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F O U R T H M E E T I N G 

Tuesday, 28 May 1996，at 13:30 

Chairman: Mr S. NGEDUP 

1. W H O R E F O R M A N D R E S P O N S E T O G L O B A L C H A N G E : Item 6 of the Agenda (continued) 

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

Dr JEANFRANÇOIS (alternate to Professor Girard) said that previous experience and the discussion 
at the previous meeting showed the great difficulty of priority-setting, and in some cases the arbitrary nature 
of the process - as indicated by the debate on communicable and noncommunicable diseases. She therefore 
thought it desirable to develop evaluation machinery for assessing the gains to public health in countries that 
had benefited from reallocation of resources. A mid-term evaluation might be useful to guide priority-setting 
for the following biennium. Such an evaluation should take into account the Organization's work for 
intensified cooperation with countries in greatest need. 

Professor PICO (alternate to Dr Mazza) said that he fully agreed with the points made by Dr Boufford 
and with the priority areas set out in paragraph 3 of document EB98/5 with the additions made by Dr Miller 
and Professor Reiner. He wished, however, to draw attention to the need to give particular priority to 
strengthening health systems, since defining priority programmes was a theoretical exercise unless a sound 
infrastructure existed to implement them. 

Mr LÓPEZ BENÍTEZ said that he quite understood the difficulty of attempting to set priorities for all 
the countries of the world but nevertheless considered that the problems of violence, noncommunicable 
diseases, and handicaps and disabilities (which often resulted from one or other of those two general causes 
as well as from occupational hazards) should be included among the priorities for the coming biennium. In 
many countries they were a major burden on the health of the population. 

Dr MALYSEV (alternate to Dr Pavlov) requested the Secretariat to find an appropriate way to reflect 
the current discussion and, in particular, to indicate that a number of Board members had spoken in favour 
of including noncommunicable diseases among the programme priorities. 

Dr PIEL (Cabinet of the Director-General) recalled that the Health Assembly had just adopted a 
resolution on violence as a priority international public health problem; the Secretariat would therefore be 
studying the matter in depth and would present a full report on the issue of violence to the ninety-ninth 
session of the Executive Board in January 1997. In addition, the Director-General would be presenting to 
the Programme Development Committee a document on the process of priority-setting in WHO. 

In reply to a request by Dr ADAMS (alternate to Dr Blewett), Dr PIEL said that both the process and 
the framework of priority-setting could be covered in the document. 

The CHAIRMAN said he took it that the Board wished the Director-General to take the priorities listed 
in document EB98/5 into account in the preparation of the proposed programme budget for 1998-1999 and 
to present to the Programme Development Committee at its next meeting a document on the process and 
framework of priority-setting in WHO. 

It was so decided. 
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2. S T A T E M E N T BY T H E R E P R E S E N T A T I V E OF THE W H O STAFF A S S O C I A T I O N S ON 
M A T T E R S C O N C E R N I N G P E R S O N N E L POLICY A N D C O N D I T I O N S OF SERVICE: 
Item 7 of the Agenda (Document EB98/INF.DOC./2) 

P E R S O N N E L M A T T E R S : Item 8 of the Agenda (Resolutions EB97.R11 and EB97.R12; 
Documents EB98/INF.DOC./1 Rev.l and EB98/6) 

Miss WATSON (representative of the WHO staff associations) said that the past year had been very 
painful for staff: following the Forty-eighth World Health Assembly, 167 posts had been cut at headquarters, 
in addition to the 250 posts lost with the disestablishment of the Global Programme on AIDS; a further 40 
posts had been abolished at the Regional Office for Europe, and the Regional Office for Africa had also 
suffered. The reduction in force, which was still not complete, had been traumatic for those who lost their 
jobs, or who had been forced to accept downgrading or half-time employment on low-level general service 
salaries. The huge cut in support staff had caused severe problems for the technical programmes, particularly 
those at headquarters and at the Regional Office for Europe, which had been hardest hit. 

In her address to the Board in January 1996, she had expressed the staffs concern over the financial 
situation of the Organization; while acknowledging the need to keep programme delivery as intact as 
possible, she had voiced apprehension about the massive level of internal borrowing. The recent Health 
Assembly had expressed similar reservations and asked for a financial plan. That should allow the staff and 
the Administration alike to be prepared for all eventualities. Staff had been very heartened by the 
announcement in Committee В that the major contributor would meet almost wholly its financial obligations 
for 1995 and hoped that the same would apply for 1996. 

The headquarters group of directors and programme managers had made proposals to the 
Director-General for curtailing expenditure in order to cope with expected shortfalls in contributions: the 
proposals entailed drastic reductions in high-level posts, including their own, and significant cuts in 
allocations to executive management. While the staff associations would deplore further post cuts, they, too, 
had been demanding contingency plans along similar lines, since "restructuring" in 1995 had concentrated on 
cutting low-level posts, while the bloat in top management continued unabated. The directors' and 
programme managers' proposals placed the emphasis where it should be, on the Organization's technical 
programmes. 

In January, she had stressed the inadequacy of the report on personnel policy before the Board 
(document EB97/7), and had pointed out that it proposed few innovations; four months on, the adoption of 
resolution WHA49.23 on personnel policy, with its emphasis, inter alia, on staff development, mobility and 
training in accordance with resolution EB97.R11，was cause for satisfaction; and the staff and she endorsed 
the observations of the delegate of the United Kingdom that WHO's sterile personnel policy must be imbued 
with some life, possibly through the hiring of an external consultant, since internal mechanisms seemed 
incapable of dealing meaningfully with new challenges. One example of highly questionable personnel policy 
had been the recent awarding of personal promotions, including one to a staff member and others to staff 
members whose contracts had been extended beyond the age of retirement - one of whom had been upgraded 
to D2. Staff had the impression that the present personal promotion policy was based on favouritism rather 
than merit. Furthermore, the staff associations continued to protest about extensions beyond the age of 
retirement, a practice which was particularly galling at a time when the reduction in force was taking place. 

In regular meetings with the WHO Administration, staff representatives had felt that their views were 
not being taken seriously; consequently, and in accordance with resolution EB91.R22 requesting staff to 
"participate actively in the WHO response to global change"，the staff had decided to set up its own group 
to examine possibilities for rejuvenating the Organization, including its personnel policies. The group would 
endeavour to address the concerns expressed by a number of delegates at the Health Assembly - notably the 
delegates of Brazil, Canada, Costa Rica, Netherlands, Norway, Sweden and Switzerland - and would welcome 
reactions from any Board members to the ideas put forward. 

Staff were pleased to note that the Health Assembly recognized in resolution WHA49.23 that WHO's 
staff were its most important resource. They could contribute constructively to all the work of the 
Organization and, indeed, some challenges could be met only by involving staff at all levels. In the past, the 
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staff had not been treated seriously; they were now seeking a more meaningful partnership and were ready 
to work with the Board and the Administration to achieve the reforms called for by the Health Assembly at 
all levels of the Organization and in all regions. 

Dr BLEWETT, addressing item 8, on personnel matters, welcomed the information set out in document 
EB98/INF.DOC./1 Rev.l, which ensured a degree of transparency. In that connection, he voiced concern at 
the increase in the number of ungraded and D2 positions over the past three years, which had risen from 55 
to 67 whereas, in the critical technical areas staffed by P5 and P4 posts, there had been a total decrease of 
over 100; in his view, the need for top-level positions should be reviewed with a view to providing for more 
technical posts. On the subject of personal promotions, he wished to know whether the practice followed at 
WHO was in accordance with that of the United Nations system in general, and what guidelines were 
followed in that matter. Many staff members had had to accept significant cuts involving considerable 
sacrifices and even termination; the fact that the Director-General had assured him that personal promotions 
were not particularly costly to the Organization only served to underscore his view that small sacrifices might 
be in order there, as well. Secondly, he considered that the practice of extending employment beyond normal 
retirement age and of rehiring retirees for significant periods at considerable cost should be remedied, and 
he wished to know what action had been taken by the Secretariat in that regard. 

Mr AITKEN (Assistant Director-General), replying to Dr Blewett, said that the growth of higher level 
posts between 1994 and 1996 reflected pressures to establish divisional status for a number of programmes, 
for example leprosy and tuberculosis, accompanied by concomitant pressures to establish D2 posts in those 
areas. It was not evident from Table 1 in document EB98/INF.DOC./1 Rev.l, but the merging of 
programmes or groups of programmes, with a consequent subsequent reduction in the number of higher-level 
positions, was under consideration. Table 3，however, showed an increase in the number of short-term middle 
level P5/P4 staff employed in headquarters and interregional projects. 

There was considerable debate throughout the United Nations system concerning the broad issue of 
rewards in a context of financial stringency. Was it right to continue to reward staff in the traditional fashion 
or should sacrifices be made across the board? WHO had decided to maintain a flexible position on the issue, 
and more specifically to pursue the policy of personal promotions, which was a system-wide option, and 
represented a relatively small financial consideration. He was, of course, aware of the opposition of staff 
representatives in headquarters. However, the Organization was considering other forms of reward in 
conformity with the current thinking of the International Civil Service Commission (ICSC). He pointed out 
that personal promotions were reserved for long-standing staff members, recommended by their supervisors, 
and who had not received promotion through normal personnel practices. 

The retirement ages within the United Nations system were 60 for those recruited before, and 62 for 
those recruited after the year 1990. However, there were still specific cases where the loss of a staff member 
would have serious consequences for the Organization. WHO was currently attempting to improve future 
career succession planning in order to comply with requests from staff representatives. With regard to the 
re-employment of retired staff, the Organization continued to employ retired employees because they could 
be a valuable source of experience; but it was never acceptable to re-employ people just because they were 
familiar figures in the establishment. 

Dr CALMAN submitted that Mr Aitken's comments, while they might go part of the way towards 
meeting the concerns voiced by Dr Blewett - which he himself shared - would not satisfy the staff 
associations, which would no doubt wish to return to the issues of retirement and promotions. He, for his 
part, would for the moment merely stress that the technical staff (P5/P4 grades) played a vital role in 
delivering the services for which WHO was rightly renowned and that they deserved fair treatment in the 
future. 

Dr STAMPS voiced regret that WHO, in common with many other United Nations agencies, tended 
to be greying, and failing to provide opportunities for able young people, including women, and notably from 
developing countries. On the particular question of the selection of Assistant Directors-General, the criteria 
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employed were not clear. Was selection on the basis of regional balance, competence or some United Nations 
formula? If, as he understood, each permanent member of the Security Council was "entitled" to an Assistant 
Director-General post - albeit as an international civil servant - and if the permanent membership of the 
Security Council were to be increased, then he feared that the chances of anyone from the developing world 
of attaining that rank would be severely limited. 

Dr BADRAN (alternate to Dr Zahran) deeply regretted that WHO's reduced budget had inflicted 
hardship on the staff. More hopefully, he believed that the increase in ungraded and D2 posts would 
encourage a better representation of women as well as developing countries at higher levels in the 
Organization. Given the constraints on its budget, the Organization's efficiency and leadership credibility 
might be enhanced by an increase in and upgrading of managerial posts and a reduction in support staff. 

Dr AL-MUHAILAN called attention to the constraints of time and invited his colleagues to keep their 
statements to a reasonable length. That would be one way of easing the burden on the Secretariat. 

Dr BOUFFORD said that the statement by the representative of the staff associations prompted three 
remarks. Firstly, there seemed to be no fundamental re-engineering of personnel policy under way; recourse 
to short-term contracts seemed to her to be a costly expedient in the absence of the coordinated rethinking 
and consolidation that were obviously called for in a context of staff reductions. Secondly, she would 
welcome up-to-date information on the status of the dialogue between the headquarters group of directors and 
programme managers and the Director-General on the recommendations made by the group on mergers and 
reductions. Thirdly, she asked what had happened to the request by the staff for a forum which would not 
be a classical labour-management encounter, but rather a place of dialogue at which their ideas on the 
potential for organizational change might be accorded due attention. It was because of the absence of such 
a forum that staff representatives sought to address the Board, which - she believed - should not become 
involved in intensive personnel discussions. 

Mr AITKEN (Assistant Director-General), giving the assurance that the Administration was extremely 
open to receiving proposals from the staff, said he believed that it was generally accepted by Executive Board 
members, as well as the governments they represented, that where programme matters were concerned staff 
interests were best served by an interchange of views between the senior management and programme 
directors. A staff/management forum which would develop proposals in programme areas with the staff 
associations was not at present part of the current WHO structure, or indeed that of most United Nations 
agencies. He reiterated that views and comments from staff committee representatives were nevertheless 
always welcome. 

The directors and programme managers had put forward proposals which were being studied seriously 
by senior management. 

Short-term professional posts were cheaper for the Organization because they did not involve the 
general benefits enjoyed by long-term staff. However, the respective merits of short-term contracts and long-
term employment would be discussed as part of the broader personnel policy review. 

Dr BOUFFORD stressed that the development of a collaborative partnership between labour and 
management outside the normal contract-negotiating forum, was crucial to change and invention in 
organizational culture, and warranted further consideration by WHO's leadership. 

Ms KAZHINGU, speaking on agenda item 8, said that despite the Organization's efforts, more women 
staff were still needed at policy-making and decision-making levels. Appointment must naturally be based 
on merit - but that would surely not be difficult to achieve in a world where many women were overqualified 
for the jobs they occupied - and equitable geographical distribution must also be observed. 

She, too, would welcome clarification of the issue of selection of Assistant Directors-General, which 
seemed to be biased against the developing countries. Finally, she called on Member States to nominate 
female candidates for membership of the Executive Board whenever possible. 
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Miss WATSON (representative of the WHO staff associations) sought the Board's indulgence to hear 
a brief observation by the Vice-Chairman of the Geneva Staff Association. 

Dr RAY (Vice-Chairman of the Geneva Staff Association), speaking at the invitation of the 
CHAIRMAN, said that the staff indeed sought a meaningful dialogue with the management. They had 
absolutely no intention of impinging upon the Director-General's authority to take managerial decisions, but 
were merely anxious to ensure that proposals generated from ideas put forward by staff members at the 
Administration's request were not pushed to the back of a drawer and forgotten, as had happened in the past. 
The staff associations tried to be collaborative, too: to take just one example, they were at pains to explain 
to their constituents that the re-employment of retirees or their extension occurred because their services were 
necessary, and not because of favouritism. There had been no mention of those endeavours during the current 
debate. 

Dr PIEL (Cabinet of the Director-General), replying to the questions on Assistant Director-General 
appointments, said that the Director-General had a firm policy of recruiting women, and candidates from the 
developing world, for such posts. Three criteria governed selection of an Assistant Director-General. First, 
he or she had to possess a high level of competence in a public health or allied and relevant field, along with 
high-level executive management experience and political skills. Secondly, the choice must reflect equitable 
regional and geographical balance. Dr Stamps had wondered whether a citizen of a developing country could 
become an Assistant Director-General. The answer was a definite yes: the Director-General had in fact 
appointed a woman Assistant Director-General from an African developing country, as well as Assistant 
Directors-General from developing countries in Latin America and the Asian/Pacific region. Thirdly, there 
was the matter of respect for the long-standing tradition, system-wide, whereby the five permanent members 
of the United Nations Security Council should be looked upon favourably when posts of the level of Assistant 
Director-General were to be filled. That tradition was currently being reviewed within the system as a whole. 
The Board might wish to consider how well WHO was adhering to those criteria, especially the first two, and 
convey its views to the Director-General. 

Dr STAMPS observed that Dr Piel had spoken of a tradition, rather than a firm rule. In that case, he 
would welcome the assurance that, in future, Assistant Directors-General would be chosen on merit alone. 

The DIRECTOR-GENERAL said that the issue raised by Dr Stamps was a highly political one. The 
practice of giving special recognition to the five permanent members of the United Nations Security Council 
was one which he had inherited from his two predecessors, and which had existed for many years; moreover, 
it applied not only to the appointment of Assistant Directors-General but also to the membership of bodies 
such as the Executive Board and the General Committee of the Health Assembly. He would submit that the 
Board should look at the issue in that broader context. The structure of high-level posts in the United Nations 
system as a whole was currently under review; he remarked in passing that as far as the United Nations itself 
was concerned, one developed country had actually suggested creating three posts of Deputy Secretary-
General, ranking above the present Under-Secretaries-General. 

Returning to the criticism that he had not appointed enough women or citizens of developing countries, 
he said that he had in fact appointed four women at ungraded levels, three of them from developing countries, 
and one from a country at an intermediate stage of development. He accepted the criticism that there were 
too many senior staff in WHO, but, there again, the realities were in great measure political. He did his best 
to encourage the appointment of women and nationals of developing countries to senior management posts. 

Dr BADRAN (alternate to Dr Zahran) noted that, at its previous session, the Executive Board had 
adopted resolution EB97.R10 laying down criteria for the selection of the Director-General of WHO. Perhaps 
similar criteria could be applied to the selection of Assistant Directors-General. At all events, he hoped that, 
together with merit, due consideration would indeed be given to the appointment of women and nationals of 
developing countries to senior posts in the Secretariat. 
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The CHAIRMAN remarked that the statements by the representatives of the WHO staff associations 
had brought about a useful exercise in mutual sensitization between the staff, the Executive Board and the 
Administration. If he saw no objections, he would take it that the Board wished to take note of those 
statements and the exchanges which had ensued. 

It was so agreed. 

Dr ADAMS (alternate to Dr Blewett), noting that during the previous week the Steering Committee 
on Employment and Participation of Women in WHO had recommended that the target for employment of 
women by WHO should be increased to 50%, said that acceptance of such a figure and its inclusion in the 
management recommendations for programme directors would significantly hasten an increase in participation 
of women in WHO. 

Dr STAMPS feared that the higher goal was unrealistic. 

Dr BOUFFORD said that she would welcome some discussion of activities to follow up resolution 
WHA49.23, in respect of workforce development, career development and training, since they were of 
considerable concern to staff, particularly women. Information on the level of financial support WHO was 
according to such activities would be appreciated. 

In the context of document EB98/6, a number of items discussed at the recent meeting of the Steering 
Committee on Employment and Participation of Women in WHO were likely to be brought to the attention 
of the Board at a later date. WHO had now appointed a coordinator responsible for participation of women. 
That was a vital step in taking forward the proposals submitted in the report, which the Steering Committee 
considered an initial framework for action. One of the coordinator's primary responsibilities would be to 
flesh out the action planned to promote the employment and advancement of women in WHO. She would 
also prepare WHO's response to ACC. The Steering Committee hoped that a circular would shortly be sent 
out to all headquarters and regional staff, informing them of the appointment and drawing attention to its 
broad remit, which went beyond selection and recruitment of women and included retention and development 
of career paths. 

The Steering Committee had discussed whether to recommend to the Board that the target for 
employment of women should be raised to 50%, which would match the goal of the United Nations 
Secretary-General for parity by the year 2000, but had decided to consider the matter in January, after it had 
reviewed progress in implementing the broader plan. 

An outline of the policy on sexual harassment, which was about to come into effect, had already been 
distributed to Board members with a covering letter from the Director of Personnel. The Steering Committee 
had had some concern about the 60-day limit for reporting sexual harassment, which it felt was too short. 
It would, at its next meeting, consider how the policy was operating and being monitored in practice before 
deciding whether to raise the matter with the Director-General. 

Awareness training on gender Issues for managers and staff was very important. Priority should be 
given to making resources available for the development of training materials appropriate to the various 
cultural groupings in different regions. 

The Steering Committee would like the representative of the Executive Board on the United Nations 
Joint Staff Pension Fund to raise questions relating to pension rights for spouses and divorced spouses of 
employees. 

The Steering Committee welcomed the adoption of resolution WHA49.9 on the employment and 
participation of women in the work of WHO, and hoped that in addition to taking note of the report contained 
in document EB98/6 and that the Board would request that a follow-up document on the representation of 
women, including an updated data table, should be submitted for consideration at its next session. 

Professor REINER, referring to Table 1 of document EB98/INF.DOC./1, said that there had been a 
significant decrease in staff costs in US dollars in the regional offices between 1992-1993 and 1994-1995 and 
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a small decrease at the country level in the same period. In contrast, there had been a significant increase 
in the costs of headquarters general service staff. He hoped that would be remedied in the next biennium. 

Dr AL-MUHAILAN, referring to paragraph 10 of document EB98/6, said that it would appear to be 
an infringement of national sovereignty to require governments to nominate female candidates. In addition, 
it would be very difficult to compel the Organization to achieve 50% representation of women on its staff 
by a given year. No country anywhere in the world had yet achieved such a figure. It was important that 
practical targets should be set that were achievable within a reasonable time limit, otherwise they would never 
be met. 

Mr TOPPING (Legal Counsel) replied that use of the word "urge" in the paragraph ensured that the 
provision was a generalized goal not an absolute obligation. 

Dr ZAHRAN, referring to the third step listed in paragraph 3 of document EB98/6, asked what progress 
had been made in developing the protocol described therein and inquired whether any time frame had been 
set for that activity. 

Mr AITKEN (Assistant Director-General) replied that the protocol would be developed over the coming 
few months, following which it would be available for implementation. 

A new approach to training and development had been drawn up by the responsible unit in WHO. As 
funding for staff training was very low in WHO at present, efforts were being made to find additional regular 
budget resources for training for the biennium 1998-1999，which it was hoped would be included in the 
budget proposals to be submitted in January 1997. The Secretariat considered development of additional 
training capacity to be a key factor for retention of staff and staff skills by the Organization. Efforts were 
therefore also being made to seek extrabudgetary resources, in particular from countries that had training skills 
they could make available to the Organization. 

The CHAIRMAN said he took it that the Board wished to take note of the report by the Director-
General contained in document EB98/6 and to request the Director-General to prepare a further progress 
report on the employment and participation of women for consideration at its next session. 

It was so agreed. 

3. A P P O I N T M E N T OF R E P R E S E N T A T I V E S OF T H E E X E C U T I V E B O A R D AT THE 
FIFTIETH W O R L D H E A L T H ASSEMBLY: Item 9 of the Agenda 

Decision: The Executive Board, in accordance with paragraph 1 of resolution EB59.R7, appointed its 
Chairman, Mr S. Ngedup, ex officio, and Professor A. Aberkane, Dr A.R.S. Al-Muhailan and 
Dr Y.-S. Shin to represent the Board at the Fiftieth World Health Assembly.1 

4. R E P O R T S OF T H E R E P R E S E N T A T I V E S OF T H E E X E C U T I V E B O A R D AT THE FORTY-
N I N T H W O R L D H E A L T H ASSEMBLY: Item 4 of the Agenda (continued) 

The CHAIRMAN invited the Board to consider a draft decision concerning the ad hoc working group 
on health systems development for the future, prepared during consultations chaired by Dr Al-Muhailan. The 
text read: 

1 Decision EB98(10). 
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The Executive Board, (1) having noted the report of the representatives of the Executive Board 
at the Forty-ninth World Health Assembly, and in particular their reference to the need for solidarity 
to achieve sustainable health development and self-reliance; (2) taking into account the many 
approaches followed in the past decade in attempting to strengthen national health systems, including 
health sector reform and other measures; and (3) in view of the need significantly to accelerate the 
process, decided to establish an ad hoc working group on health systems development for the future. 

The working group will, on the basis of experience in countries, 
1. form a vision of health systems able to respond to current and subsequent challenges in the 

provision of personal health services and public health programmes; 
2. identify innovative and successful examples of development of health systems and determine the 

role of WHO in collecting, evaluating and disseminating information about country-level 
activities; 

3. describe the tasks of the national health authorities and devise possible policies and strategies for 
sustaining health systems development in the twenty-first century, taking into account the 
different socioeconomic conditions of countries; 

4. review at all levels of WHO its current capacities (headquarters and regions, as well as in 
collaborating centres) in crucial areas related to health systems development; 

5. provide policy guidance and suggestions to the Organization as to how its efforts at country, 
regional and headquarters levels can be most usefully directed to provide an integrated and 
coherent response to the need for effective health systems development. 
The members of the ad hoc working group on health systems development for the future are: 

Dr J.I. Boufford, Dr К. Leppo, Dr A.R.S. Al-Muhailan, Dr Vitura Sangsingkeo, Dr Y.-S. Shin and 
Dr T.J. Stamps. 

Dr AL-MUHAILAN, introducing the draft, said that two consultation meetings had been held to decide 
on the terms of reference of the working group. The text just read out constituted a compromise between 
the earlier drafts. 

It had further been decided that the working group, which he had the honour to chair, would meet again 
on 29 and 30 November 1996，just before the session of the Administration, Budget and Finance Committee 
and would brief that Committee as well as the Programme Development Committee on its conclusions before 
the ninety-ninth session of the Executive Board. 

Dr BOUFFORD said she believed that the words "population-based" should - in accordance with the 
agreed draft - figure before "public health programmes" in the first of the listed tasks; and the phrase "with 
the Secretariat" after "review" in the fourth of those tasks. 

Dr STAMPS wondered how public health programmes could fail to be population-based. 

Dr BOUFFORD replied that the qualification had been inserted because the term "public health 
programmes" might be interpreted as signifying publicly financed health programmes. 

Mr TOPPING (Legal Counsel) suggested that the draft decision did not spell out clearly enough that 
the ad hoc group, as a subgroup of the Executive Board, would be making recommendations to the Executive 
Board. Referring to the division of responsibilities between the policy-making bodies, the Secretariat and the 
Director-General, he said he assumed that the outcome of the tasks listed as 4 and 5 was not expected to be 
formal recommendations to the Director-General concerning the organization of the Secretariat, which was 
his prerogative. 

Professor PICO (alternate to Dr Mazza) requested clarification as to whether the group would be an 
entirely ad hoc body reporting only to the Executive Board or whether it would have some link with the 
Programme Development Committee, as he had heard during the earlier discussion. He inquired whether 
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countries and members with particular experience in health systems development would be able to join in the 
group's work. 

Dr PIEL (Cabinet of the Director-General) opined that the ad hoc working group would report to the 
Executive Board but could also report to any other of the Board's formal subcommittees - a point that could 
be tacitly understood in interpreting the draft decision. Any uncertainty on that score, as well as the concerns 
voiced by the Legal Counsel, might be resolved by amending the phrase which introduced the list of proposed 
tasks to read: "Reporting to the Executive Board, the working group will ..."; and to modify the first phrase 
of task 5 to read: "provide policy guidance and suggestions through the Executive Board to the 
Organization ..."• Taking up the Legal Counsel's principal point, he submitted that the working group should 
seek to come up with suggestions and advice, rather than recommendations. 

Mr TOPPING (Legal Counsel) said that it would be in order for the working group to make 
recommendations to the Executive Board only, and not "to the Organization". He was not altogether happy 
with the wording of the task listed under 5, reiterating that it was not for the working group to attempt to 
provide detailed guidance on the structure of the Secretariat. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) proposed amending the preambular 
phrase 3 to read: "... decided to establish for a limited duration an ad hoc working group ...". 

Professor LI Shichuo suggested that as the draft decision had only just been distributed in English only, 
members might be given time to exchange their views by correspondence before the group met. More 
particularly, he found it hard to entertain the idea that such a limited group should "provide policy guidance". 
The phrase should be deleted. 

Dr BOUFFORD agreed with the previous speaker's final point: the group's principal task should be 
to make suggestions. In reply to Professor Pico, she said that it was not the intention that the ad hoc group 
should preempt the authority of the Executive Board or its subcommittees. The proposed schedule of 
meetings of the ad hoc group had been established with a view to facilitating input to and liaison with the 
Programme Development Committee and the Administration, Budget and Finance Committee. 

Dr NAKAMURA and Dr SANOU-IRA supported the proposal that the reference to policy guidance 
should be deleted from the group's mandate. 

Professor PICO (alternate to Dr Mazza) maintained that there was still a need to define the precise role 
of the working group and whether it was to work independently or not. Coordination with the main 
committees of the Executive Board and with invited representatives of experienced Member countries was 
essential in order to make the study as comprehensive as possible, otherwise it would be difficult to develop 
priority programmes in health systems development. 

Dr BADRAN (alternate to Dr Zahran) submitted that the working group should be an independent body, 
but that did not exclude coordination with the other committees. He requested clarification concerning the 
term "personal health services" in the task listed 1; proposed that "successful examples", in the following 
task, be replaced by "successful options"; and suggested that the third of the tasks should be to "study", 
rather than merely to "describe" the tasks of national health authorities. He further suggested that the 
financing of health services was an important topic for consideration by the group; and concluded by asking 
what were the financial implications of setting up the group itself. 

Dr AL-MUHAILAN said that it was the understanding of the six members that the group was to be 
an independent body, reporting back to the Executive Board, coordinating with the other main committees, 
and representing all regions. He believed that all the amendments proposed to the draft decision were 
acceptable. 

10 



EB98/SR/4 

Dr PIEL (Cabinet of the Director-General) recalled that when a draft decision had financial 
implications, the Director-General was required to report thereon to the Board for consideration and advice. 
It had been very tentatively estimated that two meetings of a six-member ad hoc working group would cost 
approximately US$ 30 000 each, including interpretation, translation and servicing. 

Dr AL-MUHAILAN said that it had been decided to dispense with interpretation and translation, and 
to coordinate the group's meetings with the schedule of the Executive Board, thereby reducing some of the 
costs. His own assessment was that they would amount to some US$ 15 000 per meeting. 

Dr BOUFFORD said that she had understood that the initial Secretariat estimate of a unit cost of 
US$ 5000 per member per meeting related to a week-long session. As it was contemplated that the ad hoc 
group would convene for only two days, once, the cost should be correspondingly lower. 

Mr AITKEN (Assistant Director-General) said that the estimated cost would be reduced by about 40% 
if there were no interpretation and translation services, but that additional weekend costs might be incurred, 
depending on the dates chosen. 

Dr SEIXAS said that he supported the views expressed by Professor Li Shichuo. He was not yet in 
a position to respond in detail to the contents of the draft decision, but welcomed the fact that some of his 
colleagues were willing to work on the issue. What must be avoided, however, was duplication of efforts. 

The CHAIRMAN asked whether Board members were now ready to adopt the draft decision, as 
amended during the discussion, subject to any necessary editorial corrections. 

It was so decided.1 

5. D A T E A N D P L A C E OF T H E FIFTIETH W O R L D H E A L T H A S S E M B L Y : Item 11 of the 
Agenda 

Dr PIEL (Cabinet of the Director-General) recalled that the Forty-ninth World Health Assembly had 
decided that the Fiftieth World Health Assembly would be held in Switzerland. The Board might wish to 
decide that the Fiftieth World Health Assembly should open on 5 May 1997 at the Palais des Nations in 
Geneva. Its duration would be determined by the Board at its ninety-ninth session in January 1997, 
specifically after it had considered the report on the method of work of the Assembly, which might provide 
opportunities for further rationalizing its work and have an impact on its duration. 

Dr ANTELO PÉREZ said that one aspect of the method of work should be given further consideration -
that of document distribution. He had raised the issue on a number of previous occasions, and was pleased 
to report that he had received all the documentation he required for the Forty-ninth World Health Assembly 
by means of electronic mail in March and April, with the result that for the first time he had been able to 
prepare himself properly. 

Decision: The Executive Board decided that the Fiftieth World Health Assembly should be held at the 
Palais des Nations in Geneva, opening on Monday, 5 May 1997. 

1 Decision EB98(11). 

11 



EB98/SR/4 

6. DATE, P L A C E A N D D U R A T I O N OF THE N I N E T Y - N I N T H SESSION OF THE 
E X E C U T I V E BOARD: Item 12 of the Agenda 

Dr PIEL (Cabinet of the Director-General) suggested that the ninety-ninth session of the Executive 
Board should be convened on Monday, 13 January 1997 at WHO headquarters, and should close no later than 
Friday, 24 January 1997. 

Dr STAMPS supported that proposal, and suggested that the Director-General might wish to refer at 
that session to the matter he had earlier mentioned regarding his freedom of choice in making appointments. 
The Director-General had seemed to indicate that, because of political considerations and pressure, he was 
in some difficulty in that respect, especially regarding appointments at the higher levels of the Organization. 
Those factors affected not only opportunities for women but also opportunities for persons from developing 
countries and for younger people. The Executive Board might be in a position to assist him in what was 
obviously a very difficult predicament. 

Dr PIEL (Cabinet of the Director-General) said that the matter could be taken up as part of the Board's 
discussion of personnel policy at its ninety-ninth session. 

Dr BOUFFORD, Professor REINER and Professor ABERKANE asked if it would be possible to 
shorten the duration of the ninety-ninth session, with a view possibly to closing it on Wednesday, 22 January 
1997. 

Dr PIEL (Cabinet of the Director-General) said that the draft provisional agenda for the ninety-ninth 
session was heavy but a successful precedent had been set in shortening the duration of the World Health 
Assembly to just over a week in alternate years. Even if the Board were to decide that its ninety-ninth 
session should close no later than 24 January 1997，the Secretariat could draw up a timetable that would have 
the session closing on 22 January 1997，provided that Board members made every effort to restrict the length 
of their discussions. 

Dr BOUFFORD said that, since the Board would probably not need three full days for programme 
reviews, there would be some flexibility in the scheduling of agenda items. If the Secretariat were able to 
propose a shorter session, it might consult the Chairman and Vice-Chairmen by mail so that they could ensure 
that all the important issues before the Board were being addressed and could take a decision on behalf of 
all members. 

The CHAIRMAN suggested that the Board might wish to agree that the session should close no later 
than 24 January 1997，on the understanding that the Secretariat would draw up a timetable for possible 
closure on Wednesday, 22 January 1997 in consultation with the Chairman and Vice-Chairmen. 

Decision: The Executive Board decided that its ninety-ninth session should be convened on Monday, 
13 January 1997 at WHO headquarters, Geneva, and close no later than Friday, 24 January 1997. 

7. C L O S U R E OF T H E SESSION: Item 13 of the Agenda 

The CHAIRMAN declared the session closed. 

The meeting rose at 15:50. 
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