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SECOND MEETING 

Monday, 15 January 1996 at 14:30 

Chairman: Professor LI Shichuo 

WHO REFORM AND RESPONSE TO GLOBAL CHANGE (Document WHA48/1995/REC/1, 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 campaigns for the eradication of poliomyelitis, AIDS etc., on which fairly clear 
indications concerning funding and immunization had been provided. Regarding the need for particular 
attention to viral hepatitis, especially type C, she inquired whether any concrete 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, were 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. Evaluation, its consolidation and financial support, 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, he pointed out that 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 unforseen 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 
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 
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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 when 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 SHEIKH 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. 

Dr REINER welcomed the remarkable achievements reflected in the report of the Regional Director 
for Europe. He felt, however, that the report gave a somewhat mild account of 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. He pointed out that 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 states 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 no changes had taken place - 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 Europe 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 WHO'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 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 the importance of selecting priorities at all 
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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 the proposed 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. He asked to what extent, for instance, the proposed structures would 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. Regarding the Regional Directors' reports, he asked for justification of the 
request for an additional Executive Board member by the Western Pacific Region. 

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, 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 environmental issues, could be seen in isolation. It was therefore 
necessary to ensure that the strategy presented was implemented in the very near future. 

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. 
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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. He singled out 
major achievements in the Region, despite financial difficulties, which included vaccination programmes and 
campaigns for the eradication of poliomyelitis, as well as 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, there was a wide 
discrepancy between the regions, ranging from 41% in the Americas to only 11.9% in South-East Asia, and 
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 issues, namely, the need 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 address global health problems elsewhere. He paid tribute to the work of the Standing Committee 
of the Regional Committee, which played a critical 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 issue 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. As another speaker 
had said, 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, welcoming the reports, 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 Eurohealth 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, commending the reports, 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 
issues 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 
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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 
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 Director. 

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

With regard to budgetary reform, he had used the term "streamlining" with reference to prioritization 
efforts, wishing to convey the idea of an efficient strategy in which the potential 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 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 on health 
care coverage data and the health resource allocation indicator at country level. Health status, disease status, 
health care coverage and health resource indicators had been summarized under the general title Progress 
toward health for all 2000, and were 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 of health in terms of morbidity and 
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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. 

Questions of health economics and 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 welcomed comments from the Board. Some members of the Board had 
raised the question of alternative financing which had been discussed by the Programme Development 
Committee. Dr Suzuki 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 for strategic and operational priorities for the twenty-first 
century from members of the Board 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 also to request an 
additional seat. Consequently, the Regional Committee adopted a resolution to that effect, although it did 
not indicate how that 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 entitled to be 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 adoption of the regional committee resolution, 
the Cook Islands had proposed an amendment to the Constitution, allowing the membership of the Executive 
Board to be increased from 32 to 34. There was also an earlier proposed amendment by the Executive Board 
to increase the seats from 32 to 33. Article 73 of the Constitution required 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, 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 that, on the subject of interregional collaboration, since 
he had taken up his post 12 months previously, the African Region had received offers of support from all 
the Regional Directors and it had been able to accept the help of the Eastern Mediterranean Region, 
collaborating on malarial control and emergencies and also that of РАНО for training on budgeting, and for 
publications and informatics. It was intended to accept other offers of help in the coming year. In response 
to an earlier comment by a member of the Board, 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, 
scholarships and training mechanisms had been refined. Within the past year, participation of women had 
been 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. 

1 Health Economics, WTO: What's in it for WHO? Document WHO/TFHE/95.5. 
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Sir George ALLEYNE (Regional Director for the Americas) said that 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. 

On the question of priorities, he agreed that there was a need to establish them, but WHO must also 
be seen to set out the criteria on which those priorities would be based. 

Professor GIRARD requested clarification on the earlier 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 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 the Eastern Mediterranean and the 
African regions in the past. Such cooperation was valuable but might be rendered even more valid 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 Dr 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 within 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. 
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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. 

The CHAIRMAN pointed out that participation of women would be discussed in greater depth under 
item 15.1 of the agenda. 

P R O G R E S S R E P O R T 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 
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 which had been set up in recent years would be central to future reforms. 
Two that had been set up by the governing bodies, 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. There was 
a need 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 
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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, speaking as 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, hence the 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 
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 a 
redefining of WHO's mission. 

The meeting rose at 17:30. 
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