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T H I R D M E E T I N G 

Tuesday, 28 May 1996，at 9:00 

Chairman: Mr S. NGEDUP 

1. O R G A N I Z A T I O N OF W O R K OF C O M M I T T E E S OF T H E B O A R D 

Mr HURLEY said that the Programme Development Committee had elected him as its Chairman at a 
meeting held the previous evening. In that capacity, he informed the Executive Board of the Committee's 
unanimous proposal to hold its next meeting from 8 to 10 January 1997，including a joint meeting with the 
Administration, Budget and Finance Committee on 10 January. The Committee had also considered and 
modified a provisional agenda. It had decided that the Organization's current financial status should be 
discussed in detail prior to the consideration of the proposed programme budget for the financial period 
1998-1999. 

Professor ABERKANE, speaking as Chairman of the Administration, Budget and Finance Committee, 
said that the Committee had proposed that it should meet, exceptionally, from 2 to 4 December 1996 to 
discuss the Organization's financial situation and to undertake a preliminary review of the financial aspects 
of the 1998-1999 programme budget. It also proposed that a joint meeting of one day's duration should be 
held with the Programme Development Committee immediately prior to the January session of the Board. 

The CHAIRMAN said he took it that the Executive Board approved the proposals put forward by the 
Chairman of the Programme Development Committee. 

It was so decided. 

The CHAIRMAN drew attention to resolution EB93.R13 establishing the Administration, Budget and 
Finance Committee, which stated that, in odd-numbered years, the Committee should meet for three days in 
the week prior to the January session of the Board. If he heard no objection, he would take it that the Board 
agreed to the proposal by the Committee's Chairman to make an exception under the current circumstances 
and convene a three-day meeting in December 1996 to be followed by a one-day joint meeting in January 
1997 with the Programme Development Committee. 

It was so decided. 

2. W H O R E F O R M A N D R E S P O N S E TO G L O B A L C H A N G E : Item 6 of the Agenda 

Role of W H O country offices: Item 6.1 of the Agenda (Decision EB97(13); Documents EB98/3 and 
EB98/3 Add.l) 

Professor REINER commended the Regional Office for Europe on the performance of its liaison officer 
system, an institution established four years previously that had amply proved its effectiveness. The cost of 
liaison officers was 10 times less than that of traditional WHO representation; they were citizens of the 
countries concerned, had broad experience in international health activities and occupied posts in existing 
country structures such as nongovernmental organizations. Other regions might consider introducing the 
system with a view to achieving maximum cost-effectiveness. 
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He suggested that the Director-General should consult at least one member of the relevant regional 
office staff in addition to the senior staff selection committee concerning the appointment of WHO 
Representatives. 

Dr JEANFRANÇOIS (alternate to Professor Girard) endorsed the recommendations on the role of 
country offices set out in document EB98/3, particularly the emphasis placed on involvement of the health 
authorities of the countries concerned. 

The WHO strategy aimed at intensified cooperation with countries in greatest need should continue to 
be based on country-specific activities. Needy countries did not belong to a homogeneous group but differed 
in terms of the causes of morbidity and mortality and their sociocultural and economic background. 

Dr BOUFFORD proposed that the May 1997 deadline for submission of reports to the Board under 
points (1) and (2) of document EB98/3 on the criteria for establishing a WHO country office and on the 
guidelines for relations between WHO country offices and health ministries should be brought forward to 
January 1997. She further suggested that a date should be set for distribution of the guidelines under 
point (5) concerning eligibility of WHO and non-WHO staff for WHO Representative appointments. 

With regard to point (3) concerning the development of a unified WHO country programme, she 
wondered how the requisite inputs from headquarters and the regional offices would be integrated. Perhaps 
paragraphs 2 and 5(b) of document EB98/3 Add.l concerning intensified WHO country cooperation and the 
development of a single strategy for such cooperation were of relevance in that context, but it would be useful 
to have a progress report on implementation of point (3) at the January 1997 session of the Board. 

Professor PICO (alternate to Dr Mazza) said that WHO and its regional offices had an important role 
to play in promoting the involvement of ministries of health in current reform processes in individual 
countries. He commended the emphasis placed on cooperation with national health authorities in document 
EB98/3, which faithfully reflected the points made by Board members at the January 1996 session. 

Dr SANOU-IRA, referring to point (2) of document EB98/3, said that coordination between WHO, the 
Ministry of Health and other health workers in Burkina Faso had been unsatisfactory until a conscious effort 
to improve the situation had been spearheaded by the Ministry and the WHO country office. As a result, the 
implementation of health programmes had become considerably more efficient. 

With regard to point (3) in document EB98/3, an improvement in the management of WHO-supported 
activities had recently been discernible in her country. In particular, the planning and follow-up of activities 
had benefited from regular meetings chaired by the WHO Representative. 

Mr HURLEY said that country offices were of critical importance for the future of WHO. They also 
served as a vehicle for the channelling of resources to the countries in greatest need. In view of the strategic 
importance of the development of criteria for the establishment of country offices and the development of 
guidelines for relations between those offices and ministries of health, he supported the proposal made by 
Dr Boufford that the reports to the Board on those matters should be submitted in time for the January 1997 
session; there was more time at that.session for an in-depth discussion. 

With regard to the development of a unified WHO country programme in collaboration with national 
health authorities, he emphasized that the yearly plan of activities should be signed both by the minister of 
health and by the Regional Director and should be an action-oriented plan with specific goals. The question 
of longer-term programming should also be considered in that context. He asked when the activity 
management system would be available and how it would assist programme planning and implementation. 

He wondered why no specific deadline had been set for the preparation of draft guidelines for the 
appointment of WHO Representatives. Lastly, he asked for confirmation that the procedure for establishing 
a shortlist of three candidates for such appointments was already in place. 

Dr WASISTO suggested, in connection with points (2) and (3) of document EB98/3, that WHO country 
offices should also encourage governments to develop policies by involving private sector and 
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nongovernmental organizations in health development. There was a trend in developing countries for such 
bodies to assume certain governmental roles. WHO country offices should seek means of empowering them. 

Dr ZAHRAN, referring to point (2) of document EB98/3, urged that the guidelines for relations 
between WHO country offices and ministries of health and other health bodies should be implemented more 
rapidly. He understood that consultations had taken place with the Regional Directors during the Forty-ninth 
World Health Assembly to that end. He agreed with Dr Boufford that a progress report should be made at 
the next meeting of the Board; a final report might be made at its one-hundredth session. Paragraph 7 of 
the document mentioned the possibility of collaboration with other United Nations organizations at the 
country level. International conferences, such as the World Social Summit for Social Development and the 
Fourth World Conference on Women, had indicated the need for concerted action in the implementation of 
country programmes in response to specific health needs, and efforts should be made to improve coordination 
between WHO and other organizations, including UNICEF and UNFPA. With regard to point (5)，he agreed 
that the eligibility of non-WHO staff should be considered. Non-WHO staff should be recruited from the 
regions, in order that the Organization could benefit from their expertise and their knowledge of the 
conditions prevailing in their region. In ensuring appropriate country involvement in the selection of WHO 
Representatives, described under point (6)，it would be wise to conduct informal consultations beforehand. 
It would be embarrassing if a candidate proposed by WHO were refused by the country concerned, and that 
could delay the appointment of a Representative. He understood that consultations with the Regional 
Directors had already taken place with a view to the development of guidelines between WHO country offices 
and ministries of health. 

Professor LEOWSKI said that the input of regional offices was essential for the operation of WHO 
country offices, and for developing criteria and guidelines, as the regions were in the best position to 
appreciate the diversity of situations and needs in their countries. 

Professor ABERKANE commented that before WHO country offices were given a more important role 
in the activities of WHO, criteria and indicators should be formulated for evaluating whether the move would 
result rapidly in better use of the resources of WHO and in improvements in the health situation in each 
country. Such a structural change would be a test of how well the current WHO reforms were being carried 
out. Each new undertaking should benefit the daily work of the Organization and the impact of that work 
on health in each country. Once the changes had been implemented, it would be important to assure the 
quality of information and of communication between country offices within a region and between the offices 
and headquarters through regular evaluation. 

Dr BLEWETT noted that of the seven points listed in document EB98/3, the only one that had been 
implemented was the last. He agreed with other speakers that reporting on the other six points should be 
brought forward to the next session of the Board. The first point - on the development of criteria for 
establishing WHO country offices - was critical, as alternative models, such as liaison officers, were also used 
within WHO. As he had indicated at the previous session, if the Board were to establish such criteria, basic 
data would be required, including a list of the countries in which there were country offices, how long they 
had been in operation and information on their budgets. 

Dr NAKAMURA noted that the principles described in document EB98/3 Add.l were vital components 
of intensified cooperation with countries in greatest need. He requested further information on the operation 
of the evaluation mechanisms for monitoring and assessing impact, mentioned in paragraph 5(e) of that 
document. 

Dr ANTEZANA (Assistant Director-General) assured Board members that the work at headquarters was 
carried out in continuous consultation with the regional offices and, when possible, with countries. 
Production of some reports might even be delayed in order for the complete cycle of consultation to be 
completed. A progress report on implementation of the points listed in document EB98/3 would be presented 
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to the Board in January 1997，although the report on point (2) would require further consultation with 
countries through the regions. In reply to Dr Boufford, he said that activities were integrated not only at the 
country level but also at the level of headquarters and the regions. The full cooperation of these three 
elements was reflected in consolidated budgets, comprising that of the country with inputs from the regional 
office concerned and headquarters. 

Common aspects of WHO policies and strategies had to be sought in order to assure a harmonized 
approach, while at the same time respecting the unique character and priorities of each country through 
continuous consultations with the Regional Directors. The development team on the role of WHO country 
offices had reported fully in document EB97/5. Paragraphs 16-21 of that document categorized countries 
according to their level of socioeconomic development, and those categories would be useful in deciding on 
the establishment of country offices. 

In response to Dr Pico, he said that it was clear that ministers of health and the health sector were the 
leading and coordinating elements in national health, particularly when the relevant legislation existed; he 
saw no conflict with the approach of WHO. The criteria for the establishment of guidelines for both WHO 
country offices and the development of national programmes were of major importance. Although the 
working group established by the Director-General was located at headquarters, the Regional Directors would 
be consulted continuously, using new electronic communications. 

Participation of private sector and nongovernmental organizations, which had been addressed by 
Dr Wasisto, was a matter to be decided upon by individual countries on the basis of national policies. 

Mr AITKEN (Assistant Director-General) said the first version of the computerized activity management 
system for the Organization had been delivered two months earlier, and was currently being tested at 
headquarters and in three of the regions. Of course, the situation differed from country to country; there 
were some country offices where individual computerized systems were already in operation, while in others 
the necessary technology had yet to be developed. Progress at country level was to be reviewed at a meeting 
at headquarters in June 1996，and he would be reporting on the matter to the Board in January 1997. 

Dr BOUFFORD said that, at its January session, the Board would also like to be informed on the 
progress of intensified cooperation with countries in greatest need. 

Professor REINER recalled that he had proposed earlier that staff members of regional offices should 
also participate in the process of selection of WHO Representatives. 

Mr TOPPING (Legal Counsel) pointed out that the Executive Board dealt primarily with general and 
policy issues, and that the detailed execution of the Organization's work and the administrative structure of 
the Secretariat were matters for the Director-General. In his view, the proposal just made for further 
involvement by the regional offices in the selection procedure went beyond the Board's mandate. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that in fact the selection process 
began in the regional offices; Regional Directors made nominations to the Director-General for the post of 
WHO Representative, and thus full consultations between them and headquarters were already taking place. 
He therefore could not see any need for the procedure proposed by Professor Reiner. 

The DIRECTOR-GENERAL explained the current practice. When a country needed to appoint a WHO 
Representative, informal consultations were held between the country and the Regional Director concerned, 
following which the Regional Director submitted a list of three possible candidates, in order of preference, 
to himself at headquarters. He then submitted that list to the headquarters senior staff selection committee 
for consideration. Should the candidate chosen by the selection committee be different from the candidate 
chosen by the Regional Director, he himself would consult the latter in person and make every effort to reach 
an acceptable solution. During the year that that practice had been in operation, he had not experienced any 
conflict of opinion with any Regional Director in the matter. 
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Dr PIEL (Cabinet of the Director-General), in response to Dr Boufford, said a specific report on the 
role of country offices would be submitted to the Board in January 1997; the item on intensified cooperation 
would also be kept open as part of WHO's overall approach to support to countries. The two subjects were 
related, but were sufficiently distinct to warrant being dealt with in two separate papers. 

The CHAIRMAN said that, if there were no further comments, he would take it that the Board wished 
to take note of the reports on the role of WHO country offices and on intensified cooperation with countries, 
and that it wished to receive an updated report on progress regarding WHO country offices at its session in 
January 1997. 

It was so agreed. 

Review and evaluation of specific programmes: Item 6.2 of the Agenda (Document EB98/4) 

Dr CALMAN said that, as indicated in The world health report 1996, WHO's overall priorities were 
set by the Director-General and the Health Assembly, following an assessment of needs. Within the limits 
of available resources, the programme managers then established their own priorities, and it was their 
responsibility to evaluate their programmes on an ongoing basis. He stressed that the technical expertise 
concentrated within the programmes, and the related expertise represented by the WHO collaborating centres 
and WHO's technical reports were fundamental to the credibility of the Organization. WHO's technical and 
standard-setting function was crucial, and should not be underestimated. 

He recalled that the original discussions on programme review had had three principles in mind: first, 
to enable Board members to gain a better understanding of programmes and their effectiveness; secondly, 
to enable staff to present programmes, and to interact with members of the Board; and thirdly, to permit 
more effective priority-setting and a better understanding of why it should be more worthwhile to invest in 
one programme than in another. For instance, there had been considerable debate as to whether an equivalent 
investment in the "tobacco or health" programme or in the tuberculosis programme would produce a more 
effective outcome. It had not been the intention that the Board should "micro-manage" each programme, but 
rather, to give members a more strategic view of the work of WHO. The recommendation to undertake such 
reviews had been made before the setting up of the Programme Development Committee (PDC) and the 
Administration, Budget and Finance Committee (ABFC), and the Board should therefore have no qualms 
about reviewing the position and making changes if necessary. Focusing on individual programmes was of 
course only one way of carrying out the review: much had been learned from that process, although clearly 
it could be improved and made more cost-effective. 

He suggested that the process by which programme managers made their evaluations, on what might 
be termed a "business planning" basis, might be the most appropriate means for achieving interaction with 
Board members. A formal summary of that process could be made, which would allow the Board to assess 
the way in which the funding of a particular project or programme was associated with an effective outcome. 
Once Board members had been made aware of the thinking behind the process, they could then interact in 
three possible ways: first, via PDC, as suggested in paragraph 7 of document EB98/4, which was perhaps 
the most appropriate approach; secondly, at regional level, via the regional offices, which would allow 
individual countries to be made more aware of how programme priorities were developed; and thirdly, 
through the Executive Board itself. That should allow the Board to help the Director-General in making 
judgements on the value of investing in particular programmes and in ensuring that those programmes were 
as effective as possible. 

Dr LEPPO fully supported the views expressed by Dr Calman. Referring to the alternatives proposed 
in paragraph 6 of document EB98/4, he considered that alternative (1)，briefings on individual programmes, 
would be worth considering, because it would be useful for Board members to have more information about 
programmes without having to concern themselves with the strategic and policy issues involved in a proper 
programme review. Although he understood the attractions of alternative (2)，visits to specific countries by 
members of the Board, he believed it would not be financially feasible, and therefore not worth exploring 
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further. Alternative (3)，special evaluation reports on priority programmes, was of more interest, since the 
Board had already embarked on similar exercises, notably in regard to essential drugs. It was also in line 
with the current proposal that one high-priority group of programme areas, such as health systems 
development, should be selected for close scrutiny. In past years, focused special studies carried out by the 
Board, notably the organizational studies, had proved valuable. Alternative (4), a thorough evaluation of the 
totality of the WHO programme by the Executive Board in non-budget years, should also be given serious 
consideration, because the timing of such evaluations would fit in well with the budget debates held every 
second year. Concerning alternative (5), briefing of the Board by members from a given region, he pointed 
out that the regions could be involved in programme reviews in a number of other ways; any programme 
review should cover the work of the Organization as a whole, at headquarters, in regions, and in countries. 

Although the proposal in paragraph 7 of document EB98/4 that PDC should carry out programme 
reviews was attractive in principle, he did not think it was feasible for the time being, since the Committee's 
agenda was already overloaded and it would not be able to incorporate such a demanding task in its schedule. 
However, 1998 would be a non-budget year, and if the procedure proposed in alternative (4) was adopted, 
January of that year would be an opportune time for a programme review to be carried out, either by the 
Board as a whole or by PDC. 

Dr BOUFFORD endorsed the views expressed by Dr Leppo. The reviews had been very useful in 
educating Board members about particular programmes, and in enabling them to meet the staff responsible 
for delivering them. However, they focused on particular programmes without relating them to other 
activities. Further, in the course of the reviews, Board members had suggested that particular action be taken, 
but had not proposed any specific follow-up mechanism for determining whether or not that action had 
proved effective. She would support a more integrated and outcome-oriented approach. The procedure 
proposed under alternative (4) for a thorough evaluation in non-budget years was an appealing one, if only 
because Board members were likely to have more energy to spare in those years to devote to the task. She 
suggested that senior management, perhaps through the Global Policy Council, should conduct a preliminary 
review, transmitting its findings to the Board via PDC. Unless an overall picture were presented, it would 
be difficult for the Board to make any specific recommendations for making shifts in investment, 
discontinuing old programmes, or introducing new ones. 

There was also a need for a systematic evaluation of country programmes, taking into account 
programme interconnections and assessing the need to modify or discontinue certain individual programmes 
at country level. 

The Board should also be able to request specific in-depth evaluations as implied in alternative (3)，to 
be prepared by PDC. It would probably not be realistic for PDC to take on an overall review; perhaps 
programme managers might present their programmes to the Global Policy Council, which could assess each 
programme and then report to the Executive Board through PDC. 

Several elements should be considered when selecting indicators for the programme reviews. She 
recognized that Board members could only make suggestions, the final decisions being taken by the 
Secretariat. However, the priorities identified by the Board, the degree to which programmes contributed to 
achieving them, the priorities set for the Ninth General Programme of Work and the health indicators the 
Board had indicated should be improved, should all be taken into account. The programme management 
system would include specific "outcome measures" for each programme, and the Board would no doubt also 
wish to assess whether they were being met. Finally, the relationships between the resources and staff 
invested and the results obtained would also be important. 

Professor LI Shichuo said that programme review and evaluation were very important for solving 
problems and for maintaining WHO's high technical standards. Programme review methods had undergone 
experimental reforms since 1992. The Programme Committee had been replaced by subgroups of the 
Executive Board for the review of programmes. That system had proved successful over three years and 
could continue to be used in future. It allowed all Board members to participate in programme review and 
to choose the subgroup on which they wished to serve. Because of its small membership, PDC would not 
be suitable. Review work should be meaningfully distributed between budget and non-budget years. For 
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example, in non-budget years the Board could make a comprehensive review of all programmes, while in 
budget years, only priority programmes would be reviewed. Whatever mechanism might be selected for 
programme review, it would, of course, have financial implications. Nevertheless, limiting the expenditure 
was less important than finding a suitable procedure. 

Dr BLEWETT said that the Board's current programme review mechanisms were valuable and should 
not be lightly jettisoned. They had been in operation for only three years, and the challenge was to see how 
they could be improved. In that connection, it was important to recognize that they were not primarily 
designed to supply information about the programmes but rather to enable the Board to examine 
accountability, judge performance and establish clear priorities. That required a disciplined approach to the 
reviews on the part of both programme managers and Board members. In order to achieve that, the Board 
members who would be participating in a review should receive well in advance a brief paper on the policy, 
strategy, inputs and outputs relating to the programme in question. A short paper along those lines would 
not entail much effort because each programme now had a plan of action tied to inputs and outcomes which 
could be used as the basis. He agreed with previous speakers that PDC was not in a position to carry out 
the reviews itself. Nevertheless, it could coordinate the work by determining which programmes were to be 
reviewed in the light of its overall assessment and a PDC member could chair each review group. After the 
review operations were completed, the chairmen could meet together through PDC with a view to reporting 
back to the Board. With a more disciplined approach and input papers, the reviews could be carried out more 
quickly, preferably in the first week of the Board's January session. A paper could then be prepared by PDC 
during the weekend for submission to the Board in the second week of its session. In any case, efforts should 
be made to build on the achievements of the past three years rather than move too far away from existing 
mechanisms. 

Mr HURLEY said that a clear and rigorous programme evaluation could help to maximize the 
effectiveness of the Organization and to ensure that resources were channelled to the areas in greatest need. 
The existing process of evaluation by subgroups could certainly be improved. Evaluation was already 
undertaken at different levels of the Organization. However, the process should not be limited to a vertical 
evaluation of individual programmes; it should increasingly look across programmes in a professional, 
objective and horizontal manner. The Division of the Development of Policy, Programme and Evaluation 
had already initiated activities at headquarters, and the reference to the development of criteria for assessment 
of the relevance of programmes in paragraph 8 of the Director-General's report pointed to a broader approach. 
In any case, evaluation must be well supported by the Secretariat and should benefit from external expert 
assistance, as had been envisaged when the subgroups had originally been set up. In fact, the Board had 
decided that programmes should be subject to external review at least once during the period of application 
of the Ninth General Programme of Work. Without the kind of information that could be supplied by such 
support, it was difficult to see how any configuration of Board members could undertake a proper evaluation 
and channel the Organization's resources to the areas of greatest need. He therefore agreed with previous 
speakers that PDC was not in a position to undertake the evaluation without some comprehensive support, 
preferably along the lines he had indicated. As Dr Leppo had pointed out, evaluation was needed both at the 
level of specific programmes and at the level of totality of programmes. Professor Li Shichuo had gone even 
further and had suggested that priority programmes should be evaluated in budget years and the totality of 
programmes in non-budget years. However, all that would be to little effect without adequate information. 
He therefore supported Dr Blewett's proposal, provided professional support was available to generate true 
evaluation rather than a mere exchange of information. 

Dr SANGSINGKEO said that, in the light of paragraph 6 of the Director-General's report, he would 
like the programme review to be targeted first on priority programmes and second on priority regions, such 
as regions having a large number of least developed countries. PDC might not be the appropriate forum for 
reviewing the programme as a whole, but it could play a significant role in the assessment of a programme 
review involving programme managers in accordance with Dr Caiman's proposal. Alternatives (3) and (5) 
should therefore be recommended. 
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Professor LEOWSKI said that he preferred alternative (3)，although alternative (4) was also very 
valuable. However, some difficulty might be experienced in deciding which programmes should be reviewed 
since they were all priority programmes. He supported Mr Hurley's suggestion that the Board should have 
the support of the Secretariat on methodological matters. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) noted that 
the debate was beginning to sketch a very complete but also very complex system of programme evaluation. 
It was clear that the evaluations could not be made without the collaboration of the Secretariat and that the 
development of appropriate indicators was essential, in keeping with the current programme budget system. 
Most speakers appeared to favour alternative (4)，with a thorough evaluation of the totality of the WHO 
programme in the Executive Board every other year to coincide with the year of the financial report and, as 
Dr Blewett had pointed out, on the basis of the plans of action developed for the implementation of the 
programme budget. In programme budget years there could be evaluations of priority programmes to be 
selected by the Board or by PDC. Such an arrangement would be perfectly in agreement with the various 
resolutions on budget reform requesting the Board to make in-depth evaluations of different programmes. 
However, the role of PDC would have to be defined. All speakers appeared to agree that it would of course 
act as a motor in the process but there would also have to be a more detailed examination of certain 
programmes. The proposals were complex but, if the Board agreed, the Secretariat could submit to PDC in 
January 1997 a more detailed plan with an agenda and timetable for setting up the system. 

The CHAIRMAN noted that the Board had had a very extensive discussion in which members had put 
forward a broad range of opinions and suggestions, which would be reflected in the summary record. He 
suggested that the Secretariat, especially the Global Policy Council and the Management Development 
Committee, should consider the suggestions and develop the best approach for further discussion, in particular 
the roles of PDC and ABFC. 

Mr HURLEY asked whether it was feasible to develop within the Secretariat the support essential to 
any evaluation, and whether the proposal outlined by the Chairman would allow for assistance from external 
experts. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) replied 
that her Division was currently developing a range of management tools, and strengthening others, as part 
of the reforms being undertaken at the Board's behest. Specific evaluations were being carried out of all the 
Organization's programmes, in particular to give direction to preparation of the programme budget. Secondly, 
since the previous year, plans of action had been developed for all the Organization's programmes. They 
contained much of the essential management information to which the question had alluded. The format of 
the programme budget for 1998-1999 would make evaluation much easier; there would be quantified goals 
at all levels for all programmes, indicating the desired product. The 1996-1997 programme budget had 
already shown great improvement in that regard. Thirdly, an information system was being developed largely 
based, from a policy standpoint, on the Ninth General Programme of Work and, from a management 
standpoint, on the plans of action. It would supply the information needed not only for the day-to-day and 
financial management of the programmes, but also for their subsequent evaluation. The improvements she 
had described were coordinated and taking place simultaneously. They were already available for 
headquarters and the regions and would gradually become available to WHO offices at country level. 

Professor LI Shichuo requested clarification of the follow-up action proposed by the Chairman. 

Dr PIEL (Cabinet of the Director-General) replied that although the Executive Board had previously 
taken a decision to hold subgroup reviews, there now appeared to be a consensus in favour of changing the 
manner of conducting those reviews. A number of suggestions had been put forward. One important 
proposal was that overall reviews should be conducted every second year, provided that support was given 
from the Division of Development of Policy, Programme and Evaluation and that the approach was refined -
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a matter that could be considered by the Global Policy Council and the Management Development 
Committee. There appeared to be general agreement to place the matter under the umbrella of PDC, and 
there would also be a link with the work of ABFC. 

All the suggestions made would be recorded in the summary records. The Chairman had proposed that 
the Board should request the Global Policy Council, the Management Development Committee and the 
Division of Development of Policy, Programme and Evaluation to consider them and to formulate a detailed 
approach, for submission to PDC. It would be possible to obtain external expert advice during that process. 
PDC would review the proposals at its next meeting, and would also have a joint meeting with ABFC. PDC 
would then suggest a course of action, for consideration by the Board in January 1997. 

The CHAIRMAN took it that the Board agreed to his proposal as explained by Dr Piel. 

It was so decided. 

Budgetary reform: priorities for the 1998-1999 programme budget: Item 6.3 of the Agenda (Document 
EB98/5) 

The CHAIRMAN noted that document EB98/5 set out the priority areas and approaches proposed by 
a group, designated by the Executive Board, that had met in Geneva on 17 May 1996 in pursuance of 
resolution EB97.R4. He invited the Chairman of the meeting, Professor Li Shichuo, to introduce the 
document. 

Professor LI Shichuo said that the group had discussed the general principles for priority-setting in 
WHO and had stressed the need to restrict the number of priorities, especially in a period of financial 
stringency. After careful consideration of the options the group had decided to adopt for 1998-1999 the same 
priorities as for the period 1996-1997 and had recommended that, when considering the reallocation of 
resources, the Director-General should take account of certain factors and approaches listed in paragraph 4 
of document EB98/5. 

The group's proposals ensured continuity between the current programme budget and the work already 
done in Member States and in WHO on the 1998-1999 biennium. Once the priorities for 1998-1999 were 
adopted, consideration should be given as soon as possible to drawing up priorities for the period 2000-2001， 
so that the corresponding programme budget could be prepared in a manner relevant to them. 

Dr CALMAN cautioned against discussing programme budget priorities as if they were unrelated items. 
They were all linked, constituent parts of a greater whole and should be treated as such. 

Professor ABERKANE agreed. He also suggested that the Director-General should be requested, when 
preparing the document on priority-setting mentioned in paragraph 5 of document EB98/5, to take into 
consideration the outcome of the meeting of ABFC which the Board had decided to convene in December. 

Dr MILLER wished to see the prevention of violence included in the list (in paragraph 3 of the 
document) of priority areas for 1998-1999. By the year 2000 violence - which affected all countries, all ages 
and both sexes - might well have overtaken communicable diseases in importance. She recalled that the 
Forty-ninth World Health Assembly had just adopted resolution WHA49.25 on the subject, in which among 
other things the Director-General had been requested to present a plan of action to the ninety-ninth session 
of the Board. 

Lifestyle-related diseases were causing up to 80% of morbidity and mortality in the industrialized 
countries and over 40% in the developing countries. A strong health promotion and health education input 
was therefore essential not only in the promotion of primary health care but also in each of the other priority 
areas mentioned in the document. 
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Dr PAVLOV supported the priorities outlined in the document. He was disappointed, however, to find 
that the document made no reference to noncommunicable diseases and the threat they posed to public health. 
While he understood that the complexity of communicable diseases and the financial constraints on the 
Organization were an impediment to discussion of noncommunicable diseases, he recalled that in the past the 
Board had placed considerable emphasis on noncommunicable diseases as an important part of WHO's work. 
In view of the need to consider longer-term strategies to combat the ever-growing problem of 
noncommunicable and chronic diseases, the Board should take up the matter right away, especially since, as 
many delegations had said at the Health Assembly, WHO's priorities should be determined in congruence 
with its long-term strategies. He suggested that noncommunicable diseases and the economic aspects of their 
prevention and control should be dealt with in the world health report for 1997. As the century drew to a 
close, a comprehensive programme was required for the prevention and control of noncommunicable and 
chronic diseases, which was capable of being adapted to the different situations prevailing in the different 
Member States. 

Professor REINER said that cardiovascular and cerebrovascular diseases were a leading cause of 
morbidity and mortality in the developed world and, increasingly, in countries with economies in transition. 
He therefore suggested that the prevention of noncommunicable diseases - and the health promotion 
concerning them suggested by Dr Miller - be included among the priorities for the 1998-1999 biennium. 

Mr HURLEY fully supported the priorities defined in document EB98/5 and in particular the decision 
to pursue the same areas as those in the previous biennium, thus ensuring continuity in the Organization's 
prioritization. He was in full agreement with the list of factors and approaches (paragraph 4) that the group 
recommended the Director-General should take into account when considering the reallocation of resources; 
that was especially true of two factors - the need to alleviate poverty and strengthen countries' capacity to 
include health in the overall development framework, and the needs of the least developed countries and 
populations in greatest need. 

When PDC met in January 1997 it would be considering the proposed programme budget for 
1998-1999. As Dr Calman had indicated, it would be vital to discuss priorities in the light of the financial 
realities and in relation to the programme budget as a whole; in that context he looked forward to the 
Director-General's report on priority-setting and to the financial information on the current biennium which 
Mr Aitken, Assistant Director-General, had indicated would be supplied. Such information would enable 
PDC to plan more effectively. 

Dr WASISTO said that, while he agreed in principle with the priorities enumerated in document 
EB98/5, he wondered how the Director-General would put into practice "for the work of the Organization 
at different levels" - as paragraph 2 said - the priorities that had been determined. 

In paragraph 6 the Board was invited to review the priorities and approaches mentioned in paragraphs 
3 and 4. It would be necessary, however, to relate those priorities and approaches to the four policy 
orientations of the Ninth General Programme of Work and the two main functions of the Organization -
namely, technical cooperation and directing and coordinating international health work. The normative 
functions of WHO, including monitoring health situations, drafting and assisting in the implementation of 
regulations, and proposing conventions, must also be considered. 

Dr ANTELO PÉREZ agreed with Dr Calman that priorities should be considered in relation to the 
whole programme budget. They should therefore be reviewed by ABFC so that financial as well as 
programming considerations were taken into account. 

Among the factors the Director-General should take into account for the reallocation of resources 
according to paragraph 4 was the burden and nature of the diseases prevalent in Member States. Chronic and 
noncommunicable diseases constituted a large part of that burden, but they had been omitted from the 
priorities listed in paragraph 3. He agreed with Professor Reiner that they should be included among the 
priorities. 
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Dr BLEWETT did not feel at ease in discussing priorities in the absence of a specific framework for 
setting them; he therefore welcomed the proposal in paragraph 5 that the Director-General should present 
such a framework for determining priorities to PDC. The priorities of the Organization should be determined 
by its mission, by specific goals arising from that mission, and by the complementary work of other bodies 
of the United Nations system. Financial pressures would also be a factor. 

Dr SANOU-IRA said that, while all the priorities listed in paragraph 3 were relevant, thought should 
also be given to the requirements of implementing programmes at the district level. All aspects of 
development at the district level should be considered as priorities. 

New concepts being absorbed by many countries were making a restructuring of their health systems 
necessary; for that purpose technical support and guidance from WHO were essential. 

Dr BADRAN (alternate to Dr Zahran) said that, of the four policy orientations of the Ninth General 
Programme of Work, two seemed to have been overlooked in determining priority areas for 1998-1999 - to 
wit, integrating health and human development in public policies, and ensuring equitable access to health 
services. They were related to the important matter of health systems development, for which the Board had 
just decided to set up a working group and which should be included among the priorities for the coming 
biennium. He also agreed that noncommunicable diseases should figure among the priorities. 

Dr BOUFFORD said that when determining the priority areas for the forthcoming biennium, the group 
that had met on 17 May 1996 had considered the list of priorities set for the 1996-1997 biennium, the revised 
set of proposals from the previous session of the Board, and a list of priorities drawn up by the Director-
General. The group had agreed that priorities should be determined in the context of the Ninth General 
Programme of Work. Dr Badran could rest assured that all four policy orientations had been borne in mind. 

The selection of one priority over another did not reflect the intrinsic value or importance of a topic 
but was meant to provide guidance on how to direct limited resources at a time of budgetary constraints. 

There had been much discussion about whether WHO priorities should pre-empt country priorities. 
Clearly, Member States should lead in their own health planning and priority-setting in accordance with the 
importance of their own specific problems. The accordance of priority to the promotion of primary health 
care in paragraph 3 and the mention in paragraph 4 of the need to take account of the burden and nature of 
disease in Member States were intended to provide the possibility of focusing on issues such as 
noncommunicable diseases that national leaders had to take into account. 

It had been felt that as countries were beginning to accommodate to the 1996-1997 priorities, continuing 
them into the next biennium with an added emphasis on capacity-building would increase the likelihood of 
achieving good results in Member States and building a stronger partnership between them and WHO at 
country, regional and global levels. 

She added that at the end of paragraph 5 of document EB98/5 the phrase "a document on priority-
setting in WHO" should read "a document on the process of priority-setting in WHO". 

Dr SEIXAS, welcoming the priorities proposed, said that they would be effective only if they were well 
integrated into the programme budget and if they were operationally pursued at country level as part of an 
integrated health care system. He believed that one of the limitations of the Declaration of Alma-Ata was 
that in its implementation primary health care had not been conducted as part of an integrated health system. 
Communicable disease programmes and all priority programmes should be used to strengthen and, further, 
to modify the way in which primary health care systems operated. It was important to change not merely 
specific programme outputs, but also the very structure of the health system. A reference in the document 
to the integration of priority programmes was therefore essential, so that vertical programming did not weaken 
the health systems of countries. 

The meeting rose at 12:30. 
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