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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 the Board needed to appoint a member to represent the Executive Board 
at the Forty-ninth World Health Assembly to replace Dr A. Zahi, who was no longer a member.1 After 
holding consultations he wished to propose that Professor Shaikh should be appointed. 

It was so decided. 

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 EB97/9) 

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, there would clearly be a need to call on 
the Secretariat for assistance. The group responsible for making the review could be constituted in three 
different ways. A subcommittee of the Executive Board could be established, or resort could be had to the 
Programme Development Committee and the Administration, Budget and Finance Committee, either 
separately or, better still, jointly. 

In order to maximize the involvement of Member States in the process, 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 a difficult issue because at 
present no provision for it was made in the programme budget. The operation might therefore have to be 

1 See decision EB96(10). 
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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 to carry out the review, it should go ahead as quickly as possible, with the aim of 
concluding the exercise in time for the Organization's fiftieth anniversary in 1998. A decision to go ahead 
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 relevant 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; the interim paper should then be discussed for 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. From June to November 1997 further work arising out of the discussions should be done, 
and then the final document should be submitted 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 Secretariat 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. 

Dr 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 in the Executive Board and the duration of their 
mandates. 

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. The first operative paragraph 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 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 
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a result of the way in which they had organized themselves. Consequently, before discussing how the 
Constitution should be reviewed, the Board needed to 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 of life. 

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 outputs 
originating from 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 issues for review, but 
did not indicate the purpose of such a review, 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 
suggestion that a group be set up, which should have equitable geographical representation and should have 
the advice of legal experts. 

Dr KALUMBA said that it seemed to be 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 Shabalin) said that the fact that in all previous discussions on the 
issue conflicting views had been 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 attempt to do so would call for great care and must involve 
a lengthy process of assessment and consultation. 

The report and the previous discussion indicated that the process of considering the issue of revising 
the Constitution was only just beginning. It would therefore 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 current activities and of projected reforms with the provisions of the Constitution in its present form. 

The report suggested that another question that might be reviewed was the composition of the Board. 
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. 

He concluded by submitting that 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 increase in wealth creation around the world, health indicators were 
still bleak, and it seemed to him worthwhile at least to consider whether constitutional changes would enable 
the Organization to make a stronger impact on 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; 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, and he himself would hope that the process would 
be completed by the year 2000. In summary, 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 issues the organization 
concerned was called on to address. She agreed with previous speakers that WHO's mission and priorities 
should be discussed before proceeding with any amendments to the Constitution. A working group set up 
for the purpose should not be too large, although she agreed that it should include representatives of the 
regions. More importantly, the group should include health professionals, as well as members of the 
Programme Development Committee and the Administration, Budget and Finance Committee. Legal aspects 
of the issue 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 discussion of the issue than thàt which had already been provided by the 
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Director-General and the Secretariat, 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 hampering the Organization's mission, then the Board ought not to wait until the year 
2000 to put the matter right. 

Since the 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 he 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 an effective leadership role 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 establish 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 been in place 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 not be unduly rigid, and it should help the Organization to function more efficiently and enhance its 
leadership role. Finally, 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 it was difficult to come to a decision on the question of 
whether the Organization would function more effectively with or without a review of the Constitution: 
opinions were divided on the issue. He considered that it would be preferable to decide in favour of a 
review, as that would provide an opportunity for a systematic consideration of WHO's mission and mandate 
in a changing world, for an objective look at future challenges, and for a subsequent decision to amend the 
Constitution, if necessary. 
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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. 

Dr 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. 

In reply, Mr TOPPING (Legal Counsel), said that the items in question had been identified by the 
Secretariat as points that had been raised frequently during discussions over the years and might therefore be 
considered for revision. Thus the list in the report was by no means exhaustive, and the appearance of an 
item in the list 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, to discuss issues such as the need, feasibility and expected outcome 
of a review, as well as a possible establishment and composition of a review group, and the financial 
implications and time-frame, followed by extensive consultations with Member States. After a year, an 
informed decision could be taken on the procedure to be followed. 

The DIRECTOR-GENERAL, providing further information to assist the discussions, 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, which indicated that the consultation process had already been 
initiated with a view to achieving 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 World 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. 
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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 to enable the regional committees to 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 develop a methodology to address the 
question of 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 concerning work currently being carried 
out on the matter by 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 restate 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 re-examine WHO's mandate and mission and the policies 
relating to the renewal of health for all, with a view to establishing a new 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 redefinition of WHO's 
mandate and mission. Some agreement seemed to be emerging from the debate that these efforts at renewal 
and redefinition might be used as inputs 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 on 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 to address the matter without delay? 
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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 the consultation process with Member States on 
the renewal of the health-for-all policy would include redefinition of WHO's mission. The Board would be 
kept informed on both the substance and the process of consultation. The question remained of how the 
Board itself would interact with the consultative process. 

The CHAIRMAN called on the Rapporteur to prepare a draft decision on that question for subsequent 
discussion by the Board, and invited any interested members of the Board to contribute to drawing up a 
suitable text. 

REASSIGNMENT OF MEMBER STATES TO REGIONS: Item 4.8 of the Agenda (Document EB97/10) 

Dr SHRESTHA, noting that there were no fixed rules relating to the possibility for a country to transfer 
from one region to another, observed that a precipitous transfer might create mistrust, ill-feeling and 
disharmony. In order to avoid such an unwarranted and unpleasant situation, the wish of any Member State 
for a 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 prior consideration by the regional committees concerned. 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 
acceptance of a country being forced 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. He suggested that 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 that a 
procedure should be put in place to the effect that the regional committees of the regions concerned should 
be consulted with regard to any transfer. 

The CHAIRMAN requested the Rapporteur to prepare an appropriate draft resolution. 
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REPORT OF THE AD HOC GROUP: Item 4.9 of the Agenda (Decision EB95(1); Document EB97/11) 

Dr NGO VAN HOP (Chairman of the ad hoc group), presenting the report of the ad hoc group 
contained in document EB97/11, recalled that the ad hoc group had been established by the Board at its 
January 1995 session to consider the options for nomination and terms of office of the 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 the Regional Directors. Document EB97/11 offered 
a number of proposals for comment by the Board. With regard to nomination of the Director-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 minimum importance and could be ignored 
if the candidate was in good health and was physically capable of performing the functions of the 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 line with the consensus reached in the ad hoc group. 

Professor SHABALIN welcomed the work of the ad hoc group but suggested that the proposals should 
be reviewed in the context of practices 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 practices of other bodies of the United 
Nations system. 

Professor GIRARD said that the report of the ad hoc group constituted a valuable contribution to a 
subject that had been discussed by the Board over the past three years. 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 ad hoc 
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 Shabalin, 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 the Director-General allowed for an evaluation of the impact of activities undertaken 
by the highest official of the Organization. Similar restrictions were in place 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 backgrounds would be acceptable. 

Dr BOUFFORD commended the ad hoc group on its work; the innovation of establishing such a group 
was a promising way of dealing with matters between sessions of the Board. Apart from the age criterion, 
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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 the Board 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 in line with that of other United 
Nations organizations, there should be some flexibility. 

Professor BERTAN thanked the ad hoc group for its work which was linked to the reform process. 
All the criteria were important, although some might need to be more precisely specified, 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 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, commending the ad hoc group for its work, said that, in his view, the selection 
criteria and processes were basically acceptable. The selection criterion set out in paragraph 5(a) should be 
understood in the broadest sense to include, for example, a medical, pharmaceutical ór 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 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 thanked the ad hoc group for its painstaking work. The group had clearly recognized that 
unless WHO pushed hard with its 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 set out in paragraph 5(f). 

Dr BARRIOS ARCE, commending the report, supported the view that a short list of candidates should 
be submitted to the Executive Board for consideration before the Board in turn submitted a shorter list to the 
Health Assembly. He supported the deletion of the age limit set out in paragraph 5(f). 

Dr TSUZUKI suggested that the word "once" should be deleted from paragraph 8 of the document, 
enabling a decision to be taken according to circumstances. 

Professor SHABALIN considered that the provisions set out in document EB97/11，needed to be spelled 
out more clearly. The principle of open competition referred to in paragraph 7(a) was an important one, but 
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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 legal accuracy. 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 the Health Assembly's 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 transparent manner. He shared the 
view that setting an age limit was not logical and that paragraph 5(f) should therefore be deleted. He 
expressed 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". 

The CHAIRMAN proposed that consideration of the matter should be outlined at the next meeting. 

Dr KALUMBA suggested that since there appeared to be consensus, it should be possible to conclude 
the item quickly. 

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 of profiles 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 ta the duration of 
the term 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 Shabalin 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 issues. 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) 
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and favoured a minimum age of about 45 years to ensure candidates had enough connections and enough 
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. 
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