviser to Professor Sabalin) remarked that it was important to continue the practice of 
direct contacts with programme managers, so that Board members could understand the policies, priorities 
and aims of the programmes, although it was clear that the current system was too slow-moving and costly. 
Of the five alternatives proposed in document EB97/12 for organizing future reviews, he found the most 
attractive to be the first, "briefings on individual programmes ... outside the normal working hours of the 
Board", and the third, "special evaluation reports on priority programmes". 

Dr NGO VAN HOP agreed that direct contact with programmes should be maintained, but suggested 
that the necessary background information should be distributed to the members of the subgroups earlier, so 
that they had time to peruse it carefully. 

Professor GIRARD, rising to a point of order, called on the Chairman to bring discussion of the item 
to a close, as it was clear that no clear conclusion would be reached. He suggested that the item should be 
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carried over to the Board's ninety-eighth session, perhaps after a brief meeting of PDC during the Health 
Assembly. 

Dr BLEWETT concurred with Professor Girard's proposal, adding that members of the Board with 
strong views on the issue might be invited to communicate them in writing for consideration by PDC. 

The CHAIRMAN asked whether the proposals were acceptable to the Board. 

It was so agreed. 

3. COMMUNICABLE DISEASE PREVENTION AND CONTROL: Item 7 of the Agenda 

Smallpox eradication: destruction of variola virus stocks: Item 7.1 of the Agenda 
(Document EB97/14) 

Professor GIRARD said that any decision to destroy variola virus stocks would be a weighty one since 
it would be irreversible. To start with, any such decision taken by WHO would affect only known stocks. 
Furthermore, the legal status it would have was somewhat unclear. The report indicated that, although all 
10 members of the 1994 Ad Hoc Committee on Orthopoxvirus Infections were in favour of destruction, two 
recommended a five-year moratorium. He supported that recommendation since it would provide an 
opportunity to canvass opinions outside the scientific community on other considerations than health-related 
ones. He suggested that the Board should consider requesting that all existing stocks should be declared and 
inventoried, recommend a five-year moratorium for destruction of virus stocks, and ensure that all concerned 
parties were fully informed on the subject to ensure that destruction would have no untoward repercussions. 

Dr ADAMS (alternate to Dr Blewett) said that the final chapter in the record of the Organization's 
finest achievement, the eradication of smallpox,1 would be the destruction of the remaining variola stocks. 
Owing to the cessation of vaccination no one under 15 years of age was protected against variola; as time 
passed greater numbers of people would be at risk in any outbreak resulting from an accident. Any scientific 
points that might have been unclear at the time of the Ad Hoc Committee's deliberations in 1994 had finally 
been resolved: the genome of the variola virus was fully documented and the nucleotide sequencing had been 
completed. There was thus no scientific impediment to diagnosis of possible new strains and no threat to the 
development of vaccines against any emerging strain of smallpox. Clones of non-infectious material that 
could be used for diagnostic purposes and for other scientific purposes were currently available. 

A decision to get rid of infectious material was now required on public health and scientific grounds. 
It would be appropriate if, in addition to setting a moratorium to run to 1999, as suggested by Professor 
Girard, the Board would consider recommending to the Health Assembly the date of 30 June 1999 for the 
destruction of remaining stocks of variola virus. That would allow time for the inspection process 
recommended by the Ad Hoc Committee to ensure a final end to the virus. 

Professor BERT AN said that the Ad Hoc Committee had, in 1990 and 1994, unanimously agreed on 
the need for destruction of variola virus stocks. The date for that destruction had been the sole point at issue. 
Following the meeting in 1990，a number of questions relating to its conclusions had been raised by the 
broader scientific community. The same would no doubt happen to the conclusions of 1994. The date for 
destruction of variola virus stocks should therefore be set to allow sufficient time for such feedback and also 
for any comment from outside the scientific community. 

Professor SHEIR shared the view that all variola virus stocks should be declared and investigated. In 
weighing the need for further scientific study against the risk of leakage and/or misuse of such stocks, she 

1 See Fenner, F. et al., Smallpox and its eradication. Geneva, World Health Organization, 1988. 
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felt that destruction of stocks should take precedence, particularly in view of the increasing absence of 
immunity to the virus following the cessation of vaccination. She saw no need for a moratorium since the 
variola virus was fully documented. 

Dr NYAYWA (alternate to Dr Kalumba), agreeing on the need to destroy variola virus stocks, said with 
regard to the recommendation for retaining 500 000 doses of vaccine (paragraph 11 of the report), that it 
would be preferable in case of accident or natural disaster that they should be kept at two centres rather than 

Dr PICO (alternate to Dr Mazza) endorsed the views expressed by Professor Girard and Dr Adams. 

Professor SHAIKH concurred with the recommendation for a five-year moratorium before acting on 
the irreversible decision, so that the pros and cons of destroying variola virus stocks could be elucidated. 

Dr PAVLOV (adviser to Professor Sabalin) endorsed the views of Professor Girard. Although there 
was no question as to the need for the destruction of variola virus stocks, it should be deferred for five years. 
Ten or 20 years earlier the matter would not have taken so long to settle - destruction of the virus simply 
meant one less global scourge. But recent revolutionary discoveries in genetics made haste unwise in 
deciding an irreversible act. 

Dr TSUZUKI said that before a final decision was taken to destroy existing virus stocks it would be 
necessary to ensure the means to distinguish any new strain from existing strains. 

Professor GIRARD said that it was clear there was general agreement that variola virus stocks should 
eventually be destroyed. He suggested a procedure for action that might achieve consensus in the Board: 
to defer a decision on destruction of virus stocks for five years to 30 June 1999; to have information relating 
to the scientific advances mentioned by Dr Adams provided to the Board; to seek consensus on the matter 
from the broader scientific community; and to look for endorsement of any decision to destroy virus stocks 
from opinion outside the scientific community, which covered the point he had made earlier as well as that 
of Professor Bertan. 

Dr AL-AWADI (alternate to Dr Al-Muhailan), welcoming the approaching end of the smallpox virus, 
endorsed Professor Girard's suggestions. 

Mrs THOMPSON (alternate to Dr Barrios Arce) said she shared Dr Adams' views on destruction of 
virus stocks. However, Professor Girard's points could well help to achieve consensus among those who had 
expressed doubts. 

Mr BOYER (alternate to Dr Boufford) said that during the past year the United States of America, 
where one of the two virus storage sites was located, had engaged in extensive review and discussion of the 
scientific research needs that might exist in relation to the smallpox virus. As a result of that review, the 
United States saw no need for further delay and was prepared to see WHO proceed with the immediate 
destruction of the virus. Should there be a consensus for deferment of destruction, it would be accepted by 
the United States. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland)1 endorsed the procedure 
proposed by Professor Girard. The issue was of considerable concern to the United Kingdom. 

Dr PIEL (Cabinet of the Director-General), noting that the Board was required to recommend action 
on the subject to the Health Assembly, suggested that in the light of the discussion a draft resolution should 

1 Government representative attending by virtue of Rule 3 of the Rules of Procedure. 
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be prepared to approve the principle of destruction, to propose a five-year moratorium and to indicate that 
certain technical work would be undertaken in the interim. 

It was so agreed. (For resumption, see section 10 below.) 

New, emerging, and re-emerging infectious diseases，and revision of the International 
Health Regulations: Item 7.2 of the Agenda (Resolutions WHA48.7 and WHA48.13; 
Document EB97/15) 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that alarming future scenarios had been outlined in 
the area under discussion. However, WHO had proved capable of successfully tackling entrenched infectious 
disease. A case in point was dracunculiasis, where eradication was already in sight; WHO should continue 
to give every support to achieve eradication in the coming few years. 

Professor SHEIR, welcoming the new Division of Emerging and other Communicable Diseases 
Surveillance and Control, said the importance of such diseases worldwide could not be called in question. 
However, international attention tended to be caught by dramatic outbreaks of acute diseases such as yellow 
fever, plague and Ebola haemorrhagic fever, whereas a disease such as viral hepatitis went relatively 
unnoticed despite the fact that the total number of persons suffering from the disease worldwide ought to 
ensure it a high profile. The high number of sufferers, 100 million in both developed and developing 
countries, made chronic viral hepatitis a pandemic even though it lacked the visibility of HIV/AIDS and the 
other diseases she had mentioned. Immunization against viral hepatitis was also problematic in view of the 
ease with which the virus developed new strains, recognizable with the newer technologies. In her view viral 
hepatitis should be made the subject of a separate programme. 

Dr TSUZUKI informed the Board that in April 1996 Brazil would be hosting a meeting under РАНО 
auspices to study the feasibility and opportunity of preparing a continent-wide plan to eradicate Aedes aegypti 
as an effective means of controlling dengue and yellow fever in urban areas of the Americas. 

Professor SHAIKH endorsed the views of Dr Al-Awadi on dracunculiasis eradication. Pakistan had 
been the first country to eradicate the disease. There had been no reported cases since the end of October 
1993; continuation of that situation would ensure eradication certification by the Regional Committee. 

Dr SAVINYH (alternate to Professor Sabalin) said that the epidemiological service of the Russian 
Federation, whose principal task was to prevent the spread of particularly dangerous diseases, had a special 
interest in the present topic. The new WHO Division would be of undoubted usefulness, since outbreaks of 
virulent infections caused considerable harm to health and to the economy, particularly where closure of 
borders and prohibition of transit by goods and people was involved. An important feature of the revised 
International Health Regulations, work on which had already begun, was a change in emphasis in dealing with 
virulent diseases from health cordons at borders to strengthening epidemiological surveillance. That would 
considerably reduce the risk of spread of disease over a wide area. It would naturally require considerable 
effort by scientists and countries. However, the success of the smallpox eradication campaign in the past gave 
hope for further successful collaboration in the future. The Health Assembly should be recommended to 
accord high priority to the work of the new Division. 

Mr BOYER (alternate to Dr Boufford) commended the thrust of WHO's action and the work of the 
new Division of Emerging and other Communicable Diseases Surveillance and Control in addressing an issue 
of great importance to developing and industrialized countries alike. It appeared from document EB97/15 
that not enough attention was being given in the programme to promoting prevention, as compared with 
responding to emergencies, and he suggested that WHO should find an appropriate balance between those 
two aspects of the programme. 

Mr DENHAM (alternate to Mr Hurley) expressed appreciation for the dedication of the staff working 
in the divisions dealing with emerging and other communicable diseases surveillance and control and with 
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emergency and humanitarian action, particularly commending WHO's rapid response to emergencies such 
as the outbreak of Ebola haemorrhagic fever in Zaire. 

Dr SHIN endorsed Professor Sheir's comments on the prevalence of hepatitis, and suggested that an 
item on that issue should be included in the agenda of the Board's next session, providing for a review of 
the overall situation and WHO activities in that regard. 

Professor GIRARD said that he fully understood and shared Professor Sheir's concern about the 
prevalence of hepatitis and considered that all due attention should be given to the disease but, recalling what 
had been done for HIV/AIDS and the outcome, urged caution in considering the need for a special mechanism 
or programme in view of the substantial burden that could represent. 

The CHAIRMAN said that he took it that the Board wished to note the report. 

It w a s so agreed. 

4. ETHICS AND HEALTH, 
(Document EB97/16) 

The CHAIRMAN proposed, 
the information of the Board, that, 
deferred to a later session. 

It was so agreed. 

Dr BIROS (Cabinet of the Director-General) said that, in convening an informal consultation to consider 
how WHO could enhance the integration of ethics in overall public health policies and practices as well as 
in international health cooperation, the Director-General had expressed several concerns - to avoid duplication, 
compartmentalization and bureaucratization of ethics within the Organization, and to direct WHO's 
involvement in ethics towards promotion of greater equity in access to health and in the effective use of 
health services by those who needed them most. Within the Organization, decisions regarding resources, 
including staff, priority-setting, technical approaches and relations with countries and users all involved 
fundamental ethical choices. Participants in the informal consultation had addressed ethical issues as they 
related to health policies and practices and international cooperation and had examined ways to increase 
WHO's potential through new partnerships, while maintaining its independence, moral authority and humanist 
values. Their findings were contained in document EB97/16 and in the reports of two meetings, which were 
available for consultation. 

The overriding observation made by the consultation was that the diversity of value systems needed 
to be fully recognized by WHO. Ethical principles were always shaped by history, the cultural and legal 
environment, economic and social conditions and religious beliefs. WHO could play a crucial and 
constructive role in securing acceptance for the concept that the ethical approach lay not in the imposition 
of values from the outside, irrelevant to the realities of people's lives, but in a working method based on 
exchanges of experience and dialogue. Such an approach would make it possible to respond appropriately 
to complex problems on the basis of respect for human beings. It was therefore proposed that WHO should 
introduce such a working method to facilitate dialogue and exchanges of experience between the various 
countries and sectors concerned and to mobilize their participation. The staff of the Organization itself should 
undertake such an exchange of experience, adding their own qualitative knowledge of human and social - as 
well as health - conditions in countries. That exchange should lead to a wide-ranging public debate on health 
and priority problems, on forms of international cooperation and on people's expectations of the Organization. 
Exchange of experience would facilitate direct technical cooperation among developing countries and among 
peoples, with WHO as the mediator. New partnerships could thus be forged, not only with donors but with 
all the men and women throughout the world whose action was vital to health work and to the legitimacy 

AND QUALITY IN HEALTH CARE: Item 8 of the Agenda 

in view of the time constraints and since the item was on the agenda for 
after a summary of activities to date, discussion of the subject should be 
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of the Organization. In order to focus the debate, a list of cross-sectoral themes was proposed in 
paragraph 10 of document EB97/16. Members of the Executive Board might wish to express their views on 
the themes they considered most relevant to their countries and which they themselves might personally wish 
to promote as a subject for public debate in their countries, regions and subregions. 

Professor BERTAN, speaking on a point of order, asked whether the Board might depart from the 
procedure proposed by the Chairman, and hold a 10-minute discussion on the item. 

The CHAIRMAN said that, in view of the far-reaching implications of the issue, a 10-minute debate 
would not suffice, and he therefore preferred, because of the pressure of time, to maintain his procedural 
proposal. 

Professor GIRARD, speaking on a point of order, said that, although he accepted the Chairman's 
proposal, he wished to see the item included in the agenda of a future session, not on the last half-day of the 
session, but with ample time for a thorough discussion. 

5. WHO REFORM AND RESPONSE TO GLOBAL CHANGE: Item 4 of the Agenda 
(Resolution WHA48.15) (continued) 

Review of the Constitution of the World Health Organization: Item 4.7 of the Agenda 
(Resolution WHA48.14; Document EB97/9) (continued from the thirteenth meeting, section 2) 

The CHAIRMAN announced that the six members of the Board who it was proposed should form the 
special group to review the Constitution of WHO, in addition to himself, ex officio, were Dr Al-Muhailan， 
Dr Antelo Pérez, Dr Blewett, Dr Kalumba, Dr Ngedup and Professor Reiner. 

It was so decided.1 

Role of WHO country offices: Item 4.3 of the Agenda (Document EB97/5) (continued from 
the thirteenth meeting, section 2) 

The CHAIRMAN drew attention to the following draft decision entitled "Role of WHO country 
offices", amended by a drafting group: 

The Executive Board, 
Having considered the revised report of the development team on the role of WHO country 

offices, decides to take note of the report and requests the Director-General: 
(1) to develop criteria for establishing a WHO country office emphasizing the priority placed 
on countries in greatest need; 
(2) to develop guidelines for relations between WHO country offices and national ministries 
of health, and other health bodies in coordination with the ministry of health; 
(3) to take the steps necessary to ensure the development of a unified WHO country 
programme based on assessment by the national health authorities of the policies and priorities 
of the country, the identification of the needs for technical cooperation and such cooperation as 
may come in an integrated plan from the global, regional and country levels of WHO; 
(4) to ensure that the assessment of priority health needs and the WHO country plan be 
developed in dialogue with country leadership, notably the ministry of health, relevant United 
Nations agencies and together with other partners in intersectoral development related to health, 
with the support of the WHO Representative; 

Decision EB97(11), second paragraph. 
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(5) to develop guidelines to determine eligibility of both WHO and non-WHO staff to be 
country representatives and ensure a broad recruitment process; 
(6) to ensure appropriate country involvement in the selection process for WHO 
representatives; 
(7) to ensure that Regional Directors submit a short list of at least three candidates with order 
of preference and with their curriculum vitae to the Director-General for any vacant post of WHO 
country representative; the Director-General will then consult with members of the senior staff 
selection committee on the appointment; 
(8) to report to the ninety-eighth session of the Executive Board on progress on the 
implementation of resolution WHA48.3 on intensified cooperation with countries in greatest need. 
It also decided that the Director-General should submit a concise progress report to the ninety-

eighth session of the Executive Board on the implementation of the above recommendations. 

Dr PIEL (Cabinet of the Director-General) informed the Board that the drafting group, chaired by 
Dr Al-Awadi, which had amended the draft decision had reached consensus on the text. With regard to 
paragraph (7)，the Legal Counsel had expressed a reservation about the administrative detail contained in the 
paragraph. Paragraphs (3) and (4)，in particular, constituted substantial, significant revisions of the previous 
draft decision. 

Professor SHEIR, referring to paragraph (4)，proposed, for consistency with previous paragraphs, the 
insertion of the words "other national health bodies" after "ministry of health". 

Dr DEVO asked whether the concept of intersectoral development, referred to in paragraph (4)，meant 
strengthening the intersectoral cooperation which the WHO Representative would be responsible for 
promoting or whether it referred to a new approach, with health as the basis for sustainable human 
development. Was it to be understood as economic and social development? If it meant the former, it would 
entail improving the health development coordination mechanism, but since there was apparently no provision 
for evaluating the results of the dialogue in question, there was no point in engaging in such a dialogue. The 
issue at stake was to make health the cornerstone of social and economic development. He would prefer a 
reference to partnership in socioeconomic development activities, on the understanding that health workers 
were also development agents. 

Professor GIRARD drew attention to a discrepancy between the English and French texts. In paragraph 
(7) it was stated in French that the Director-General would proceed to appoint the representative (le Directeur 
général procéderait ensuite à la nomination du représentant), which had been omitted from the English text. 
Reading on, in the same paragraph, he would prefer "après consultation" (after consultation) to "en 
consultation" (in consultation). 

Dr KILIMA, referring to paragraph (3)，said that, since WHO might cooperate with national health 
authorities in assessing policies and priorities, it would be more appropriate to say "in collaboration with the 
national health authorities" than "based on assessment by the national health authorities". 

Dr PIEL (Cabinet of the Director-General), in reply to Dr Devo，s question about the word 
"intersectoral" in paragraph (4)，said that it could have a wide range of meanings covering educational and 
social and not just economic development. He drew attention again to the Legal Counsel's reservation on 
paragraph (7). In response to Professor Girard's first comment on that paragraph, it was the French text 
which, as he understood it, reflected the drafting group's intention. Professor Girard's second concern did 
not apply to the English text, in which the word "then" made the sequence quite clear. He suggested that it 
should be left to the editorial staff to match the English and French texts. 

Dr PICO (alternate to Dr Mazza), referring to Professor Sheir，s proposal regarding paragraph (4), said 
that the reference to "other partners" should meet her concerns, because that term included other bodies which 
contributed to health development. 
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Professor SHEIR said that the reference to "other health bodies" in one paragraph did not cover another 
paragraph which concerned a different subject; the term should appear in both. She also felt that the 
wording of paragraph (6) did not make it clear what the role of countries was in the selection process; more 
precise wording was required. 

Dr NYAYWA (alternate to Dr Kalumba) suggested that Dr Kilima，s concern regarding paragraph (3) 
might be met by adding the words "in collaboration with countries" before the words "based on assessment", 
which would remain in the text. 

Professor SHAIKH said he could not endorse the amendment proposed by Dr Kilima to paragraph (3). 
A country's policies and priorities were assessed by national health authorities, whereas ministries of health 
determined such policies and priorities. 

Dr KILIMA said that if other members of the Board were opposed, he would not press for the inclusion 
of a reference to collaboration. He did believe, however, that a collaborative effort should be made in 
identifying and assessing country priorities. WHO should not begin its work only after the country priorities 
had been identified: it should be involved early on, in the provision of expertise or resources. 

Professor SHEIR proposed that paragraph (6) should be deleted and paragraph (7) amended to include 
the words "after close consultation with Member States" between "to ensure that Regional Directors" and 
"submit a short list". 

Dr PIEL (Cabinet of the Director-General) said the concerns of both Professor Shaikh and Dr Kilima 
on paragraph (3) could perhaps be accommodated by the insertion of the phrase "in collaboration with and" 
before "based on assessment by" and the replacement of the word "of,, after "national health authorities", by 
"to determine". The exact wording might be left to the editorial staff, on the understanding that the principles 
put forward by Professor Shaikh and Dr Kilima would be duly taken into account. 

With regard to paragraph (7)，the drafting group had discussed at length the division of responsibilities 
and had decided it was necessary to devote a separate paragraph - paragraph (6) - to the need for appropriate 
country involvement. It was understood that any detail within paragraph (7) would be subject to the principle 
established in paragraph (6). 

The CHAIRMAN suggested that the Board should follow Dr Piel,s suggestion and adopt the draft 
decision, subject to editorial corrections. 

It was so decided.1 

6. MATTERS RELATING TO THE PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 
1996-1997: Item 10 of the Agenda 

Transfers between sections of the appropriation resolution for the financia丨 period 1996-
1997: Item 10.1 of the Agenda (Documents EB97/3 and EB97/192) 

Mr AITKEN (Assistant Director-General) said a technical transfer between sections of the budget had 
become necessary because the Forty-eighth World Health Assembly had adopted an exchange rate that 
differed from the one used earlier; at the time calculations to take that rate into account had not been made 
at a detailed level. The technical adjustment now being made, which had no impact on programmes, moved 
funds from governing bodies and administrative services, which were non-priority items, to the main technical 

1 Decision EB97(13). 
2 Document EQ97/1996/REC/1, Annex 3. 
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programmes in appropriation sections 2 to 5. The Administration, Budget and Finance Committee (ABFC) 
had recommended that the Board should adopt the draft resolution contained in paragraph 3 of document 
EB97/19. 

The resolution was adopted.1 

Use of available casual income for priority country programmes: Item 10.3 of the Agenda 
(Resolution WHA48.32; Documents EB97/3 and EB97/20) 一 

The CHAIRMAN noted that in recommendation (4)，contained in paragraph 18 of document EB97/3, 
ABFC had proposed that the Board should consider approving the suggestion of the Director-General that up 
to US$ 10 million of casual income approved by the Health Assembly for priority country programmes in 
each of the years 1996 and 1997 should, if available, be spent on priority country programmes in Africa. 

It was so agreed. 

7. PAYMENT OF ASSESSED CONTRIBUTIONS: Item 11 of the Agenda 

Status of collection of assessed contributions: Item 11.1 of the Agenda (Documents 
EB97/3 and EB97/212) 

Mr AITKEN (Assistant Director-General) reminded members that the situation with regard to 
contributions had already been extensively reviewed at the Board's current session and a resolution (EB97.R4) 
had been adopted requesting an update on the overall financial situation. At the end of 1995，income received 
through collection of assessed contributions had been most unsatisfactory. Paragraph 15 of document 
EB97/21 contained a draft resolution incorporating a special request to the Director-General to review 
developments throughout the United Nations system in order to determine additional measures that might help 
to tackle the problem. On a more positive note, 7% of contributions for 1996 had already been received. 

The draft resolution contained in document EB97/21 was adopted.3 

Dr PIEL (Cabinet of the Director-General) noted that the Director-General intended to explore every 
conceivable alternative means of fund-raising and partnership, using ideas generated from all possible sources, 
including members of the Executive Board and the Task Force on Health in Development. WHO was obliged 
to invest some resources in health promotion, public relations, health information and truth in reporting. In 
the media of late, there had been a marked decline in the notion of "truth in reporting". WHO's strategies 
for oral rehydration therapy, epidemic disease control, drug regimens, diabetes control, immunization policy 
and primary health care had been untruthfully, even viciously, attacked. Those calumnies, if believed by the 
general public or political leaders, could cost hundreds of thousands of human lives. Recent examples of 
inaccurate reporting included programmes on Danish T.V.2 and United States CBS "60 Minutes", reputedly 
financed by the tobacco industry. There had been a time in the past when Member governments had risen 
to defend "their" WHO on such matters. The absolute nadir in reporting had been reached in a British 
broadcast that had demeaned both Mother Teresa and WHO; in that case it was an honour for the 
Organization to be in such company. 

1 Resolution EB97.R20. 
2 Document EB97/1996/REC/1, Annex 4. 
3 Resolution EB97.R21. 
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Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 11.2 of the Agenda (Documents EB97/3 and 
EB97/22) ^ 

Mr AITKEN (Assistant Director-General) said the annex to document EB97/22 listed Member States 
that had already lost their voting privileges or might lose them at the forthcoming Assembly because of non-
payment of contributions. The action requested of the Board was to authorize ABFC, at its meeting in May 
1996, to make recommendations to the Health Assembly on behalf of the Board on that subject. 

Decision: The Executive Board, having considered the report of the Director-General on Members in 
arrears in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution, while agreeing that the provision of services should continue uninterrupted, requested the 
Director-General to continue his efforts to collect the unpaid arrears of contributions from the Members 
concerned and to report further on this matter to the Administration, Budget and Finance Committee 
at its meeting immediately prior to the Forty-ninth World Health Assembly, in order to enable the 
Committee to formulate recommendations to the Health Assembly, on the Board's behalf, based on the 
provisions of resolution WHA41.7 and the status of the arrears at that time.1 

8. REAL ESTATE FUND: Item 13 of the Agenda (Documents EB97/3 and EB97/23) 

Mr AITKEN (Assistant Director-General) said the Real Estate Fund projects currently under way were 
described in the first part of document EB97/23. The second part estimated requirements for the forthcoming 
year. The only new funding needs involved work in the Regional Office for the Western Pacific, and that 
requirement could be met from existing resources in the Real Estate Fund. The draft resolution contained 
in paragraph 18 recommended to the Health Assembly that it should approve that project. 

Paragraph 12 of the document touched on a major new project, the possible relocation of the Regional 
Office for the Eastern Mediterranean. Proposals were now being received for that project and the amount 
likely to be required was around US$ 9 million. In the current financial situation, it had been impossible to 
designate funding from the normal source, namely casual income. The matter would be reviewed in the next 
few months, when the accounts were available. The normal practice in such circumstances was for the Board 
to ask ABFC to review the issue on its behalf and make any recommendations it deemed appropriate to the 
Health Assembly. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that, since 1949，the WHO 
Regional Office for the Eastern Mediterranean had occupied the same premises, a building constructed in 
1929. The membership of the Region had increased from 11 to 23 Member States. The need either to 
enlarge or to move the Regional Office had long been apparent and several options had been discussed with 
the host Government in the 1980s, about which the Executive Board and Health Assembly had been fully 
briefed. A construction over the front yard, a project for the back street and an offer to share neighbouring 
theatre land owned by the Ministry of Culture had all ultimately proved impracticable. Finally, the host 
Government had offered 5000 square metres of suitable land in Cairo, valued at least at US$ 5 million, which 
would meet the present and long-term requirements of the Organization. The Regional Office currently 
occupied eight different sites as a result of temporarily adding extra space, a situation that caused 
inconvenience, hindered communication between units, and increased expenses for rent and shuttle services. 
Since its inception, the Regional Office for the Eastern Mediterranean had drawn only US$ 1.2 million from 
the Real Estate Fund, less than any other region. Half of that amount had been used for the computer centre, 
which could be transported if the Office was moved. The requirements from the Real Estate Fund for such 
a move were about US$ 9.1 million. He hoped that enough money would be made available to allow for 

1 Decision EB97(14). 
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plans to be drawn up and a start made on building, as the offer would lapse unless work started within one 
year of officially taking over the land in Cairo. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) said that the difficulty of the situation with regard to the 
WHO Regional Office for the Eastern Mediterranean had prompted him to speak. The current premises had 
undergone many transformations and at last there was a chance to build a new Office that would facilitate 
the holding of meetings and make it easier for regional activities to be carried out. Although the old building, 
formerly a palace, was beautiful from the outside, its interior was overcrowded and unsuitable - perhaps even 
hazardous - for holding meetings. The Board should note and express appreciation for the generous offer by 
the Government of Egypt. He hoped that the money would be found, even a token amount to allow work 
to start, before the offer expired. The Regional Office represented the World Health Organization and should 
do so in the best possible way, so he hoped for the Board's support. 

Mr BOYER (alternate to Dr Boufford) said that, notwithstanding his appreciation of the difficulties 
associated with the premises in Alexandria and the generous offer of land by the Government of Egypt, he 
had difficulty with the proposal to spend US$ 9.1 million on a new office building, because that amount of 
money was not available in the Real Estate Fund. Even if the money were to be made available from casual 
income, great care should be exercised in the way such funds were spent on real estate projects. Over the 
past 25 years, US$ 47 million had been obligated through the Real Estate Fund, 36% of it (US$ 17 million) 
over the past four years. Casual income appropriated for real estate was not available to assist in the 
financing of the regular budget or to reduce the assessments of Member States, nor was it available in support 
of the decision just taken to make US$ 10 million of casual income available to the countries of Africa. The 
Health Assembly, in May 1995, had already appropriated the substantial amount of US$ 9.3 million for real 
estate-related projects. 

The Organization's budget did not take into account the expected reduction in contributions. The 
United States Congress had not yet appropriated money for assessments for 1995 for some 50 organizations 
in the United Nations system, including the United Nations itself and its peace-keeping operations. He 
expected that the amount of money that would be available from the United States for 1995 would be 
substantially below the assessed contribution and that there would be similar reductions in 1996 and future 
years. It was difficult to find ways to address that situation in terms of WHO's expenditures. Each 
programme had its supporters and it was hard to find one that could be cut. The tendency was to try to 
reduce administrative costs, and WHO had already made reductions in that area. Perhaps consideration could 
be given to saving on the regional offices, in particular by reducing the number of regional offices from six 
to five, bearing in mind that one of them was responsible for only 10 countries and that the membership of 
the regions could well be adjusted. He suggested that a decision on the accommodation for the Regional 
Office for the Eastern Mediterranean should be deferred until the review group on the Constitution and others 
had considered the matter of overall regional structure. 

Professor SHEIR said that, coming from Egypt, she fully appreciated the difficult situation of the 
Regional Office in Alexandria. Not only was the building dilapidated, but contact with the administrative 
centre of the country in Cairo required constant travel to and fro. Regarding the financial position of the 
Organization, the payment of contributions would improve prospects. Furthermore, the US$ 9.1 million could 
be spread over a two to three year period, as building work progressed. 

Mr DENHAM (alternate to Mr Hurley) asked for clarification of the link between casual income and 
the Real Estate Fund. He hoped that the decision just taken to spend up to US$ 10 million per year on 
priority country programmes in the African Region would not be adversely affected by any expenditure from 
the Real Estate Fund. 

Mr AITKEN (Assistant Director-General) said that the draft resolution contained in document EB97/23 
dealt only with funds actually available in the Real Estate Fund. Adopting that resolution would have no 
impact on any other decisions. There were, however, competing claims on any casual income that might 
become available. Priorities were based on decisions of the Health Assembly, and precedence might well be 
given to covering the borrowing to cope with the shortfall in contributions in 1995. The question of 
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establishing a priority between use of casual income for country programmes and for the Real Estate Fund 
had never arisen; ultimately, the Health Assembly would probably have to take a decision on the matter. 
In the past, the Real Estate Fund had generally been accorded high priority. The amount of casual income 
likely to become available, in any case, might well be insufficient to cover either project. His suggestion had 
been that ABFC should review the position in May 1996 and make a recommendation. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) stressed the seriousness of the issue: the regional office 
in question, which rented its premises at a nominal fee of 1 guinea a year, had already been allocated 
US$ 2.5 million some two years earlier for the building of an extension, upon which he would welcome some 
clarification. Pointing out that there were alternative solutions to that of funding, e.g. a loan or renting 
premises from a private firm after construction, he expressed the hope that a plan would be prepared for 
consideration by the Health Assembly so as to find a rapid solution which would be in keeping with the 
importance of a regional office which covered over 23 countries and was working seriously for the promotion 
of health. 

The CHAIRMAN invited the Board to adopt the draft resolution in paragraph 18 of document EB97/23. 

The draft resolution was adopted.1 

9. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 17 of the 
Agenda (Document EB97/33) 

Application of nongovernmental organizations for admission into official relations with 
WHO: Item 17.1 of the Agenda 

Review of nongovernmental organizations in official relations with WHO: Item 17.2 of the 
Agenda 

Professor SHAIKH, Chairman of the Standing Committee on Nongovernmental Organizations, 
introduced the Committee's report (document EB97/33). In accordance with its terms of reference the 
Committee had examined 11 applications contained in restricted documents EB97/NGO/1-11 and reviewed 
the reports on collaboration with 46 nongovernmental organizations contained in restricted document 
EB97/NGO/WP/1. Section I of the Committee's report summarized the discussions on the applications, 
section II concerned the review of collaboration, and section III set out the Committee's recommendations 
in a draft resolution and a decision, for the Board's consideration and approval. 

The CHAIRMAN invited the Board to consider the draft resolution in section III of document EB97/33. 

The draft resolution w a s adopted.2 

The CHAIRMAN invited the Board to consider the draft decision on review of nongovernmental 
organizations in official relations with WHO, under section III of the report. 

Decision: The Executive Board, having considered the report of its Standing Committee on 
Nongovernmental Organizations，decided to maintain official relations with 42 of the 46 
nongovernmental organizations reviewed at its ninety-seventh session, and commended their valuable 
contributions to the work of WHO (relations with the International Association for Child and 
Adolescent Psychiatry and Allied Professions were the subject of resolution EB97.R23). 

1 Resolution EB97.R22. 
2 Resolution EB97.R23. 
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Regarding the remaining three nongovernmental organizations，the Board noted that while there 
had been fewer exchanges with the Joint Commission on International Aspects of Mental Retardation, 
exchanges with the two constituting nongovernmental organizations (International League of Societies 
for Persons with Mental Handicap and International Association for the Scientific Study of Mental 
Deficiency) were valuable, and that as a result of changes in WHO programme structure it would be 
preferable that separate work plans with the two nongovernmental organizations be developed; while 
relations with the International Council for Laboratory Animal Science had been interrupted, both the 
Council and WHO valued their contacts and expected that joint activities could be identified; as for 
the International Federation on Ageing, the Board regretted that a plan for collaboration had not been 
developed and took note that both the Federation and WHO expected to be able to develop activities, 
the Board decided to maintain these organizations in official relations for a further year in order to 
permit each to develop plans for collaboration with WHO.1 

10. COMMUNICABLE DISEASE PREVENTION AND CONTROL: Item 7 of the Agenda 
(resumed) 

Smallpox eradication: destruction of variola virus stocks: Item 7.1 of the Agenda 
(Document EB97/14) (resumed from section 3 above) 

The CHAIRMAN invited the Board to consider the following draft resolution, which had just been 
distributed: 

The Executive Board 

RECOMMENDS the following resolution for adoption by the Forty-ninth World Health 
Assembly: 

The Forty-ninth World Health Assembly, 
Noting that on 8 May 1980 the Thirty-third World Health Assembly in resolution 

WHA33.3 declared the global eradication of smallpox; 
Noting further that resolution WHA33.4, adopted by the Thirty-third World Health 

Assembly endorsed recommendations on the post-eradication era, which specified that remaining 
stocks of variola virus should be held at only a limited number of sites, and that the stock of 
variola virus has since been reduced and restricted to the WHO collaborating centre on smallpox 
and other poxvirus infections designated at the Centers for Disease Control and Prevention, 
Atlanta, Georgia, USA, and the Russian State Research Centre of Virology and Biotechnology, 
Koltsovo, Novosibirsk Region, Russian Federation; 

Recognizing that sequence information of the genome of several variola virus strains and 
the cloned DNA fragments of genome of variola virus allow scientific questions about the 
properties of the viral genes and proteins to be solved as well as any problem with diagnosis of 
suspected smallpox and that the escape of variola virus from laboratories would be a serious risk 
as an increasing proportion of the population lack immunity to smallpox, 

RECOMMENDS that the remaining stocks of variola virus, including all whitepox viruses, 
viral genomic DNA sequences, clinical specimens and other material containing infectious variola 
virus be destroyed on 30 June 1999 after a moratorium of five and a half years from the deadline 
of 31 December 1993 proposed by the ad hoc committee on orthopoxvirus infections, with a view 
to achieve a broader consensus outside the ad hoc committee and outside the scientific 
community. 

1 Decision EB97(12). 
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Dr PAVLOV (adviser to Professor Sabalin) said that the wording of the draft resolution did not fully 
reflect the nature of the statements that had been made. A number of members had expressed the view that 
it was not reasonable to specify a date for the destruction of variola virus stocks because there might be 
unexpected developments that would necessitate extending the deadline. In his view, the recommendation 
contained in the draft resolution should be more flexible so that the situation could be reviewed before a final 
decision were taken. He proposed that the operative paragraph should be amended to read: 

RECOMMENDS that the question of the destruction of the remaining stocks of variola virus, 
including all whitepox viruses, viral genomic DNA sequences, clinical specimens and other material 
containing infectious variola virus would be reviewed on the expiry of the proposed moratorium of five 
and a half years from the deadline of 31 December 1993 for the purpose of establishing final dates for 
their destruction. 

Dr ADAMS (alternate to Dr Blewett) said he was content with the wording of the draft resolution as 
it stood. It represented a sensible compromise. A date should be specified for destruction of the remaining 
stocks of variola virus, but that would not preclude its being reviewed at a later stage. 

Professor SHEIR asked what the words "outside the ad hoc committee and outside the scientific 
community" really meant. 

Dr PIEL (Cabinet of the Director-General) said that the language reflected the fairly strong consensus 
prevailing in the scientific community in favour of the destruction of the stocks, as well as the fact that some 
public circles, ranging from politicians to the military, were not yet fully convinced. The period of five-and-
a-half years would allow time for more exchanges with the public, politicians and others not yet fully behind 
the proposal. 

Professor SHEIR asked what would happen if those outside the scientific community still did not agree 
with those inside: would their views prevail? 

Dr PIEL (Cabinet of the Director-General) observed that in the final analysis politicians were usually 
more powerful than scientists. The idea behind the wording of the operative paragraph under consideration 
was that the moratorium period should be used to build a broader consensus than existed at present. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) agreed with Professor Sheir that the text was not clear 
and suggested that after the word "infections" the remainder of the text should be replaced by wording to the 
effect that the decision should be given the widest possible publicity in order to solicit support. 

The CHAIRMAN suggested that the words "outside the ad hoc committee and outside the scientific 
community" should be deleted. 

Dr JEANFRANÇOIS (alternate to Professor Girard) replied that the words that the Chairman suggested 
deleting were meant to reflect the idea that consensus was being sought both inside the scientific community 
apart from the ad hoc group and outside it, in order to explain why a five-and-a-half year moratorium was 
being proposed. 

The CHAIRMAN noted that in drawing up a list of items one could never be sure it was complete. 
Use of more general terms would avoid the danger of omitting some of the many interested parties. 

Dr PAVLOV (adviser to Professor Sabalin) suggested the addition after "on 30 June 1999" of the words 
"after a decision has been taken by the Executive Board of WHO". 

Dr PIEL (Cabinet of the Director-General) read out an amended version of the last paragraph of the 
draft resolution taking into account Dr Al-Awadi，s suggestion that mention should be made of actions to be 
taken towards achieving a broader consensus. As those actions would be spelled out clearly in the summary 
record, there was no need to specify them in the draft resolution. Similarly, the meaning of the term "outside 
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the ad hoc committee and outside the scientific community" had been clarified in discussions that would be 
reflected in the record, so it could be deleted, as proposed by the Chairman. Dr Pavlov's suggestion would 
also be introduced, changed slightly to take account of a comment by Legal Counsel that the decision could 
be taken either by the Board or the Health Assembly. The paragraph read as follows: 

RECOMMENDS that the remaining stocks of variola virus, including all whitepox viruses, viral 
genomic DNA sequences, clinical specimens and other material containing infectious variola virus 
should be destroyed on 30 June 1999，after a decision has been taken by the World Health Assembly, 
that being a moratorium of five and a half years from the deadline of 31 December 1993 proposed by 
the ad hoc committee on orthopoxvirus infections, with a view to taking action to achieve a broader 
consensus. 

The resolution, as amended, was adopted.1 

11. FORTY-NINTH WORLD HEALTH ASSEMBLY: Item 19 of the Agenda 

Provisional agenda and duration: Item 19.1 of the Agenda (Documents EB97/31 and 
EB97/INF.DOC./1) 

Dr PIEL (Cabinet of the Director-General), introducing the provisional agenda proposed for the Forty-
ninth World Health Assembly (document EB97/31) and the preliminary daily timetable proposed (document 
EB97/INF.DOC./1), said that as a result of the Board's decisions during the present session the following four 
additions should be made to the provisional agenda: inclusion in item 17 of discussion of a draft resolution 
on occupational health; a new item 21.5 to cover appointment of the Director-General, including amendments 
to the Rules of Procedure; a new item 31 to cover amendments to regulations for expert advisory panels and 
committees; and inclusion in item 18 of discussion of a draft resolution on destruction of variola virus stocks 
as a consequence of smallpox eradication. 

Mrs HERZOG reminded the Executive Board that, at its ninety-fifth session, it had adopted a new title 
for present item 29 on the provisional agenda because it felt that changes in the Region should be given 
expression in the work of the Organization and be reflected in the wording of its documents. That change 
had taken into account the Legal Counsel's opinion that the Board was entitled to modify the title of an item 
to be submitted to the Health Assembly. Unfortunately, extraneous considerations had prevailed at the Forty-
seventh World Health Assembly, leading to adoption of another title. 

Among the principal advances in recent Israeli-Palestinian relations had been the signature of a second 
agreement (Oslo II) with the Palestinians in Washington in September 1995; since then over 90% of the 
Palestinian population had achieved self-government. Elections had been held the previous week. In the 
health field, full powers had been attained by the Palestinians in December 1994; successful cooperation had 
been achieved in which WHO had participated. Israel welcomed that participation and wished it to increase. 

The new situation called for a new vocabulary conducive to peace and in harmony with the new 
realities. The present title of item 29 did not fulfil that aim, being anachronistic and unhelpful. It was surely 
no longer appropriate for an organization such as WHO to continue to use such phraseology in its documents. 
The new title proposed for the item in 1995 had been "Health assistance to the Palestinians"; in the light of 
the new developments in the Middle East peace process she was prepared to amend that wording to "Health 
assistance to the Palestinians and other Arab populations", with a view to achieving consensus. 

Dr PIEL (Cabinet of the Director-General) said that in view of changing world conditions and a 
movement toward lasting peace, the title of the item should be reconsidered in future. On that understanding, 
he suggested that the Board might wish to transmit the provisional agenda, as contained in document 
EB97/31, to the World Health Assembly. 

1 Resolution EB97.R14. 
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Mr TOPPING (Legal Counsel) added that on the first day of each Health Assembly the General 
Committee reviewed the provisional agenda and made a recommendation to the plenary Assembly 
incorporating any amendments deemed appropriate. 

The CHAIRMAN reminded the Board that at its ninety-fifth session it had had a lengthy discussion 
on the matter. He urged it to follow the course of action suggested by Dr Piel. 

Dr AL-AWADI (alternate to Dr Al-Muhailan) fully endorsed the suggestion made by Dr Piel. There 
was good reason to believe that one day it would no longer be necessary for the item to appear on the agenda. 

Mr BOYER (alternate to Dr Boufford) said he agreed with the Chairman that the Board should avoid 
getting into the same polemics as at its ninety-fifth session. For two years running, the parties most directly 
concerned had reached agreement on the text of the relevant resolution. It was wholly inappropriate that the 
mere title of the item should remain deeply problematic. That did not reflect well on WHO and showed it 
as being oblivious to the peace process in the Middle East. He hoped the parties directly concerned would 
use the time before the next Health Assembly to discuss the problem, so that there would be agreement on 
the title of the item when the General Committee convened and the Health Assembly could get on with the 
business of health. 

Referring to the proposed timetable for the Forty-ninth World Health Assembly (document 
EB97/INF.DOC./1 ), he noted that, because the general debate had been eliminated to shorten the proceedings, 
ministers of health would be left largely without occupation during the Health Assembly. Consideration 
might be given to organizing a ministerial round table in which ministers would take up a specific topic for 
informal discussion: how the health-for-all policy was being made to work in their country, intersectoral 
aspects of health, or new and emerging infectious diseases, for example. 

Dr PIEL (Cabinet of the Director-General) said the idea might offer a more stimulating format for 
discussion than the speeches made in the general debate. The question was whether the ministerial round 
table would be convened as part of the Health Assembly. If so, it might be difficult to schedule, as events 
were already being squeezed into a mere five-and-a-half-day period. If the round table were convened 
independently of the Health Assembly, that might cause problems for some ministers, for whom travel was 
authorized precisely for the purpose of participating actively in the Health Assembly's proceedings. The costs 
entailed in holding such a round table would also have to be scrutinized, for the budget for the Health 
Assembly was already pared to the very minimum. 

Mr BOYER (alternate to Dr Boufford) said he had had in mind simply a three-hour meeting open only 
to ministers of health for a frank and far-ranging discussion on a specific topic. The intention was not to 
impinge on the work of the main committees; the only additional cost he could envisage would be that of 
interpretation. 

Mr DENHAM (alternate to Mr Hurley) noted that Committee A was scheduled to consider the global 
strategy for prevention and control of AIDS simultaneously with Committee B's discussion of UNAIDS. He 
asked whether the scheduling could be altered to facilitate participation by delegations in both discussions. 

Dr PIEL (Cabinet of the Director-General) answered that consideration was already being given to 
allott ing the d iscuss ion o f the global strategy to Committee B， i n conjunct ion w i th its consideration o f 
UNAIDS. 

Mr TOPPING (Legal Counsel) noted that the decision whether to establish a committee or other 
subgroup of the Health Assembly, which might be considered to be the case of the proposed ministerial round 
table, was vested solely in the Assembly. That function was not incumbent on the Board. In so far as such 
a round table were to be held simultaneously with Committees A and B, that would be inconsistent with prior 
Health Assembly resolutions limiting simultaneous Health Assembly meetings to two, in view of the limited 
size of many delegations. 
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The CHAIRMAN said the proposal by Mr Boyer seemed a good one. Perhaps a submission could be 
drawn up for discussion by the General Committee on the first day of the Health Assembly. 

Dr DEVO said he could rally to Mr Boyer's proposal on the understanding that the ministerial round 
table would address a specific topic, and that that topic would be communicated well in advance to heads of 
delegations. 

Mr NGEDUP requested clarification as to what role ministers of health would be called upon to play 
at the Assembly if the general debate had been abolished. 

Dr PIEL (Cabinet of the Director-General) said that the main committees were to consider important 
matters, and it would be in the interest of all for governments to be represented at the highest level for those 
debates. If the Board wished to pursue the idea set forth by Mr Boyer, the preliminary agenda would be 
examined with a view to finding an appropriate time slot for the round table. The best options that he could 
see at present were on the afternoon of Saturday, 25 May or on an evening after the close of the regular 
proceedings. The average cost of a day's proceedings at the Health Assembly was US$ 90 000; the 
additional costs entailed by interpretation for an additional meeting would be around US$ 10 000. 

Mr DENHAM (alternate to Mr Hurley) said that a round-table discussion by ministers of health on the 
lines suggested by Mr Boyer would present great practical difficulties. It would in particular be almost 
impossible to find time for ministers from over a hundred countries to take part, unless their contributions 
to the review of The world health report 1996, scheduled for the Tuesday, counted as participation. Apart 
from that only the Saturday appeared to leave any time at all. 

Dr PIEL (Cabinet of the Director-General) agreed that the debate in committee provided the only 
realistic context for ministers' statements unless the round-table concept were fitted in later in the session. 

Mrs HERZOG reminded the Board that many ministers usually only attended the first day or two of 
the Health Assembly. The only possibility might be to use the time between their arrival and the first plenary 
meeting. 

Dr KILIMA said that health ministers' participation, as at regional committees, was a substantial 
element in the success of the Health Assembly, and their interventions should not be limited to prepared 
speeches, so he found the idea of a round table interesting. 

Mr TOPPING (Legal Counsel) said that although the Board had the authority to fix the timetable of 
the Health Assembly it could not create a new body. 

Dr PIEL (Cabinet of the Director-General) noted further that the timetable had to accommodate not only 
formal scheduled meetings but also receptions and other diplomatic events. By the Saturday afternoon most 
delegations would be leaving Geneva. Furthermore, it was questionable whether additional expenditure 
should be charged to the limited budget. Perhaps Mr Boyer would reconsider the suggestion for a future 
occasion. 

The CHAIRMAN associated himself with those remarks. 

After a further brief discussion, Mr BOYER (alternate to Dr Boufford) withdrew his suggestion on the 
understanding that it might be reformulated on a future occasion. 

Dr PIEL (Cabinet of the Director-General) said that the following were the precise additions to be made 
to the provisional agenda for the Forty-ninth World Health Assembly as proposed in document A49/1 attached 
to document EB97/31. Under item 17, Implementation of resolutions, a subject should be added, namely, 
"Occupational health". Under item 18，Communicable disease prevention and control, there should be a 
subitem: "Smallpox eradication: destruction of variola virus stocks". Under item 21, WHO reform and 
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response to global change, a new subitem 21.5 should be added: "Appointment of the Director-General 
(amendment of the Rules of Procedure of the World Health Assembly)". A last item should be added 
(item 31): "Amendment to the regulations for expert advisory panels and committees". 

Decision: The Executive Board approved the Director-General's proposals for the provisional agenda 
of the Forty-ninth World Health Assembly, as amended. Recalling its earlier decision that the Forty-
ninth World Health Assembly should be held in the Palais des Nations, Geneva, Switzerland and open 
on Monday, 20 May 1996, and recalling that the Forty-eighth World Health Assembly, in adopting the 
programme budget for the financial period 1996-1997，had made provision for a five-and-a-half-day 
Health Assembly in 1996，the Board decided that it should open at 10:00 on 20 May and close not later 
than Saturday, 25 May 1996.1 

Method of work: Item 19.2 of the Agenda (Document EB97/2) 

Decision: The Executive Board, having considered the report of the Director-General on the Forty-
ninth World Health Assembly: method of work; noting the reduced budgetary allocation for governing 
bodies, and recognizing the need to use to the maximum the time available for meetings of the Health 
Assembly, decided to recommend to the Health Assembly that holidays falling during the period of the 
Health Assembly should be considered working days unless the Executive Board in its decision on the 
provisional agenda and duration of the Health Assembly expressly determines that the Assembly should 
not meet on a given holiday.2 

12. DATE AND PLACE OF THE NINETY-EIGHTH SESSION OF THE EXECUTIVE BOARD: 
Item 20 of the Agenda 

Decision: The Executive Board decided that its ninety-eighth session should be convened on Monday, 
27 May 1996 at WHO headquarters, Geneva, Switzerland.3 

In reply to a question from Mr BOYER (alternate to Dr Boufford), Dr PIEL (Cabinet of the Director-
General) said that the members of the Board would be consulted about the most convenient dates for the 
meetings of its committees or groups before the Health Assembly. 

13. CLOSURE OF THE SESSION: Item 21 of the Agenda 

The session closed with the customary exchange of courtesies. 

The meeting rose at 18:25. 

1 Decision EB97(16). 

2 Decision EB97(17). 

3 Decision EB97(18). 


