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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 
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; a clearly stated term of office 
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 an oblique 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. 

Dr REINER said he 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 coordination between WHO Representatives and ministries of health. He strongly advocated 
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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 strengthen 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 
the WHO Representative, with the appropriate authorization, to reprogramme funds at the request of national 
governments, so that WHO country resources could be used to address 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. With regard to the selection of WHO Representatives, he expressed 
support for the involvement of the Director-General, but any overruling of the Regional Directors' 
recommendations must be fully substantiated. Devolution of authority for the appointment of WHO 
Representatives to the Regional Directors would ensure the thoroughness of selection procedures and be 
conducive to good working relationships between the Regional Directors and the WHO 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 for 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 
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greatest need and look to other possibilities in other countries. 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 those views, said that, since decisions to establish country offices 
could well swell 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 specific sections of the report, paragraph 57 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 factors. 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. On the question of training, selection should be made from among those needing the least 
subsequent training; where training had to be provided it would need to include provision for follow-up. 

Dr SABALIN joined in the appreciation expressed for the work done by the development team. 
Country offices were a major issue, essential for 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 agreeing 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 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 TSUSUKI 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 have been some misunderstanding on the nature of 
coordination at an earlier meeting that was also valid 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 
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offices to provide staff training at country level. Staff appointments should be made locally at countfy office 
level and appropriate criteria developed to preclude untoward influence on staff selection. Choice of technical 
programmes should 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 the light 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 said 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. However, some countries that were served only by a liaison officer had 
temporarily required such an advisory function and 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 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. 
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The procedure for reassignment and rotation within and among 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. 

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, aimed at 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 
length of 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. 

He assured members that their concerns would be taken into account and urged them to approve the 
report so that implementation of its content could begin. 

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 offices, excluding the liaison offices in the European Region. РАНО provided additional 
funding for the WHO Representative offices in the Americas. 

Dr MAZZA pointed out that, while he had no objection to the proposal made by the CHAIRMAN, 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. 
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The CHAIRMAN proposed that a draft decision should be prepared for consideration at a later meeting. 

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, in order to come to a decision. That 
was why he had sought clarification earlier on the nature of the 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. 

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 being given a free 
hand to contact any government agency or ministry. 

Professor BERTAN said 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 no urgent decision on the matter was required; 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 international level, different ministries had established contacts with the relevant 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 needed to be clarified 
before agreement could be reached. She suggested that the principal issues, such as the criteria for having 
an office and the focus on the neediest countries, the selection and evaluation process for WHO 
Representatives, 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 ensure their implementation for consideration later in the current session. 
A further report could be studied at the following session of the Board. 

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 may 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 may also 
establish direct relations with international organizations whose activities come within the competence of the 
Organization. 
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In relation to the discussion as a whole, he pointed out that 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, questions such as determining the duration of the appointment and 
the details of the selection process for WHO Representatives were, in his view, management issues. 
However, Dr Boufford's suggestion that the Board should examine the policy issues concerned was an 
appropriate one. 

Dr ANTELO PÉREZ said that the questions raised were of a fundamental nature, relating to the 
relations between the Organization and governments, the appointment of WHO Representatives and the 
relations formed by Representatives with countries, and must be clarified. A draft resolution relating to the 
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 a brief report to the Board in May 1996 containing an implementation 
proposal for each of the points discussed. The Board would then be able to endorse their implementation 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 all the views of 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. 

RENEWING THE HEALTH-FOR-ALL STRATEGY: Item 4.4 of the Agenda (Resolution WHA48.16; 
Document EB97/6) 

Dr CHOLLAT-TRAQUET (Director, Division of Development of Policy, Programme and Evaluation) 
recalled 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 (with the horizon of 2025). 

Dr YACH (Policy Action Coordination Team) welcomed the opportùnity to report on progress made, 
both by WHO and by its external partners in the process of renewing the health-for-all strategy since August 
1995. His team's views were preliminary, and were intended to complement document EB97/6 and the 
Director-General's opening statement. They covered the period spanning the Ninth General Programme of 
Work and extending into the twenty-first century. 
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Internal progress had been hampered over the past year by low morale caused by staff reductions and 
insecurity about the future; unfortunately, the complexity of transformation and the time required for it were 
ajways 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 collaboration 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 needed to 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. 

Where the building of partnerships was concerned, progress was still to some extent being hampered 
by the understandable reluctance of some institutions to allow encroachment on their preserves, but overall 
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, there was need for a clear understanding 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 and 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 trade in illicit drugs were becoming more common. 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 significantly to reduce inequalities in health. 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 to 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, partners 
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-focused, and that socioeconomic, political and cultural aspects were not being given 
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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, 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? 

She pointed out that political differences between countries could lead to the spread of disease, in cases 
where, for instance, one country had taken measures to eradicate vectors, but its neighbour had refused to do 
so. What could WHO do in such cases? 

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 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 was being lost, since the practice had been proved to be a major 
cause of certain noncommunicable diseases. 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 non-health sector determinants: for 
instance, HIV/AIDS was closely related to determinants such as lifestyle, tourism, the exploitation of women, 
and child labour. 

Dr ANTELO PÉREZ, referring to the discussion 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 only mentioned once in document EB97/6 (in the 
introduction, where the name of the International Conference on the subject was used). 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 
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in health. For example, the area of contacts with the political leadership at country level was one for 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; it was important to ensure early involvement of outside groups in those 
activities, 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 positive and negative 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 deserved 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. 

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 the issues at stake. The Secretariat should pay special attention 
to that aspect as it was vital for the future shape 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 dispelling of existing disparities in health 
status, while giving priority to primary prevention and health promotion and protection. There was also a 
need for unwavering political commitment and high-level advocacy for health as an essential investment in 
human development. 

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 the more Cartesian approach of moving from the general to the particular. There 
was, of course, a need to give a clear definition of health for all and the strategy's implications, 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 such 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. 
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