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Organization Organization 
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The designations employed and the presentation of the material in this volume do not imply the expression of any 
opinion whatsoever on the part of the Secretariat of the World Health Organization concerning the legal status of any 
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Where the 
designation "country or area" appears in the headings of tables, it covers countries, territories, cities or areas. 
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PREFACE 

The ninety-ninth session of the Executive Board was held at WHO headquarters, Geneva, from 13 to 
22 January 1997. The proceedings are published in two volumes. The present volume contains the summary 
records of the Board's discussions, list of participants and officers elected, and details regarding membership 
of committees and working groups. The resolutions and decisions and relevant annexes are published in 
document EB99/1997/REC/1. 
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Alternates 
Professor J. HUTTUNEN, Director-General, National Public Health 
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Mrs L. OLLILA, Government Counsellor, Ministry of Social Affairs, 

and Health, Helsinki 
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Advisers 
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Ginebra 
Advisers 
Dra. M. M. PICO, Asesora de la Subsecretaría de Políticas de Salud y 
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Buenos Aires 
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Ginebra 
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Dr E. NAKAMURA, Technical Adviser for International Cooperation, Japan 
Ministry of Health and Welfare, Tokyo (Vice-Chairman) 

Alternates 
Dr M. ITO, Counsellor for Science and Technology, Minister's 

Secretariat, Ministry of Health and Welfare, Tokyo 
Mr K. ASAKAI, Director-General, Multilateral Cooperation 

Department, Ministry of Foreign Affairs, Tokyo 
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Mr T. KOEZUKA, Minister, Permanent Mission, Geneva 
Mr T. HANATANI，Director, Specialized Agencies' Administration 

Division, Multilateral Cooperation Department, Foreign Policy 
Bureau, Ministry of Foreign Affairs, Tokyo 

Advisers 
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Alternates 
Professor M. ZAHRAN, Ambassador, Permanent Representative, 
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Advisers 
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Mission, Geneva 
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Dr N. К. RAI, Director-General of Community Health, Ministry of 

Health, Jakarta 
Dr S. ROESMA, President and Director of Public Health Insurance, 

Jakarta 
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Mr M. WIDODO, Minister Counsellor (Political Affairs), Permanent 
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GOVERNMENT REPRESENTATIVE ATTENDING BY VIRTUE 
OF RULE 3 OF THE RULES OF PROCEDURE 
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Mr J. S. SELEBI, Ambassador, Permanent Representative South Africa 
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Delegation of the Organization of African 
Unity in Geneva 

European Commiss ion 

Dr A. BERLIN, Adviser, Directorate-General for 
Employment and Social Affairs 

Dr A. LACERDA DE QUIEROZ, Principal 
Administrator, Directorate-General for 
Employment and Social Affairs 

Mr C. DUFOUR, Permanent Delegation of the 
European Commission in Geneva 

International Civil Defence Organization 

Mr S. ZNAÏDI, Secretary-General 

Internationa丨 Organizat ion for Migration 

Mr P. SCHATZER, Director, External Relations 
Dr В. GUSHULAK, Director, Medical Services 
Dr M. С ARB ALLO, Coordinator, International 

Centre for Migration and Health 

Organisation of the Islamic Conference 

Dr N. S. TARZI, Ambassadeur, Observateur 
permanent, Délégation permanente de 
l'Organisation de la Conférence islamique 
auprès de l'Office des Nations Unies à Genève 

M. F. ADDADI, Conseiller, Délégation 
permanente de l'Organisation de la Conférence 
islamique auprès de l'Office des Nations Unies 
à Genève 

Commonweal th Secretariat 

Dr Q. Q. DLAMINI, Health Adviser, Head, 
Health Department 

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS 
IN OFFICIAL RELATIONS WITH WHO 

Council for International Organizat ions of 
Medical Sciences 

Dr J. GALLAGHER 

Inter-African Committee on Tradit ional 
Practices affecting the Health of W o m e n and 
Children 

Mrs R. BONNER 

International Catholic Commit tee of Nurses 
and Medico-social Assistants 

Mrs R. EGAN 

International Confederat ion of Midwives 

Ms R. BRAUEN 
Ms D. VALLAT 

International Association for Maternal and International Council of Nurses 
Neonatal Health 

Dr T. OGUISSO 
Mr H. WAGENER Dr T. GHEBREHIWET 



10 EXECUTIVE BOARD, NINETY-NINTH SESSION 

International Council of W o m e n 

Mrs P. HERZOG 
Mrs B. VON DER WEID 

International Counci l on Social Wel fare 

MrN.DAHLQUIST 
Ms J. JETT 

International Cystic Fibrosis (Mucoviscidosis) 
Association 

Mrs L. HEIDET 

International Federation of Clinical Chemistry 

Dr A. DEOM 
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COMMITTEES AND WORKING GROUPS1 

A. COMMITTEES2 AND WORKING GROUPS OF THE BOARD 

1. Programme Development Committee 

Mr J. Hurley (Chairman), Dr F. R. Al-Mousawi, Dr N. Blewett, Dr К. Kalumba, Dr К. Leppo (Vice-
Chairman of the Board, ex officio), Dr A. J. Mazza, Dr V. Sangsingkeo 

Third meeting，8-10 January 1997: Mr J. Hurley (Chairman), Dr N. Blewett, Ms A. Kazhingu 
(alternate to Dr К. Kalumba), Dr К. Leppo, Professor A. L. Pico (alternate to Dr A. J. Mazza), 
Dr V. Tangcharoensathien (alternate to Dr V. Sangsingkeo), Dr E. Yacoub (alternate to 
Dr F. R. Al-Mousawi) 

Administration, Budget and Finance Committee 

Professor A. Aberkane, Dr. A. Y. Al-Saif (Vice-Chairman of the Board, ex officio), 
Professor J.-F. Girard, Professor I. Sallam, Dr. Y.-S. Shin, Dr S. Tsuzuki, Dr В. Wasisto 

Fifth meeting, 2-3 December 1996: Professor A. Aberkane (Chairman), Dr A. R. S. Al-Muhailan 
(predecessor of Dr A. Y. Al-Saif), Professor A. Badran (alternate to Professor I. Sallam), 
Mr L. De Sousa (alternate to Dr S. Tsuzuki), Professor J.-F. Girard, Dr Y.-S. Shin, Dr В. Wasisto 

Sixth meeting, 10 January 1997: Professor A. Aberkane (Chairman), Dr A. Badran (alternate to 
Professor I. Sallam), Mr L. De Sousa (alternate to Dr S. Tsuzuki), Professor J.-F. Girard, 
Dr Y.-S. Shin, Dr В. Wasisto 

3. Standing Committee on Nongovernmental Organizations 

Dr G. H. Ayub, DrN. Blewett, Professor Т. В. Dmitrieva, Dr P. Dossou-Togbe, Dr В. R. Miller 

Meeting of 13 January 1997: Dr N. Blewett (Chairman), Dr G. H. Ayub, Dr P. Dossou-Togbe, 
Dr E. Ferdinand (alternate to Dr В. R. Miller), Dr M. N. Savel'ev (alternate to 
Professor T. В. Dmitrieva) 

1 Showing their current membership and listing the names of those who attended meetings held since the previous 
session of the Board. 

2 Committees established pursuant to the provisions of Rule 16 of the Rules of Procedure of the Executive Board. 
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B. OTHER COMMITTEES1 

Darling Foundation Committee 

Chairman of the WHO Expert Committee on Malaria and Chairman and Vice-Chairmen of the Board, 
ex officio 

Léon Bernard Foundation Committee 

Professor Í . Reiner, together with the Chairman and Vice-Chairmen of the Board, ex officio 

Meeting of 14 January 1997: Mr S. Ngedup (Chairman), Dr A. Y. Al-Saif, Dr К. Leppo 

Jacques Parisot Foundation Committee 

Dr J. V. Antelo Pérez, together with the Chairman and Vice-Chairmen of the Board, ex officio 

4. Ihsan Dogramaci Family Health Foundation Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, a representative of the International 
Pediatric Association, a representative of the International Children's Centre, Paris, and the President 
of Bilkent University, Turkey, or his representative 

Meeting of 15 January 1997: Dr A. Y. Al-Saif (Chairman), Professor G. C. Arneil (representative of 
the International Pediatric Association), Dr О. Brasseur (representative of the International Children's 
Centre, Paris), Professor Ihsan Dogramaci (President of Bilkent University), Dr К. Leppo, 
Mr S. Ngedup 

United Arab Emirates Health Foundation Committee 

Dr F. R. Al-Mousawi, together with the Chairman and Vice-Chairmen of the Board, ex officio, and a 
representative designated by the Founder 

Meeting of 15 January 1997: Dr К. Leppo (Chairman), Dr F. R. Al-Mousawi, Dr A. Y. Al-Saif, 
Dr M. Fikri (representative of the Founder), Mr S. Ngedup 

6. Sasakawa Health Prize Committee 

The Chairman and Vice-Chairmen of the Board, ex officio, and a representative designated by the 
Founder 

Meeting of 16 January 1997: Dr E. Nakamura (Chairman), Dr A. Y. Al-Saif, Professor K. Kiikuni, 
(representative of the Founder), Dr К. Leppo, Mr S. Ngedup 

1 Committees established in accordance with the provisions of Article 38 of the Constitution. 
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7. UNICEF/WHO Joint Committee on Health Policy 

WHO members: Dr A. Y. Al-Saif, Dr J. I. Boufford, Dr К. Kalumba, Dr К. Leppo, 
Professor Li Shichuo, Mr S. Ngedup; Alternates: Professor J. Leowski，Dr A. J. Mazza, 
Dr E. Nakamura, Dr V. Sangsingkeo, Professor I. Sallam, Dr T. J. Stamps 

8. Special group to review the Constitution of the World Health Organization 

Dr A. Y. Al-Saif, Dr J. V. Antelo Pérez, Dr N. Blewett, Dr К. Kalumba, Mr S. Ngedup (Chairman of 
the Board, ex officio), Professor 2. Reiner, Dr В. Wasisto 

Meeting of 9-10 October 1996: DrN. Blewett (Chairman), Dr A. A. Al-Awadi (alternate to 
Dr A. Y. Al-Saif), Dr J. V. Antelo Pérez, Mr S. Ngedup, Professor t. Reiner, Dr В. Wasisto 

9, Working group to evaluate the Programme Development Committee and the 
Administration, Budget and Finance Committee 

Dr К. Calman, Professor Li Shichuo and the Chairmen of the Programme Development Committee 
and the Administration, Budget and Finance Committee, ex officio 

10. Ad hoc working group on health systems development for the future 

Dr A. Y. Al-Saif, Dr J. I. Boufford, Dr К. Leppo, Dr V. Sangsingkeo, Dr Y.-S. Shin, Dr T. J. Stamps 

Meeting of 29-30 November 1996: Dr A. R. S. Al-Muhailan (Chairman) (predecessor of 
Dr A. Y. Al-Saif), Dr К. Bernard (alternate to Dr J. I. Boufford), Dr К. Leppo, Dr Y.-S. Shin, 
Dr T. J. Stamps, Dr V. Tangcharoensathien (alternate to Dr V. Sangsingkeo) 

Meeting of 14 January 1997: Dr A. Y. Al-Saif (Chairman), Dr J. I. Boufford, Dr D. Dhlakama 
(alternate to Dr T. J. Stamps), Dr К. Leppo, Dr Y.-S. Shin, Dr V. Tangcharoensathien (alternate to 
Dr V. Sangsingkeo) 





SUMMARY RECORDS 

FIRST MEETING 

Monday, 13 January 1997, at 9:30 

Chairman: Mr S. NGEDUP 

1. OPENING OF THE SESSION: Item 1 of the Provisional Agenda 

The CHAIRMAN declared open the ninety-ninth session of the Executive Board and welcomed all 
participants, including several newly designated members and alternates. He took it that, in the absence of any 
objection, the Board would wish Dr Al-Saif to assume the office of Vice-Chairman in the place of his 
predecessor as the person designated by Kuwait to serve on the Board, Dr Al-Muhailan. 

It was so decided. 

The CHAIRMAN recalled that Dr Al-Muhailan had been appointed in May 1996 to represent the Board 
at the Fiftieth World Health Assembly. As Dr Al-Saif had attended several Health Assemblies in the past, and 
thus met the requirements of resolution EB61.R8 in that respect, he suggested that, in the absence of any 
objection, Dr Al-Saif should be appointed to represent the Board at the Fiftieth World Health Assembly. 

Decision: The Executive Board appointed Dr A. Y. Al-Saif as a representative of the Board at the Fiftieth 
World Health Assembly, in addition to its Chairman, Mr S. Ngedup, ex officio, and Professor A. Aberkane 
and Dr Y.-S. Shin, who were already appointed at its ninety-eighth session.1 

The CHAIRMAN proposed that Dr Ayub should act as Rapporteur, in the absence of Dr Miller. 

It was so decided. 

2. ADOPTION OF THE AGENDA: Item 2 of the Provisional Agenda (Documents EB99/1 and 
EB99/DIV/9) 

The CHAIRMAN indicated that item 7 should be deleted from the provisional agenda in document 
EB99/1, and that the parenthesis containing the words "if any" should be deleted from item 18.4. 

The agenda, as amended, was adopted.2 

1 Decision EB99(1). 
2 See page xi. 
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3. PROGRAMME OF WORK 

The CHAIRMAN, announcing the dates and times of meetings, said that opening and closing times would 
have to be strictly observed, as continuing beyond closing times would incur overtime costs for which no funds 
were available. Furthermore, as document production staff had been reduced, capacity was limited and the 
Board might need to resort to the flexibility provided in Rule 11 of its Rules of Procedure on the application of 
the 48-hour rule in order to conduct business. 

4. STATEMENT BY THE DIRECTOR-GENERAL 

The DIRECTOR-GENERAL said that it was the responsibility of the Executive Board, together with the 
Health Assembly, to ensure that the programme orientations and planned activities outlined in the programme 
budget were consistent with the Organization's mission and priorities. At its current session, the Board would 
consider the proposed programme budget for 1998-1999, the last biennium before the year 2000, when WHO's 
reform would become fully operational. In a sense, therefore, while it reflected all the recommended reform 
measures, it was still a transitional programme budget. Since 1993, under the guidance of the governing bodies, 
reform had been carried out at all levels of the Organization. Major changes had been gradually introduced into 
WHO's policies, programme areas, structures and procedures, to improve accountability, contain costs, and 
enhance efficiency in support of health system development and capacity-building in Member States. 

It would be inappropriate to measure the success of reform only in negative terms, such as reductions in 
budget, staff and activities. The purpose of reform was to enable the Organization to adapt as necessary to new 
environments and future challenges as they emerged, recognizing, however, that many of them were largely 
unforeseeable. Reform had therefore to be conceived not as a one-time event but as a dynamic process, as had 
rightly been stressed by the executive heads of all United Nations agencies meeting recently within ACC. 
Neither did reform mean denying all past achievements and throwing out all existing policies and methods of 
work. Rather, it required building on past experience, learning from WHO's successes and failures in attempting 
to achieve what it had called "Health for all by the year 2000". 

To be a truly analytical tool，the proposed programme budget should highlight WHO's strengths and 
weaknesses more clearly, and link them to the specific challenges facing the Organization. He looked forward 
to hearing the comments and suggestions of the Board on how to improve the programme budget document so 
that it would provide the basis for a meaningful debate at the World Health Assembly in May 1997. In 
consolidating the proposed programme budget for 1998-1999，the Board's recommendations on priorities had 
been followed and an attempt made to harmonize them with the proposals of the six regions of the Organization. 
Some degree of divergence, however, remained, reflecting the different needs, cultures and management styles 
of Member States. 

In 1993，the Executive Board had adopted 47 recommendations on WHO's adaptation to global change. 
The recommended policy and managerial changes had been made, but some of the new mechanisms and 
procedures, such as the management information system, were still being tested. Many of the changes had 
already produced tangible benefits. The Global Policy Council and the Management Development Committee, 
which met regularly, had improved communication and coordination significantly within the Organization. The 
Regional Directors would provide information on the follow-up of reform and its impact in their regions. At 
country level, it was already apparent that concerted action had reinforced WHO's identity and effectiveness. 
New procedures for the recruitment of WHO Representatives were expected to strengthen further WHO's role 
at country level. 

The restructuring of WHO's programmes had aimed at focusing resources on a smaller number of essential 
areas of health work, such as infectious diseases, reproductive and family health, environmental health, nutrition, 
vaccines and immunization, essential drugs, health systems, disabilities, noncommunicable diseases, and mental 
health and substance abuse, including abuse of tobacco. With a sharper focus, WHO's action became easier to 
identify and understand, thus helping to dispel some of the misconceptions about the Organization as a 
bureaucracy. The public must be able to see for themselves what WHO was really about and what WHO staff 
were accomplishing in their everyday work to help countries protect and promote people's health. 
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The preliminary results of the streamlining exercise were encouraging, and showed that many programmes 
were gaining momentum. By declaring tuberculosis a global emergency in 1993 and setting up its global 
tuberculosis programme, WHO had been able to catalyse a practical worldwide response to the disease. The 
epidemic was showing signs of levelling off，at least in some parts of the world, and an effective strategy known 
as "directly observed treatment, short-course" (DOTS), developed and tested by WHO, was being used by over 
70 countries. 

The special campaigns launched for the eradication of dracunculiasis and poliomyelitis, and for the 
elimination of leprosy, Chagas disease, neonatal tetanus and major forms of malnutrition had won considerable 
political and public support. In 1995，national immunization days had been organized during which almost half 
the children in the world under five years of age had been immunized against poliomyelitis. In 1996，Africa had 
embarked on a huge effort to increase immunization coverage and advance the goal of poliomyelitis eradication 
in the whole African continent. In the same spirit, WHO and its partners had launched an African meningitis 
initiative to strengthen prevention and improve surveillance and response. WHO would continue to coordinate 
international cooperation and foster alliances between the public and private sectors in support of those efforts. 

The Division of Emerging and other Communicable Diseases, set up as part of WHO's reform process, 
had already proved its ability to respond quickly and effectively to new public health challenges, such as the 
recent outbreaks of Ebola haemorrhagic fever and transmissible spongiform encephalopathies. In the case of 
natural disasters and complex emergencies, a clearer definition of WHO's role and means of intervention had 
enhanced its capacity for effective action, in partnership with other United Nations agencies, governments and 
nongovernmental organizations. 

The formal process of restructuring had given rise to some informal by-products, including the increasing 
use of ad hoc working groups within the Secretariat reflecting the interest of people from different programmes 
in meeting to exchange information on matters of common concern. That activity, which should remain 
informal and thus adaptable to changing needs, would strengthen WHO's analytical capacity and add flexibility 
to the ways in which programmes and sectors could work together. 

Some of the 47 recommendations for change had stressed the need for WHO to improve collaboration with 
other United Nations agencies. That had been done by strengthening WHO's advocacy function and drawing 
attention to health concerns and requirements for sustainable human-centred development at all relevant United 
Nations conferences. WHO had participated actively in many such conferences and had always followed up on 
its commitment to health aspects of the plans of action adopted, as demonstrated by its work on environmental 
health and reproductive health. WHO's collaboration with other parts of the United Nations system was also 
developing in cosponsored programmes, such as those on HIV/AIDS (UNAIDS), chemical safety (IPCS) and 
onchocerciasis (APOC), both through joint management meetings and through activities in the field. In addition, 
collaboration had taken place at the technical sessions of the United Nations Economic and Social Council which 
had recently tackled the problem of substance abuse. Health and education were the two priority areas of the 
United Nations System-wide Special Initiative on Africa. ACC had confirmed that it was WHO's responsibility 
to lead and coordinate health activities within that framework. It had also stated that all activities under the 
Initiative should incorporate women's perspectives and contribute to improving the status of women and their 
socioeconomic opportunities. WHO had been taking such an approach in all its technical programmes for some 
years, and would continue to pursue it vigorously. 

The world had changed a great deal since the founding of the United Nations system and the World Health 
Organization, and indeed since the Alma-Ata Declaration. The regionalization and globalization of economic 
and political forces, privatization, new technologies, changing lifestyles and demographic shifts were major 
factors that determined opportunities and constraints for health development and international cooperation. They 
were reshaping WHO's partnerships and calling for a re-examination of the Organization's functions. 

Within that new environment, WHO was increasingly called upon to facilitate dialogue and cooperation 
on health matters between regional groupings. It had recently participated in the East Asian Ministerial Meeting 
on Caring Societies which had focused on health and social services. It was also involved in the current 
initiative, launched by the Group of 77 and China, within UNCTAD's Commission on Trade in Goods and 
Services and Commodities, to look into the implications of the globalization of trade and technology for the 
health sector. That included studying problems and opportunities in areas such as telemedicine, procurement 
of pharmaceuticals via the Internet, quality assurance and regulatory mechanisms, traditional medicine, the 
implementation of the Agreement on Trade-Related Aspects of Intellectual Property Rights, training, and 
research. 
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Research on public health problems and their biomedical, economic, technological and social determinants 
was an essential function of WHO's programmes and was carried out in their daily work in cooperation with 
countries. On the basis of such operational research, WHO was able to consolidate policy guidelines and 
recommend technical and ethical standards, as would be shown by progress reports to be considered by the 
Board on the reorientation of medical education and practice, reproductive health, HIV/AIDS and sexually 
transmitted diseases, "tobacco or health", and the prevention and control of malaria, trypanosomiasis and 
filariasis. 

The coordination of WHO's future health research agenda was being closely linked to the renewal of its 
health-for-all strategy, with the involvement of all the regions. The Organization's responsibility was to point 
out gaps, stimulate research and, where necessary, advise on the reorientation of strategies. 

Epidemiology was one major area in which further research was needed, not only to obtain data but to 
define concepts and approaches. Since the Alma-Ata Conference, much progress had been made in securing 
dependable baseline data, but WHO needed the continued support of countries to define strategies and to 
measure performance on the basis of reliable information. A new environment and a new health strategy 
required new epidemiological approaches. Greater emphasis must be placed on anticipating future health 
problems and on informing policy-makers about them, so that they could take timely action. 

In that context, WHO's Advisory Committees on Health Research were working with the Organization's 
programmes to examine the validity of current health indicators and, where needed, to propose alternative or 
additional ones. It was essential to ensure that priorities and policies were not defined and assessed only on the 
basis of biomedical criteria and economic evaluations of the burden of disease and disability. They must also 
take into account the huge social and political costs of disease, suffering and unequal access to health and 
development, and the social disintegration, political unrest and violence they caused. Some of those points 
would be taken up in The world health report 1997. 

In its preamble, the Constitution stressed that informed opinion and active cooperation on the part of the 
public were of the utmost importance in the improvement of the health of the people. That foreshadowed the 
current awareness of the need to include civil society in shaping health policy. Giving people opportunities to 
formulate their views on health priorities and on WHO's role was the best way to reinforce the legitimacy of 
the Organization and the sustainability of its work. The global consultation on the renewal of its health-for-all 
strategy was part of the process of opening up WHO to new partnerships, not only with institutions but also with 
the people the Organization had been established to serve. The Board would no doubt wish to take into account 
the new emphasis on WHO's role as a facilitator for research, cooperation, the exchange of knowledge and 
opinions, and standard-setting as it considered the report of the special group on the review of the Constitution. 

The Programme Development Committee and the Administration, Budget and Finance Committee were 
proving to be very useful bodies and were producing constructive recommendations on how all partners in health 
development could fulfil their responsibilities. They had studied the proposed programme budget at a joint 
meeting and had endorsed its level in principle, including the proposal for a 2% cost increase. They had also 
stressed the importance of integrating the new health-for-all strategy with the Tenth General Programme of 
Work and the policy and managerial changes that had been introduced as part of the reform process. 

The Organization had been established in the aftermath of the Second World War, when resources had 
been scarce but the options for a human world very clear. WHO wished to reclaim its founders' original vision 
and determination in a renewed commitment to health for all based on the principles of equity, solidarity and 
shared responsibility. 

5. REPORTS OF THE REGIONAL DIRECTORS: Item 4 of the Agenda (Documents 
EB99/DIV/3, EB99/DIV/4, EB99/DIV/5, EB99/DIV/6, EB99/DIV/7, EB99/DIV/8 and 
EB99/DIV/10) 

The CHAIRMAN said that, for the first time, the item would include a presentation by the Director of the 
International Agency for Research on Cancer. 
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Western Pacific 

Dr HAN (Regional Director for the Western Pacific) said that rapid industrialization, urbanization, social 
change and ageing of populations were contributing to an increased prevalence of noncommunicable diseases 
in his Region, but prevention and control of communicable diseases also continued to demand close attention. 
Over the past decade the epidemiological situation for malaria had significantly improved, although it was still 
a major concern. The number of cases detected by microscopy in 1994 had been more than 50% lower than in 
1984. Incidence had decreased by 90% in China during the same period, but had remained high in Cambodia, 
the Lao People's Democratic Republic and Solomon Islands. In Solomon Islands, a multisectoral "healthy 
islands" approach had reduced the number of malaria cases in the first 10 months of 1996 by 77% as compared 
with the same period in 1995. 

Good progress continued to be made towards meeting specific regional targets. With regard to the 
eradication of poliomyelitis, wild poliovirus was circulating, at much reduced levels, only in Cambodia and the 
southern regions of Viet Nam and the Lao People's Democratic Republic. Of the 136 cases reported as meeting 
the clinical criteria for the disease during 1996，wild poliovirus had been found in only seven, three of which 
had been imported. His Region was now working with other regions, particularly the South-East Asia Region, 
to ensure that their eradication programmes had the same success. The Regional Commission for the 
Certification of Poliomyelitis Eradication had set the criteria, strategies and a plan of action for certification, 
while countries were establishing national certification committees. The first meeting of the Pacific Islands Sub-
Regional Certification Committee had been held in Fiji in December 1996. 

The elimination of leprosy was progressing well, 21 countries and areas having already met the 
elimination target of one case or less per 10 000 inhabitants. The focus was gradually switching to the remaining 
clusters of leprosy cases, and special action projects to stamp these out in six priority countries were progressing 
according to schedule. 

The notification rate of tuberculosis in the Region had increased by 30% over the past decade, partly as 
a result of the improved reporting system. Tuberculosis control was being strictly implemented through the 
WHO policy package known as "directly observed treatment, short course" (DOTS), which was already having 
promising results. 

Diseases with outbreak potential continued to pose public health challenges. During 1995, the Regional 
Office had responded to an epidemic of dengue haemorrhagic fever in Cambodia and to an outbreak of 
diphtheria in Mongolia. In April 1996 an outbreak-response task force had been established at the Regional 
Office. The new team had responded to an outbreak of diphtheria in the Lao People's Democratic Republic in 
July and outbreaks of cholera in Mongolia and the Philippines in August and September. A new seventh 
regional priority, to manage and control new, emerging and re-emerging diseases, had been adopted by the 
Regional Committee in September 1996. 

Improved maternal mortality rates had been recorded, although they varied widely between and within 
countries. In 11 countries of the Region, the maternal mortality rate remained above 100 per 100 000 live births 
and was often 1000 or more per 100 000 live births in isolated or underserved communities. Better access to 
fertility regulation methods had resulted in a significant decline in the total fertility rate in the Region from an 
average of 5.1 in 1960 to 2.1 in 1995，contributing considerably to reductions to maternal mortality. 

Unfortunately WHO could not afford to pay for those important programmes from its regular budget, and 
was almost entirely reliant on external, including bilateral, funding. His Region did not expect to have the 
financial resources to pay for all its activities, but it did expect WHO to have the technical resources. Even the 
cost of Regional Office staff was now being substantially met from extrabudgetary resources. While the 
usefulness of those funds was gratefully acknowledged, the situation might bring its own challenges and 
requirements for reform. In the biennium 1994-1995, extrabudgetary contributions had amounted to 
US$ 38 million, more than half the value of the regular budget; without those funds many of the important 
advances made would not have been possible. The Regional Office was also involved in mobilizing bilateral 
funds and in providing technical direction for their implementation, and as a result many more millions had been 
directed straight into countries' health programmes. 

Throughout the Region, governments were working with WHO to implement the concepts and directions 
of the policy document entitled New horizons in health. "Healthy islands" and "healthy cities" activities were 
becoming popular, representing a change in emphasis from the national level to community-based initiatives. 
That approach was increasingly being seen as an effective and realistic way to work towards the goals of the 
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health-for-all strategy, while also providing some of the mechanisms for consultation on its renewal. Almost 
all Pacific island countries were participating in WHO's health-promoting schools programme. Regional 
guidelines for the development of such schools had been widely distributed and translated in conjunction with 
national meetings on school health promotion. Similarly, regional guidelines on health-promoting workplaces 
would be available in 1997. Six countries were formulating local health and environment plans for "healthy 
cities". National workshops to spread those local initiatives to other cities had been held in China, Malaysia and 
Viet Nam, and an international conference on healthy cities had been held in Beijing, in October 1996. 

Serious and far-reaching changes had been made in the health services and the scope of work of health 
personnel. Health systems reform continued to be a priority, questions of delivery of health care services, rising 
costs, equity of access, quality assurance and efficiency being of particular concern. WHO had worked with 
countries to reorient both the basic training and the continuing education of health professionals; postgraduate 
education in the Pacific was a priority and was progressing rapidly. 

For several years steps had been taken in the Regional Office to rationalize the workforce and to 
streamline programme delivery. A total of one in six posts would have been frozen or deleted by the 1998-1999 
biennium. With the agreement of the Government of Malaysia, the Regional Committee had decided to close 
the Regional Environmental Health Centre by the end of December 1997，while maintaining the technical 
services needed. Staff in the Region had had to assume additional responsibilities, and he expressed his 
appreciation to them. The question now facing the Region was not whether it would be able to continue to 
achieve significant results but how it could do so with continually diminishing financial and human resources. 
The governing bodies of WHO should consider the implications of that situation very carefully. Decisive action 
was required to provide support to the areas where real and visible progress could be made. 

Africa 

Dr SAMBA (Regional Director for Africa) reported that staff morale and performance in his Region had 
markedly improved, with a significant impact on the delivery of services at both regional and country level. 
Collaboration between the Regional Office and countries had also improved. Despite the great difficulties of 
travelling in Africa, he had been able to visit almost all the Region's countries, consulting with the highest 
political authorities, local representatives of the United Nations system, nongovernmental organizations and 
communities, with beneficial results. For example, with the collaboration of all concerned, immunization 
coverage had been increased and, even in countries where civil wars were raging, a coverage of over 90% had 
been achieved: the warring factions had simply stopped fighting for the duration of the immunization campaign, 
usually resuming as soon as the campaign had been concluded. 

Collaboration, both multilateral and bilateral, with external partners was also producing significant results. 
For instance, contributions to extrabudgetary resources in the Region had increased by over 300%. While such 
funds were most welcome, they tended to distort the use made of the regular budget, which was, for the 46 
countries of the Region, with their increasing needs and problems, only about US$ 77 million a year, equivalent 
to the budget of an average medium-sized hospital in Europe or North America. Very serious consideration 

The prominence given to advocacy at the country level was also bearing fruit. It was noteworthy that 
despite their serious economic constraints, the countries of the Region were making a tremendous effort to meet 
their financial obligations to WHO and were expected to continue to do so in the coming year. 

There had been two major constraints on programme development and implementation in the Region. The 
first had been the level of the regular budget; the zero growth rule had been applied since 1980 and 
compensation for cost increases had been restricted. He hoped that the current recommendations of the 
Programme Development Committee would be accepted by the Board. The second constraint had been 
man-made emergencies, which had resulted in the displacement of millions of people within countries and across 
borders. A small unit had been constituted at the Regional Office to work with emergency units at headquarters, 
United Nations New York, UNHCR and UNICEF. WHO Representatives had been empowered to discuss with 
ministries the use of country budgets for emergencies, pending the arrival of external support. Epidemics of new 
diseases, such as Ebola haemorrhagic fever, and old diseases such as malaria, yellow fever and meningitis, had 
also become commonplace in Africa. 

Management mechanisms had been put in place to address the constraints. Collaboration with auditors 
at headquarters had improved management of resources. For the management of emergencies, collaboration 
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between agencies had improved, and recently in Zaire, for example, 16 highly qualified medical technicians had 
been made available. At the most recent Regional Committee meeting, the need for peace had been stressed. 
Although emergencies themselves might be unavoidable, the morbidity and mortality entailed could be reduced 
significantly. 

The Americas 

Dr ALLEYNE (Regional Director for the Americas) reported that, although modest economic growth had 
been seen in the Region as a whole, it had been accompanied in many areas by persistent poverty and inequality 
of economic opportunity. The advent of terrorism in some areas had been counterbalanced by the democratic 
election of the president in Haiti and the signing of a peace agreement in Guatemala after 30 years of war. An 
initiative had been launched to restructure international technical cooperation in health, and partnerships were 
being developed which involved the private sector, nongovernmental organizations, the media and the organized 
religions; the last two could be powerful forces to promote all aspects of health. A structured approach had also 
been adopted with regard to the major political actors in countries, in order to stimulate a different perception 
of health and to place it higher on the social agenda. The Region had participated actively in following up the 
Presidential Summit held in Miami, Florida, in 1994，and representatives had attended the Ibero-American and 
Hemispheric Presidential summits in 1996. Advice and help on health, as a critical aspect of functional 
cooperation, had been given to the secretariats of subregional integration movements in the Southern Cone, the 
Caribbean, the Andean region and Central America. Promotion of the renewal of the health-for-all strategy had 
involved virtually all of the countries of the Region; a conference on the subject held in Uruguay had been 
attended by representatives from 17 countries, other regions and WHO headquarters. Implementation of 
strategic and programme orientations established by the Region's governing bodies for 1994-1998 were being 
evaluated, and orientations for 1998-2002 were to be established. In order to mobilize resources, partnerships 
had also been established with major multilateral funding institutions, such as the World Bank and the 
Inter-American Development Bank, to establish optimal earmarking of resources for the benefit of the countries 
of the Region. 

The past year had been the fifth during which the Region had been free of the wild poliovirus, and the 
surveillance systems were strong enough to respond to any importation of the virus. As of October 1996，there 
had been only 21 confirmed cases of measles in Latin America and the Caribbean, whereas there had been 3500 
in 1995. It was to be hoped that the centenary of РАНО in 2002 would see the elimination of measles from the 
hemisphere. The prevalence of neonatal tetanus was decreasing, and cooperative efforts of the ministries of 
health of Argentina, Bolivia, Brazil, Chile, Paraguay and Uruguay to eliminate Chagas disease were bearing 
fruit. Foot-and-mouth disease was being eradicated; Argentina, Paraguay and the southern states of Brazil 
appeared to have eliminated it entirely. Surveillance systems had been established for new and emerging 
diseases; a policy had been established for collaboration with UNAIDS. Noncommunicable diseases, including 
diabetes and mental health，had not been overlooked. 

One of the major achievements of 1996 had been the establishment of mechanisms for defining and 
collecting a basic set of core data for each country in the Region and ensuring that they were accessible and 
interchangeable via the Internet. Healthy spaces, such as communities, workplaces and schools, were being 
encouraged at the local level as part of the renewal of the health-for-all strategy. Perspectives in health, a 
non-technical publication, designed to show the human face of health care, had been issued. The regional 
programme on bioethics had been continued. The programme to train the Secretariat and countries in "gender 
awareness" had been intensified; a focus of special attention had been violence against women. In the context 
of health sector reform, the main areas of action had been reorganization and financing of the health system and 
strengthening of ministries of health to guide the process. At the administrative level, several activities of the 
Regional Office had been halted, some functions had been fused, and 55 posts had been eliminated. 
Representatives of the governments of Member States of the Region had participated actively in the meetings 
of the Region's governing bodies. The twin principles that guided their work were the search for equity and the 
strengthening of pan-Americanism. 
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South-East Asia 

Dr UTON RAFEI (Regional Director for South-East Asia) said that in his Region the response to the initial 
call to achieve the goal of health for all by the year 2000 had been focused on the community, with effective use 
of health-care workers at the grass-roots level, expansion of community health facilities and promotion of 
community participation. As a result, crude death rates, infant mortality rates and average life expectancy at 
birth had improved significantly. WHO had been singularly successful in mobilizing national immunization 
days in Bhutan and Indonesia and by synchronizing national immunization days in neighbouring countries. 
Thus, concurrent immunization in Bangladesh, India, Myanmar, Nepal and Thailand in December 1996 had 
resulted in the vaccination of more than 152 million children under the age of five, including more than 
116 million in India alone. Although the Region had successfully addressed long-standing problems such as 
poliomyelitis, neonatal tetanus and leprosy, new and emerging infectious diseases had been seen in some 
countries. WHO had provided rapid, effective support to the Government of India to control an outbreak of 
dengue haemorrhagic fever in New Delhi in the autumn of 1996. Subsequently, guidelines for rapid response 
to dengue epidemics had been drawn up at a technical meeting organized by the Regional Office, and a training 
module was being developed for physicians for the management of dengue and associated syndromes. An 
example of partnership for health development was the provision in several countries of the Region of technical 
support to activities funded by the World Bank and the Asian Development Bank in areas of high priority such 
as nutrition, reproductive health and primary health care. Memoranda of understanding had been drawn up with 
the South Asian Association for Regional Cooperation and the Association of South-East Asian Nations. 
Advocacy to place health high on the political agenda, and the search for a strong commitment to health from 
all sectors concerned, had contributed significantly to the success of such activities. 

The Regional Committee had discussed the conclusions of a consultation on review of the WHO 
Constitution and considered that no extensive changes were required; it had, however, called for a careful 
examination of the Organization's financial and administrative procedures in order to facilitate the timely, 
systematic development and implementation of collaborative programmes. It had reiterated that the objective 
of WHO stated in Article 1 of the Constitution continued to be soundly based and that the identity of the Region 
should remain intact. Nearly a quarter of the world's population lived in the Region, but it had a 
disproportionately large share of the world's disease burden: 44% of all maternal mortality, more than 40% of 
deaths due to infectious diseases, 40% of deaths from tuberculosis, and more than 50% of cases of dengue fever, 
dengue haemorrhagic fever, hepatitis E, poliomyelitis, leprosy, human rabies and pertussis. The distinct 
homogeneity of the people, similar epidemiological patterns in different countries and strong cultural and 
linguistic affinities indicated a compact, cohesive grouping with common needs. Optimal use of the regional 
allocation had been brought about by pooling resources from country allocations in a supplementary intercountry 
programme to address common health problems, with full involvement of the Member States concerned. The 
mechanism enabled WHO's resources in the Region to be used better for improving health and the quality of 
life, especially in the five least developed countries of the Region. 

The South-East Asia Region had fully complied with the global priorities established by the Executive 
Board and the World Health Assembly for implementation of the programme budget for 1996-1997. Moreover, 
55% of the proposed regional budget for 1998-1999 had been earmarked for activities falling within the priority 
areas identified by the Board and a further 25% for activities that had a direct bearing on priority concerns. By 
the end of 1996，country implementation of plans of action for the delivery of products under the programme 
budget for 1996，the first year of the Ninth General Programme of Work, had amounted to over 50% in financial 
terms. He was confident that the 1996-1997 programme budget would be fully implemented on time, in both 
technical and financial terms. 

The Regional Office was working in cooperation with the United Nations Economic and Social 
Commission for Asia and the Pacific (ESCAP) and the Regional Office for the Western Pacific to promote the 
Healthy Cities initiative. The concept had been extended in some countries to encompass "healthy villages" and 
“healthy islands”. 

The Regional Office and country offices were endeavouring to adopt the globally developed activity 
management system, tailoring it to meet the needs of programme development and management at the regional 
and country levels. A management working group had been set up at the Regional Office to seek ways of 
reducing wastage and enhancing operational efficiency. A number of posts had been frozen and posts vacated 
on retirement were filled only where absolutely necessary. 
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The Regional Office continued to promote the full involvement of national authorities in identifying and 
implementing joint activities of relevance to national health development needs. Regular meetings of Health 
Secretaries of the Region had been inaugurated in addition to the meetings of the Consultative Committee on 
Programme Development and Management, of the Regional Committee, and of Ministers of Health. 

In 1997，Member States would be conducting a final review of their strategies for health for all by the year 
2000. Progress towards that goal during the period from 1977 to 1997 would be documented in the "Regional 
Health Report 1997". Initial steps would also be taken to develop the Tenth General Programme of Work and 
the programme budget for 2000-2001. 

In close consultation with the countries of the Region, he had initiated a series of meetings of eminent 
experts and thinkers with a view to developing a scenario that would form the basis for a statement on health 
development in the South-East Asia Region in the twenty-first century, to be endorsed by the Ministers of Health 
in August 1997. In the context of that initiative, a forthcoming publication on partnerships in health in South-
East Asia would focus on new trends in collaboration with other key players in health development such as 
bilateral agencies and financial institutions. The statement itself would emphasize solidarity and self-reliance 
at regional and country levels and would serve as the launching-pad for action to meet the challenges of the new 
millennium. 

Europe 

Dr ASVALL (Regional Director for Europe) said that the most important recent event in the European 
Region had been the ending of hostilities in Bosnia and Herzegovina, Croatia and the Federal Republic of 
Yugoslavia and the beginning of reconstruction in those countries. The Regional Office had launched a special 
project in Bosnia and Herzegovina to assist the Government in its reconstruction and health care reform effort 
and had stationed a task force and permanent staff in Sarajevo for that purpose. The Government had presented 
the resulting framework for health services reconstruction and health care reform to a donors' meeting in 
February 1996. A WHO senior public health adviser had chaired the intersectoral task force representing all the 
major donors and governments concerned. The Regional Office had sought to assist in conflict resolution by 
providing strictly neutral assistance to both the Serb entity and the Muslim/Croat federation. As a result, the 
ministries of health of the two previously warring factions had signed a joint declaration on health development. 

The Regional Office's humanitarian assistance in Croatia had concentrated on Eastern Slavonia, as part 
of the joint United Nations efforts to help in its transition to Croatian administration. The Office was also 
assisting the Croatian Government in the development of a master plan for reconstruction of its health care 
facilities. 

Humanitarian assistance to refugees from the war in Chechnya had been continued and it was hoped that 
the ending of hostilities would pave the way for an improvement in public health programmes, particularly 
regarding poliomyelitis transmission, in that part of the Russian Federation. 

Continued assistance had been given to Armenia, Azerbaijan and Georgia to help them deal with the after-
effects of the civil wars in the early 1990s, and also to Tajikistan which was still in the throes of civil war. 

There had been some improvement in the socioeconomic situation and health status of many countries of 
central and eastern Europe but the situation had deteriorated in most countries of the former Soviet Union. 

In March 1996，the United Kingdom of Great Britain and Northern Ireland had identified a new variety 
of Creutzfeldt-Jakob disease and concern had been expressed that it might be connected to bovine spongiform 
encephalopathy (BSE) in cattle. The Regional Committee had decided in September that the Regional Office 
should set up a regionwide surveillance system to cooperate closely with the surveillance body operated by the 
European Union. 

In 1994，WHO had invited UNICEF, the International Committee of the Red Cross and other partners to 
join a major campaign to vaccinate all adults in the 15 Member States of the former Soviet Union against 
diphtheria. Although the campaign had been comparatively successful and the diphtheria epidemic had been 
curbed, some 20 000 cases had been recorded in 1996 because only US$ 25 million of the target sum of 
US$ 33 million had been raised. However, it was estimated that over 300 000 cases of diphtheria and up to 
30 000 deaths had been prevented during the previous two years. 

A successful poliomyelitis eradication campaign (Operation MECACAR) had been conducted jointly by 
the European and Eastern Mediterranean Regions with the assistance of Rotary International, a number of donor 
countries and other partners. In that campaign, begun in 1995 with two national immunization days per year, 
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63 million children had been immunized. Turkey was the only one of the European Region countries concerned 
in which poliomyelitis transmission had occurred in 1996. On the other hand, there had been a major epidemic 
in Chechnya in 1995, and a surprising outbreak, confined almost exclusively to adults, had occurred in Albania 
in 1996，probably as a result of defective vaccination programmes in the 1970s and early 1980s. As some cases 
had emerged in neighbouring countries at the same time, WHO, in cooperation with UNICEF and other partners, 
had organized rapid assistance to the countries concerned and helped them to undertake emergency mass 
vaccinations in the Balkan region, successfully ending the epidemic. 

There had been a particularly serious malaria epidemic in Tajikistan in 1996，with an estimated 100 000 
cases, including the falciparum form of the disease. 

The spread of sexually transmitted diseases was particularly worrying. During the previous two years, 
there had been a sharp increase in their incidence in virtually all countries of the former Soviet Union and a less 
marked increase in the countries of central and eastern Europe. Lithuania, for example, had recorded a sixfold 
increase in the previous three years. There was a corresponding risk of increasing HIV/AIDS transmission in 
the countries concerned, a trend already discernible in 1996. Unfortunately, WHO had been forced to make a 
sharp reduction in its activities in that area as donors shifted their funding to UNAIDS, which had not been able 
to provide those countries with the same level of service as they had received under WHO's Global Programme 
on AIDS. 

The largest-ever health care reform conference had been held in Ljubljana in June 1996. Participants from 
45 countries had considered some 20 WHO country studies and extensive technical documentation. The 
European countries had flatly rejected the introduction of uncontrolled market mechanisms in the field of health. 
It was felt that health policies and programmes must be based on equity, solidarity, financial sustainability, 
quality, primary health care and respect for patients' rights. 

Other interesting developments included work on a charter for general practice/family medicine, a 
maternal and child health project for Azerbaijan, Kazakstan, Kyrgyzstan, Tajikistan, Turkmenistan and 
Uzbekistan, and the creation of a new European forum of national nursing associations and WHO. 

In the area of quality of care, the conclusions of the 1995 Pan-European Consensus Conference on Stroke 
Management had been issued, and a further major meeting on the subject had been held in Vienna in August 
1996. The work on developing quality-of-care indicators and programmes in other areas continued. 

Participants in the Conference on Health, Society and Alcohol held in Paris in December 1995 had 
considered nine technical documents on the subject and had achieved a surprising degree of agreement on that 
highly sensitive issue. Trends in Member States in 1996 augured well for progress in that area. 

A new approach to evaluation of country "lifestyle and health" programmes had been tested in Slovenia 
in cooperation with the national parliament. 

The European Forum of Medical Associations and WHO, meeting in February, had expressed support for 
stronger action on tobacco and health, and initiative regarding non-smoking flights on national airlines had 
recently been launched by 22 national medical associations. 

The new European Environment and Health Committee, which comprised, inter alia, the European 
Commission, ECE, OECD, the WHO Regional Office, UNEP, and government health and environment 
representatives, had drawn up a regional agenda for environment and health matters. 

France, Italy and the Netherlands had agreed to continue cooperation through the Environment and Health 
Centres in those countries for an additional five-year period. 

In 1996, some 35 countries of the European Region had drawn up or implemented interministerial national 
environment and health action plans as a follow-up to the 1994 Helsinki Conference. 

Preparatory work had begun in 1996 on updating the European health-for-all policy and the Regional 
Office had assisted 11 countries in launching or developing their own health-for-all policies. 

A WHO seminar had been organized for 15 World Bank country desk officers and two directors in July 
1996. 

The Healthy Cities project had been expanded to over 600 cities, the Health Promoting Hospitals network 
to some 300 hospitals, the Health Promoting Schools Project to some 2000 schools, and the Countrywide 
Integrated Noncommunicable Disease Intervention (CINDI) programme network to 24 countries. 

The Regional Office had established a World Wide Web site, published 19 profiles on health care reform, 
and concluded an agreement with World Television News which afforded the Regional Office direct input to 
a large number of television stations; it would shortly issue a quarterly newsletter for circulation in Member 
States. 
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In response to the call for greater accountability, the Regional Office had accompanied its 1998-1999 
programme budget proposals to the Regional Committee by a series of information documents providing details 
of the output of the previous biennium and the funds used for specific purposes. A number of internal 
management reviews had been undertaken and the Regional Committee had decided that external evaluations 
would be a permanent feature of end-of-biennium reviews of the work of the Regional Office. The restructured 
management information system would be capable of responding to that task. 

A cut of 40 posts in 1995 had made the Regional Office a leaner organization, a whole layer of 
administrative staff having been removed. Management had been restructured and a new management 
coordination unit had been established. He had been impressed by the resilience of the staff, who had come 
through the major changes of 1995 with their sense of mission and devotion to the Organization intact. The 
creation of a Standing Committee of the Regional Committee - which might be viewed as a sort of regional 
Executive Board - had forged stronger links between the Regional Office and Member States. 

He shared the view already expressed by some of his colleagues that the current level of the budget left 
no further scope for administrative cuts. Any further cuts would have to be made in posts and programmes. 

Eastern Mediterranean 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the Regional Office for the 
Eastern Mediterranean had begun the process of renewal of the health-for-all strategy from the early stages of 
its application, undertaking a number of Initiatives aimed at meeting basic development needs. That policy had 
been based on the conviction that health could not be achieved in isolation from other aspects of development, 
just as development could not be achieved if health was ignored. In the belief that communities were themselves 
best able to identify their needs, define their priorities and honour their responsibilities, the Regional Office had 
always accepted and supported the initiatives of the different communities, including those on healthy cities, 
healthy villages, self-reliance within the family, basic development needs, improvement of the quality of life, 
action-oriented school health curricula and leadership development. He was pleased to report the success of all 
those initiatives. 

The basic development needs initiative had until recently been called the basic minimum needs approach. 
The term "minimum needs", however, seemed to focus too narrowly on a minimum standard of human living 
while not necessarily offering any prospect of raising that standard. By refocusing on the development aspect 
and by emphasizing that those needs were the basic ones for development at all levels - both locally in the 
villages, and nationally for the country as a whole - he hoped the Regional Office had ensured that the basic 
development needs approach would now be regarded as being firmly within the framework of national 
development plans. 

The fight for disease control was continuing. Pakistan had been free of dracunculiasis for three years, and 
the situation had been verified by an international team. It was hoped that the International Commission for the 
Certification of Dracunculiasis Eradication would soon certify eradication. In Sudan and Yemen, the two 
remaining countries in the Region still affected, considerable efforts were being made, and he was optimistic 
about the prospects. Similar success was now being achieved in the elimination of leprosy. In recent years steps 
had been taken to combat the deleterious effects of micronutrient deficiencies on growth and development, 
especially iodine and iron deficiencies. 

The regional programme on essential drugs was placing increasing emphasis on promoting local drug 
industries and strengthening national quality assurance systems. A regional plan for quality assurance of 
biologicals had been formulated, and the programme was also supporting the publication of national documents 
covering various areas of special importance to the national drug formulary. In environmental health, the 
Regional Office was continuing to promote the preparation of national strategies and plans of action based on 
the regional strategy for health and environment. There too the basic development needs approach was having 
an impact, and he was particularly pleased at the progress made in an effective programme for the rehabilitation 
and construction of water supply and sanitation systems in Afghanistan. Using food-for-work schemes and low-
cost technology, the programme had, despite widespread civil strife, constructed new water supply systems and 
rehabilitated others that had been out of service in a number of towns. The use of local resources in terms of 
workforce, technical know-how and materials had resulted in implementation costs that were a fraction of the 
original estimates. He offered to share the approaches and methods used in the programme. 
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At its meeting in October 1996 the Regional Committee had agreed on the need for increased political 
awareness of the health aspects of development and the need to convince donors, development agencies and 
recipients of development funds to invest in health and to take health into account in development plans. Health 
education for adolescents had also been discussed with great interest in the Regional Committee. 

Another subject that had received attention was cancer, now the leading cause of death in several of the 
Region's Member States. The Committee had highlighted the need to initiate and strengthen comprehensive 
cancer control activities, emphasizing prevention, early detection, treatment and palliative care. 

The Eastern Mediterranean Region had had a significant share of emergencies and disasters in recent 
decades, and Member States recognized the need to develop comprehensive national disaster management plans 
and to reduce countries' vulnerability. The Regional Committee's discussion of WHO's role in emergencies 
and disasters had focused on the importance of national preparedness and planning, and the relationship between 
sustainable development and vulnerability to disaster. The establishment of functioning systems for the 
collection and dissemination of information relevant to preparedness and response would be an early step in that 
direction. 

The Committee had adopted a regional strategic plan on emerging and re-emerging diseases, comprising 
four elements: development and strengthening of surveillance, development of national human resources, 
development and strengthening of support services for surveillance, and development of national plans to 
respond to the emergence of diseases and to epidemics. Cooperation between countries in exchanging 
information and knowledge and in acting on a common front was felt to be especially important, and WHO had 
been asked to coordinate in that area. Progress had been reported to the Committee in four main fields of 
concern to the Region: poliomyelitis, AIDS and HIV infection, tobacco control and medical education. In 
poliomyelitis eradication, national programmes were maintaining their achievements in most countries of the 
Region. 

Although the number of new cases of HIV/AIDS reported in 1995 in the Region had been slightly higher 
than in any of the previous years, the situation with respect to the spread of HIV infection remained better -
except in two African countries - than in other regions. To mitigate the adverse effects of the significant 
reduction in the resources available to countries of the Region through UNAIDS compared with those that had 
been provided through the Global Programme on AIDS, allocations under the regular budget for activities to 
combat sexually transmitted diseases and AIDS had been increased in a number of countries. 

A regional consultation on tobacco control held late in 1995 had revised a regional plan for tobacco control 
developed by the Regional Office. The revised plan had been adopted by the Regional Committee, reflecting 
its commitment to promoting healthy lifestyles. The implementation of the plan would have a wide impact on 
health in the Region, including cancer prevention. Member States had responded positively to the 
recommendations of the regional ministerial consultation on medical education and health, held at the end of 
1995, including the recommendation that Member States should establish, in every governorate that had a faculty 
of medicine, a joint council, composed of decision-makers from both the education institution and the health 
authority concerned, so that resources might be used more cost effectively. 

WHO's critical financial situation was affecting the Region's ability to implement programmes; the 10% 
cut in the regular budget for the current biennium had entailed some difficult decisions. He had made every 
effort to protect country budgets and decided to absorb as much of the cut as possible at the expense of the 
intercountry budget. Hoping that the problem necessitating the cut would be resolved, he had tried all possible 
ways to avoid too much disruption to the planned activities of 1996. He was gratified to note that a large 
proportion of the amount cut had now been returned to the regions. Regional Committee members had duly 
exercised their responsibilities in addressing the critical situation. The Committee, while requesting the 
Director-General to make every effort to restore the amounts cut as soon as possible, had invited Member States 
to pay their assessed contributions in time and make voluntary contributions to increase extrabudgetary 
resources, which were the lowest in any of the regions. 

In response to the lengthy discussions on priority-setting at previous sessions of the Executive Board, the 
Regional Committee had taken up the subject, expressing its conviction that regional priority-setting should be 
the prerogative of the Regional Committee, consistently with Article 50 of the Constitution. It had affirmed that 
the best means to determine such priorities was through the joint programme review missions, a mechanism that 
had operated successfully in the Region for a number of years. It had endorsed a list of regional priorities which 
reflected the common priorities of most of the countries concerned. Similarly, the Committee had responded 
to the report on WHO's mission and functions. It had reaffirmed its resolution EM/RC42/R.7 of 1995 (in 
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particular paragraph 4), emphasizing that any amendment to WHO's Constitution should reaffirm the importance 
of regional structures and functions, and the importance of technical cooperation between the Organization and 
its Member States. 

On a positive note, the Government of Egypt had reaffirmed its support to the Regional Office, in regard 
to its offer of a piece of land in Cairo, by pledging one million Egyptian pounds to facilitate the launch of the 
project. He was hopeful that, as a result of that generous example, other pledges would also be forthcoming. 
Nevertheless, the Regional Committee had requested the Executive Board to take appropriate action to secure 
the necessary building funds. He was confident that the Board would look favourably on the recommendation 
of the Administration, Budget and Finance Committee and would recommend to the Health Assembly approval 
of the allocation of the necessary funds. 

International Agency for Research on Cancer 

Dr KLEIHUES (Director, International Agency for Research on Cancer) said that IARC had been created 
32 years previously to foster international collaboration in all areas of cancer research. Although an integral part 
of WHO, it had a separate governing body, the Governing Council, composed of delegates from the 16 Member 
States of the Agency and the Director-General of WHO. Two-hundred-and-thirty people currently worked at 
the Agency in Lyons, 160 of them staff members and the others visiting scientists or students. The Agency's 
annual budget was approximately US$ 18 million. In 1994-1995 the Agency had carried out a thorough review 
of its financial and personnel resources, as a result of which the general service staff administration had been 
reduced by more than 12%, allowing the Agency to expand its scientific programme into new areas. Four new 
research units had been created: on molecular pathology, genetic cancer susceptibility, genetic epidemiology 
and cancer chemoprevention. 

Over the years, the Governing Council had determined that IARC's activities should focus on the 
identification of the causes of human cancer, the elucidation of the mechanisms of tumour formation and the 
development of scientific strategies for cancer prevention; it had also advised the Agency to focus on cancers 
prevailing in developing countries and, whenever feasible, to deal with agents that could be attacked through 
prevention. 

About half of IARC's ongoing activities were in the area of cancer epidemiology. IARC supported cancer 
registries throughout the world and received from them reliable data on incidence and mortality. The series 
Cancer incidence in five continents had become the standard source in the field, and the seventh edition would 
be published shortly. He stressed the importance of monitoring the changes in cancer incidence, which were 
dramatic and mainly due to the far-reaching changes in lifestyle factors such as smoking and diet. Reliable data 
on cancer incidence and mortality were the cornerstone of every national cancer control programme. 

Over the past years, IARC had added data on survival of cancer patients to its studies. The response to 
its first publication, Survival of cancer patients in Europe: the EUROCARE study, had been very positive. 
Reliable data were very difficult to obtain, but they enabled the efficacy of early detection and treatment to be 
assessed and the prevalence of cancer at certain sites to be calculated in health system planning. IARC believed 
that environmental carcinogens still accounted for 30%-40% of all human cancers. Its Monographs on the 
evaluation of carcinogenic risks to humans had served as a basis for the regulation of chemicals in many 
countries. Environmental carcinogens evaluated in 1996 had included wood dusts, formaldehyde, the medicinal 
drug tamoxifen and retroviruses, including HIV. 

Clearly, tobacco was causing the greatest concern. IARC epidemiologists had established that one in three 
cancer deaths in developed countries was now attributable to smoking, and in the world as a whole one in seven. 
The situation was bleak. In western Europe, smoking prevalence was stable among adults, but the battle had 
been lost among young people. In most western European countries approximately 50% of 18-year-olds 
smoked; for females, the proportion was often higher. In the worst areas of central and eastern Europe smoking 
prevalence had reached 60% or 70%; in one country of eastern Europe almost 40% of all deaths were now due 
to cancer, and the lung cancer mortality rate had risen to over 150 per 100 000. In view of the increase in cancer 
prevalence throughout the world, particularly in Asia, IARC had predicted a major health catastrophe within the 
next 20 years. 

In addition to environmental carcinogens, IARC had noticed that chronic infections were playing an 
important role in the genesis of cancer. Laboratory research at IARC had shown that DNA mutations could 
develop from chronic infectious states. In 1987, IARC had launched the Gambia Hepatitis Intervention Study, 
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in which more than 60 000 children had been vaccinated against hepatitis В in a country in which the prevalence 
of infection at the age of 10 was around 50% and people as young as 15 might develop hepatocellular 
carcinomas. After almost 10 years of the study, it had emerged that the vaccination was extremely effective, 
with a success rate thus far of over 94%. The study cohort would continue to be monitored to establish whether 
a vaccination boost was required when they became sexually active. There was also exposure to aflatoxin B, 
in the Gambia and the carcinogenic effect of its combination with hepatitis В was being investigated. There was 
also concern about another infectious agent, the papilloma virus, responsible for a major form of human cancer, 
cervical carcinoma. IARC had investigated the types of papilloma virus involved in cervical cancer throughout 
the world and found that as many as 20 strains were involved. The Agency felt that the only really promising 
way to reduce cervical cancer was through preventive vaccination. Recent progress had overcome some of the 
great technical difficulties in producing an effective vaccine, and he looked forward to carrying out preliminary 
studies on two vaccines that had been developed in France and in the United States of America. Industry, though 
involved, was unfortunately not pushing forward with the desired commitment. 

Two years previously, at the Health Assembly, the Director-General had declared that the greatest risk 
to health was poverty. That was probably true of many diseases, but not of all. Some cancers affected affluent 
societies. The Western lifestyle, and in particular a hypercaloric diet rich in fat, caused a high incidence of 
cancer of the female breast, the colon/rectum and the prostate. Testicular cancer would probably be the next 
on the list. Unfortunately the mechanisms involved were still poorly understood. IARC was carrying out a large 
project in the European Union where, despite similarities in lifestyle, the incidence of breast cancer differed 
dramatically between the north and the south of the continent and even between the north and south of some 
countries. IARC's main research programme in the field was collecting data on diet and outcome from 440 000 
subjects, complemented by serum and DNA samples. The study should lead to a better understanding of the 
interaction between diet and cancer. 

In cancer genetics, IARC scientists were currently seeking the gene responsible for X-linked 
lymphoproliferative disease, a very rare disease characterized by extreme sensitivity to the Epstein-Barr virus, 
in the hope of learning more about the interaction between that virus and the host. 

Chemoprevention was a new activity for IARC. Currently, it was evaluating non-steroidal anti-
inflammatory drugs, including aspirin. Despite budgetary restraints, the Governing Council had provided 
sufficient funds in most Member States to carry out the work, and the staff were dedicated and determined to 
maintain the Agency's international standing as a dynamic research institute. 

For many years the public health aspects of cancer had been dealt with at WHO headquarters by the 
Cancer and Palliative Care unit, but because of the low priority accorded to cancer in WHO the unit's staff and 
resources had been reduced so that in 1996 the Director-General had decided, upon the recommendation of the 
Global Policy Council (GPC), to transfer the unit to IARC premises in Lyons, which would facilitate interaction 
with cancer scientists and enable the results of cancer research to be translated into public health activities as 
quickly as possible. A memorandum of understanding signed with the Director-General in May 1996 had 
become active on 1 July 1996. The newly created WHO Programme on Cancer Control had been established 
in Lyons under an acting chief; the position of head of the Programme had been advertised and would be filled 
probably in February 1997. 

The memorandum of understanding was based on the principles that the unit would retain its global public 
health mission, operating in conjunction with WHO headquarters and regional and country offices, and would 
not become an IARC unit; and that its programme would be determined in WHO by the Health Assembly, the 
Executive Board and the GPC. The unit's supervision had been delegated to the Director of IARC, who reported 
directly to the Director-General of WHO. The three areas on which the unit would focus in future were: cancer 
prevention and the development of national cancer control strategies; early detection of cancer; and treatment 
of cancer patients. 

The meeting rose at 12:35. 
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1. REPORTS OF THE REGIONAL DIRECTORS: Item 4 of the Agenda (Documents 
EB99/DIV/3, EB99/DIV/4, EB99/DIV/5, EB99/DIV/6, EB99/DIV/7, EB99/DIV/8 and 
EB99/DIV/10) (continued) 

The CHAIRMAN invited questions and comments from members on the issues raised by the Regional 
Directors and the Director of the International Agency for Research on Cancer. 

Dr LEPPO said that the Director-General had rightly pointed to the need, when discussing health trends 
and indicators, to look not only at the burden of disease and economic measures, but also at the political and 
social dimensions of developments in the health field. A common thread running through several of the reports 
by the Regional Directors had been the holding of high-visibility, high-level political events. One Regional 
Director had spoken of placing health higher on the political agenda of countries, and in at least three regions 
that had been achieved through such means as conferences and declarations. 

The handling of the regional reports had evolved in a positive manner in recent years. The written reports 
for the present session had been received by members in good time to allow thorough study; the oral 
presentations gave an opportunity for illuminating comment and an outline of recent developments in specific 
regions. Although the quality of the reports was very good, their structure was uneven and followed no thematic 
approach. He was not advocating the imposition of rigid guidelines but thought the adoption of a common 
framework, in which regional adaptations could be incorporated, would be an improvement. That would give 
Board members a comparative overview and enable them to identify common concerns among the regions. The 
oral presentations could then be made even more concise than they were at present. 

Dr LÓPEZ BENÍTEZ endorsed the comments made by Dr Leppo and thanked the Director-General and 
the Regional Directors for the wealth of information provided and the important work accomplished. Without 
WHO, the health situation throughout the world would be very different. Welcoming the report by the 
International Centre for Research on Cancer, he emphasized the need for that institution to receive the support 
required to pursue its activities. 

The report by the Regional Director for the Americas made specific reference to Chagas disease, a serious 
ailment which currently affected about 20 million people in 17 countries and had left five million people with 
chronic heart problems. The population at risk numbered 100 million. The progress made by the Southern Cone 
countries in combating Chagas disease was encouraging; the countries of Central America would like to see 
the development of a similar plan, involving intensive cooperation, to help them cope with their very serious 
problem with the disease. For example, in one of those countries alone, 300 000 people suffered from Chagas 
disease, 60 000 had heart problems, 1.2 million were at risk and the disease was spread over an enormous area. 
In one locality of his country, 17 of every 100 children under 5 years of age, and 50% of the vector population, 
had been found to be infected with the parasite. 

Professor LI Shichuo welcomed the outstanding achievements recorded in the various regions, despite 
difficulties relating to human and financial resources. In the Western Pacific Region, under the leadership of 
the Regional Director and with the concerted efforts of the entire staff, close cooperation with Member States 
had been instituted, resulting in notable progress in such areas as disease control, health promotion and 
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protection, and new horizons in health. The development of health work had been actively promoted and the 
people's health improved in countries of the Region. 

Those good results had not been easy to achieve. Financial constraints had necessitated a compression 
in staff numbers, improved programme management and increased work efficiency. The tasks of the remaining 
staff members had grown, sometimes obliging them to give up their own leisure time to complete their work on 
schedule. Owing to such factors as price increases, available resources had been insufficient to implement all 
the activities as planned, and the utilization of resources had had to be rationalized to ensure that priorities were 
maintained. The Western Pacific Region had made great efforts either to protect country programmes from the 
adverse effects of such factors, or to minimize those effects to the greatest extent possible. 

A special characteristic of disease prevention in the Region in 1996 had been the strengthening of 
interregional, collaborative prevention activities, an outstanding example of which had been the conference on 
control of infectious diseases, organized jointly by the Western Pacific and South-East Asia Regions, at which 
consensus had been reached on joint action and a foundation laid for the eradication of poliomyelitis. Since 
disease respected no national boundaries, such joint preventive action should be maintained and further 
strengthened in future. 

Professor LEOWSKI commended the Regional Directors on their reports, which revealed many 
similarities in health problems among countries throughout the world. The European Region shared many 
problems with the African, South-East Asia and Western Pacific Regions. He strongly commended the Director-
General on the overview he had presented, which, he understood, was to be discussed in detail under the item 
on WHO reform. 

The Director-General had referred in his statement to the different functions of health systems, including 
those of employer and creator of demand for education and consumer products. But most of all, health systems 
had a political function which had to be dealt with as part of the updating of WHO's strategy for the future. The 
main factors behind the need for change had already been identified as demographic shifts, expensive technology 
and financial constraints. Regarding the first of those three factors, the world's population had increased by a 
thousand million every 11 or 12 years for the past few decades. Even if that rate were to slow slightly in future, 
it still spelled enormous population growth on the planet. 

In considering WHO's role in the next millennium, its identity as a public health organization must not 
be lost from sight: the temptation to see it as a medical or medical research body must be avoided. Nor must 
a false impression of innovation be created by simply giving new names to tools used for many years past in 
various programme areas. 

Professor DMITRIEVA said that, though the reports by the Regional Directors had been exceedingly 
interesting, she agreed with Dr Leppo on the need for greater harmonization of their structure. Such an approach 
should not in any way restrict the creative individual input of each Regional Director, but simply facilitate, 
through a more standardized presentation of the facts, the work of assessing the health situation worldwide. 

The report of the Regional Director for Europe demonstrated that, despite financial constraints, a great 
deal had been accomplished in humanitarian assistance and in the struggle against communicable diseases, 
particularly diphtheria, poliomyelitis and tuberculosis - the last being a disease in whose eradication the hardest 
battle was yet to come. Successes had also been achieved in the struggle against sexually transmitted diseases, 
though there too, a great challenge remained for the future. 

Many of the newly independent States of the former Soviet Union had received invaluable assistance in 
reforming their health care systems. Significant steps had been taken to improve the health of populations and 
to clean up the environment - another serious challenge for those States. 

Despite its severe financial constraints, the Regional Office for Europe had been able to accomplish a great 
deal with minimal wastage. The Region, however, now included many newly independent States, new Members 
of WHO, which were facing problems connected with their transition to democracy that required attention 
immediately - tomorrow would be too late. Reference had often been made at meetings of the Regional 
Committee for Europe, including its September 1996 session, to the need for a more equitable allocation of funds 
for the Region from WHO's regular budget. It was hoped that when the time came for discussion of the 
proposed programme budget Board members could give detailed consideration to the urgent problem of funding 
for the European Region. 
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Dr MOREL (alternate to Dr Tsuzuki) congratulated the Regional Director for the Americas on his 
comprehensive report, which pointed to progress in the control of Chagas disease. The Weekly Epidemiological 
Record of 10 January 1997 provided impressive data showing how transmission, both by vectors and by blood 
banks, had been almost completely arrested in Brazil. An international commission for certification of 
elimination of transmission had even been appointed. That was a major accomplishment in view of the 
epidemiological catastrophe represented by Chagas disease, and was the outcome of collaboration between the 
Southern Cone countries, РАНО and WHO. 

Dr DOSSOU-TOGBE said that he, too, wished to congratulate the Regional Directors on their informative 
reports and oral presentations, whereby they exchanged relevant information which, in so far as the health 
situations in various regions were comparable, could enable them to adapt WHO's tactics to the specific living 
and working conditions in their own regions. The regions themselves experienced at first hand WHO's efforts 
to move with the times; that explained the pivotal role of the regional offices in the Organization's structure, 
as well as the need for WHO's decision-making bodies to pay close attention to the allocation of resources 
among the various parts of that structure. 

The reports of the Regional Directors consisted of rich and varied material. Although they had no 
common framework, certain central points emerged from them. Even without taking a conscious decision to 
do so, the Regional Directors had each highlighted certain important factors in the development of health care 
systems. Those included research, training, forward-looking management and consistent follow-up of activities; 
members of the Executive Board should support the numerous regional initiatives geared towards those 
important elements. 

WHO provided an example to the international community of intensive interaction between an 
organization's base and its summit, between headquarters and the regional offices. If decision-makers in 
Member States took account of that practice, it would prevent them from lagging behind, merely awaiting 
initiatives from the Organization; their populations could only benefit from that approach. An appeal to 
Member States along those lines should be launched. 

Dr BOUFFORD congratulated the Regional Directors on their reports and on their hard work in pursuing 
the initiatives for change recommended by the Board. Five themes relating to change in the regions had emerged 
from the reports, and should be taken into account by the Board. 

The first theme was partnerships, not only for getting work done, but also in fund-raising - enhancing 
extrabudgetary funding and channelling increased funding from donor countries and bilateral and global banking 
organizations directly to countries. 

The second theme was resource constraints, in face of which many Regional Directors, rather than making 
cuts, had turned to streamlining and seeking new ways of working, a very important factor in looking towards 
the future in a positive way. The third theme, which she particularly welcomed, was that of giving priority 
focus to the involvement of women in WHO. The fourth theme was making health central in the development 
process: many of the reports reflected the greater intersectoral work with other segments of government, 
involving political leadership. Such efforts would be of great assistance in raising the profile of health: indeed, 
the Regional Director for the Americas had made the theme his own; furthermore, it would form the central 
thrust for the future in the report of the task force on health in development. 

The fifth theme was priorities and priority-setting, which the Programme Development Committee 
considered should be discussed in greater detail in the context of health for all and the budgetary and 
constitutional aspects. She was gratified to note the explicit response to the Board's priorities in the reports of 
the South-East Asia and Western Pacific Regions. In fact, many of the Regional Directors had indicated that 
progress had been made in the five priority areas outlined by the Board, namely communicable diseases, 
emerging infectious diseases, primary health care, reproductive health and environmental health, giving the 
Board the impression that such priorities were appreciated and relevant in the regions. 

Referring to the suggestion in the statement by the Regional Director for the Eastern Mediterranean that 
Article 50 of the Constitution potentially created conflict between the priorities of the regional committees and 
of the Board, she noted that Article 51 clarified the relationship between the Board and the regional structures: 
she hoped, therefore, that discussions during the current session of the Board would focus on harmonization in 
that matter, as advocated by the Director-General. 
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She also associated herself with the proposal of Dr Leppo and Professor Dmitrieva that a consistent 
framework should be developed for some portions of the regional reports, while allowing each Director to focus 
on priority elements in his region. 

Dr SANOU-IRA, after congratulating the Director-General, and the Regional Directors on their interesting 
statements and the achievements in their regions, said that, although priorities differed from region to region, 
it was important that the Organization and its partners should offer help in implementing them. 

The information provided by the Director of IARC was also very interesting. Much was being done in 
the African Region to reorganize research and set priorities in the cancer field, despite the need to concentrate 
most resources on communicable diseases. Some degree of priority ought thus to be given to cancer research 
in developing countries. 

With regard to the report on the Western Pacific Region, she requested further information about the 
closing down of the Regional Environmental Health Centre in Kuala Lumpur. Referring to the information 
given by the Regional Director for the Americas, she stressed the value of the assistance in resource management 
which could be provided by banks. 

Dr CALMAN thanked the Regional Directors and the Director of IARC for their reports and requested 
them to convey gratitude to their staff for the work done during a difficult year. He endorsed Dr Leppo's 
proposal that the reports should have a common framework which would assist deliberations in the Board. He 
also thanked the Regional Director for Europe for his handling of the budget and the excellent and mutually 
supportive functioning of the Standing Committee of the Regional Committee and the Regional Office. 

In regard to the expert role of the Organization, mentioned by both the Regional Director for Europe and 
the Director-General, he was delighted to offer his country's thanks for all the help offered in relation to bovine 
spongiform encephalopathies (BSE). Finally, he stressed that, although they had not received a great deal of 
mention in the reports, collaborating centres constituted a very valuable resource for the Organization as a 
whole: their expertise could be used more effectively. 

Dr FERDINAND complimented the Regional Directors on their comprehensive reports, especially the one 
on the Americas; the progress made in the regions testified to the commitment not only of the Directors and 
their staff but also of the staff in the ministries of health of Member countries. Initiatives such as eradication 
of poliomyelitis in the Region of the Americas and elimination of measles were to be applauded. She also 
complimented the Director of IARC on his work and, finally, wished the World Health Organization continued 
success in its endeavours. 

Dr WASISTO associated himself with the congratulations to Regional Directors on their reports, which 
brought out a number of encouraging achievements, though he noted that all regions were hoping for greater 
budgetary allocations because of increasing health problems. In particular, he congratulated the South-East Asia 
Region on its achievements: in recent years over 100 million children there had been immunized in the effort 
to eradicate poliomyelitis and give protection against other diseases preventable by vaccination. He believed 
that, with close cooperation between the Regional Office and Member countries, other existing problems could 
be overcome. 

Professor GIRARD said that the reports of the Director-General, the Regional Directors and the Director 
of IARC provided an extremely valuable overall view of health throughout the world. Unfortunately, despite 
the endeavours of its Regional Office and of WHO headquarters, the African Region appeared to give least cause 
for optimism; progress ought to be made on equal terms by all regions. 

In a changing world and faced with changing health challenges involving previously unknown pathogens, 
the Organization must find a way of adapting to meet those challenges if it was to occupy its rightful place in 
the twenty-first century. 

In forthcoming discussions, the concept of health for all must be revised courageously by setting priorities 
at the highest political level and by involving people at grass-roots level, for they were increasingly demanding 
that accounts be rendered in a matter which concerned them. Only then could the Organization define its future 
place within the United Nations system and the international community. Coordination and an intersectoral 
approach were essential in that context, with WHO at the helm. 
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Finally, with regard to the Organization's internal arrangements, the Director-General and the Regional 
Directors had referred to the problems of staff reductions. As yet there were some 4000 staff in the 
Organization, who represented an inestimable fund of expertise that must be maintained by continuing training 
and other means and who must be given renewed confidence and hope in the future, for they were an 
irreplaceable asset. WHO's speedy reaction to BSE had shown that it was capable of adapting and reacting to 
assist countries with their problems and he thought that further development, on ethical and equitable principles, 
and by using modern communications, would enable the Organization to take up the challenges it faced. 

Dr FIKRI (alternate to Dr Al-Madfaa), after congratulating the Regional Directors and the Director-
General on their excellent reports, said that the report of the Eastern Mediterranean Region had provided 
information on most of the national programmes of Member States of that area. One major area was the renewal 
of the health-for-all strategy and the adequate provision of health services. The report had also referred to the 
importance of the regional strategy on new and emerging diseases as well as the exchange of information and 
support for research on such diseases. In addition, the Regional Director had mentioned the recommendation 
of the ministerial consultation on the establishment of national councils, which should include decision-makers 
and policy-makers, in order to develop strategies for medical teaching in the future as well as policies on a 
number of important technical health topics such as cancer, tobacco use and reproductive health. 

His country would exert every effort to cooperate with other Member States in the Region in order to 
develop health-for-all programmes and human resources and achieve the desired results in the health sphere. 

Professor BADRAN (alternate to Professor Sallam) associated himself with his colleagues' appreciation 
for the reports of the Regional Directors and，in particular, expressed his admiration to the Regional Director 
and the Regional Office for the Eastern Mediterranean on their success in implementing important country and 
regional programmes despite limited resources. He shared the Regional Director's opinion that programme 
priorities should be decided mainly at regional level, in consultation with countries, although there would be 
some major common priorities. 

On the question of research, he expressed his concern at the view implied by Professor Leowski that the 
Organization should not give the topic great emphasis; on the contrary, no progress could be accomplished in 
public health without clinical, operational and health systems research. 

Dr ITO (alternate to Dr Nakamura), after expressing his appreciation for the efforts made by the Regional 
Directors to promote programme activities in high priority areas such as emerging infectious diseases, health 
sector reform, and review of the health-for-all strategy, as well as to achieve greater efficiency in regional and 
country operations, especially with the current financial difficulties, urged the Regional Directors to make 
further efforts to reduce administrative costs in view of the growing need to direct scarce resources to priority 
programmes. 

Dr MAZZA thanked the Director-General and Regional Directors for their informative reports and 
endorsed the suggestion made by Dr Leppo and Professor Dmitrieva that the reports should have a common 
framework to facilitate comparison, while retaining the diversity particular to their regions. He welcomed the 
common concern for rationalization of national use of resources and establishment of priorities. He endorsed 
the views of Professor Girard, moreover, regarding WHO's role in the United Nations, on the international scene 
and in national frameworks. Furthermore, substantive priorities and the need to set them clearly should be borne 
in mind, emphasizing objectives and the areas in which WHO could have the greatest impact, particularly at a 
time when a substantial overhaul of the Organization was pending. 

Dr AYUB said that the Regional Committee for the Eastern Mediterranean had been particularly 
concerned that the function of priority setting at the regional level should remain with the regional committees, 
because global priorities might not correspond to budget allocations for priority programmes. The Executive 
Board should reaffirm the importance of regional structures and functions. The special working groups should 
include one member from each region and the chairmen should ensure that regional views were reflected and 
avoid restricting their membership to virtually permanent members. 

The Board should take the necessary steps to ensure that WHO's technical leadership in the field of health 
was maintained. The build-up of parallel technical expertise in other agencies, particularly those of the United 
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Nations, was an unfortunate development, with detrimental effects in such areas as immunization and AIDS 
prevention and control. The leader of the Pakistan delegation at the meeting of the Commonwealth health 
ministers in May 1996 had made the point that overall assistance to countries had halved since UNAIDS had 
taken control of the AIDS programme, and had expressed the view that the programme should be placed under 
the umbrella of WHO and brought back within the responsibility of the Global Programme on AIDS. 

Dr AL-SAIF stressed that, in the setting of priorities, those determined by the Member States and the 
regions themselves should take precedence. Also important for effecting savings were adequate training and 
the optimum use of new information technologies. 

Dr HAN (Regional Director for the Western Pacific), replying to Dr Sanou-Ira's question about the 
disestablishment of the Regional Environmental Health Centre in Malaysia, said that the Centre had played an 
extremely important role and served Member States well since it had been established in 1977. The painful 
decision to disestablish it had been prompted by the need for reorientation of the environmental health 
programme as part of the reform process and by the fact that Member States, including Malaysia, had developed 
their own national capacities in environmental health. The Regional Committee would be making full use of 
the new Malaysian Institute of Environmental Health Research, and his own wish was that it should be 
designated as a WHO collaborating centre so as to ensure that environmental health programme activities were 
pursued in accordance with the priority accorded to them in the Region. The disestablishment of the Centre 
would lead to a reduction in mainly administrative costs of some US$ 1 million per biennium. 

The CHAIRMAN suggested, in concluding the discussion on item 4，that the Regional Directors and the 
Director-General might wish to follow up on Dr Leppo's recommendation that a common framework should 
be devised for Regional Directors' reports, allowing for all due flexibility and for expression of all viewpoints. 

It was so agreed. 

2. REPORTS OF THE PROGRAMME DEVELOPMENT COMMITTEE AND THE 
ADMINISTRATION, BUDGET AND FINANCE COMMITTEE: Item 6 of the Agenda 
(Documents EB99/3 and EB99/4 and Add.1) 

Mr HURLEY (Chairman, Programme Development Committee) reported on salient issues discussed by 
the Committee (PDC) at its third meeting and at its joint meeting with the Administration, Budget and Finance 
Committee (ABFC). Items discussed that were not on the Board's agenda at the current session included 
progress in the programme evaluation process; the Committee's views thereon were reflected in paragraphs 17 
and 18 of its report (document EB99/3). It had noted, in particular, that field-testing of the evaluation system 
should be completed by mid-1997 and of specific evaluation methods in 1998. Evaluation would cover both 
regular budget and extrabudgetary funding. The Committee was in favour of determining criteria for programme 
evaluation, notably in regard to the periodicity and other conditions for external audit, some measure of external 
evaluation being necessary to ensure credibility and efficiency. Paragraph 28 of the report, concerning criteria 
for the selection of specific programmes to be evaluated, might call for comments by Board members. In 
connection with priority-setting in WHO, the Committee, noting with concern that the 1996-1997 priorities had 
been followed more closely at global and interregional levels than at the regional and country levels, had 
questioned the lack of concordance in that connection. In discussing plans of action, the Committee had 
endorsed the principle of strategic programme budgeting, on the understanding that detailed annual action plans 
would be forthcoming. The revised model action plan submitted by the Secretariat had been commended. 

Turning to items on the Board's present agenda, the Committee had endorsed a 2% budget increase to 
enable the various programmes to be maintained. With respect to administrative services, it had requested an 
oral and a written presentation on increases in expenditure. Explanations of WHO's internal borrowing process 
had been well received. The Committee considered that renewal of the health-for-all strategy was possibly the 
most important item on WHO's agenda, offering a unique opportunity to move ahead. It acknowledged reforms 
already accomplished and the Organization's reaction to fair criticisms. As Professor Girard had said, the 
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challenges facing WHO demanded a bold response. The Committee had noted that the Tenth General 
Programme of Work, whose purpose was to provide guidance to WHO, must be rooted in the renewed health-
for-all strategy, which must be reflected in the chosen targets. 

The Committee was most concerned that all the major items to which he had referred should be properly 
linked; those linkages would be dealt with in a draft resolution to be submitted to the Executive Board in the 
course of the present session. 

Annex 2 of the Committee's report covered matters discussed at the joint meeting of PDC and ABFC, 
including the financial situation of the Organization, with special reference to accountability and limits on 
internal borrowing (paragraph 6); evaluation of PDC and ABFC (paragraph 7); the report of the special group 
on the review of the Constitution of WHO (paragraph 8); and the report by the Chairman of the ad hoc working 
group on health systems development (paragraph 9). 

He wished to place on record his appreciation of the contribution of Committee members and Secretariat 
alike to three days of intensive and productive work. 

Professor ABERKANE (Chairman, Administration, Budget and Finance Committee) reported on some 
of the more significant issues discussed by ABFC at its two recent meetings, as reflected in documents EB99/4 
and Add. 1. In the general budget review, the Committee had endorsed the emphasis on an integrated approach 
to disease control and prevention and the importance of alleviating inequality of access to drugs. Broadly 
speaking, improved management procedures and an efficient management information system were crucial to 
the future programme budget. On the subject of regular budget and extrabudgetary funding, it had stressed the 
importance of measures to ensure that donors directed funds to areas of priority determined for the Organization 
as a whole. He drew particular attention to the discussion on administrative costs and costs for personnel 
services as recorded in paragraph 12 of the Committee's report. On the subject of administrative costs under 
"extrabudgetary resources", the discussion had focused on more effective control and earmarking of 
extrabudgetary funds and on the capacity of the central management and the regional authorities for negotiating 
with donors. 

Regarding the financial situation, the Director-General was proposing to draw US$ 6.1 million from casual 
income to complete the financing of the management information system, US$ 10.7 million for the Real Estate 
Fund, and US$ 10.8 million to help finance the regular budget for 1998-1999. 

The Committee had noted that it had already endorsed the proposal for the transfer of casual income to 
the Real Estate Fund. Following approval by the Health Assembly of the relocation of the Regional Office for 
the Eastern Mediterranean to Cairo, it had endorsed the proposal for the building of a new office at a cost of 
some US$ 9 890 000. The Committee had also reviewed and approved other projects, notably for maintenance 
work required for the Regional Office for Africa, at an overall cost of US$ 1.6 million. 

Taking into account points raised by the Committee, the Director-General had undertaken to provide 
further details of planned expenditure over the four years up to the year 2000，and to show in detail how that 
expenditure would be funded. Stress had been laid on the need for the Organization to have speedy access to 
information technology and a better management information system. 

With regard to the use of casual income to help finance the regular budget, it had been explained that some 
90% of available funds would go to those Members which had paid their contributions in good time and were 
thus eligible to benefit from the incentive scheme. 

The Committee had considered document EB99/6, containing the Director-General 's proposal for cost 
increases, and had noted that in order to maintain zero real growth an overall increase of 2% would be necessary; 
after some discussion, notably on the possible impact of partial payment by major contributors, that proposal 
had been endorsed. 

On the question of status of collection of assessed contributions, and more particularly of the position of 
Members in arrears, it had been noted that the rate of collection in 1996 had been 78%, as compared with 56% 
in 1995. The Committee had also discussed whether the Director-General might look into the question of 
possible payment by Iraq from funds acquired as a result of new arrangements pertaining to the sale of 
petroleum. It had also endorsed the proposal to transfer US$ 100 000 from the Executive Board Special Fund 
to the Voluntary Fund for Health Promotion, Special Account for Disasters and Natural Catastrophes, and 
recommended that such funds should not in future remain unused for so long. ‘ 

In discussing the management mechanisms applied by the Organization, the Committee had noted that 
recourse to internal borrowing was a guarantee of sound operation, and that informed opinion encouraged its 
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use. Lastly, the Committee had considered questions arising from the request of the External Auditor for 
improved procedures for the selection of WHO fellows at all levels of the Organization. 

Dr BOUFFORD noted that the Chairmen of both committees had referred in their reports to the need for 
further discussion on administrative costs and casual income. Were those rather complex matters to be taken 
up under the agenda item now being discussed, or under the agenda item relating to the budget? 

Mr AITKEN (Assistant Director-General) said that it had been envisaged that those questions would be 
addressed under the item to which they related. 

Dr CALMAN observed that the Chairman of PDC had referred to the revised model action plan. He 
himself found that plan very helpful, and hoped that it would be circulated. The Board should take note of an 
important point made by the Committee's Chairman, namely the need for a proper linkage between the health-
for-all strategy, the Tenth General Programme of Work, and the budget. 

Turning to the report of ABFC, while he recognized the value of internal borrowing he would welcome 
the assurance, first, that the level of such borrowing was appropriate, and secondly that it would involve no 
undue risk to the Organization. The increase in the number of countries which had paid their assessed 
contributions had made a very significant difference to what the Organization had been able to accomplish, and 
demonstrated that timely payment of contributions was of the greatest importance. 

Lastly, he noted that ABFC had received a number of comments from the External Auditor. If those 
comments had been made by correspondence, he suggested that it might be useful for the External Auditor to 
be present in future at the Committee's discussions. 

Mr AITKEN (Assistant Director-General) said he would ensure that copies of the model action plan were 
made available to Board members. The Director-General was satisfied that the level of risk involved in internal 
borrowing was not excessive, and was in fact appropriate for the current circumstances. He too welcomed the 
increase in the number of Member States which had paid their assessed contributions. The External Auditor's 
representative had in fact been present during the meeting of ABFC, although there had been no oral exchange; 
he would also be available for consultation at the Committee's next meeting in May. 

Decision: The Executive Board noted the reports of the Programme Development Committee (PDC) and 
the Administration, Budget and Finance Committee (ABFC) and endorsed the conclusions of PDC 
concerning the programme evaluation process, plans of action, and review and evaluation of specific 
programmes. The Board also endorsed conclusions concerning review of Health Assembly resolutions 
and concerning criteria and methods for their evaluation.1 

3. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 
8 of the Agenda (Document PB/98-99) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/INF.DOC./2 
and EB99/INF.DOC./8) 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation), illustrating 
her introduction of the proposed programme budget for the financial period 1998-1999 with overhead 
transparencies, said that its predecessor had marked an initial step on the road towards strategic budgeting. The 
proposed budget for 1998-1999 was the result of the consolidation of that process, which had been achieved 
thanks to the advice of the Board and the Health Assembly and to the experience gained. 

Strategic budgeting implied a programme budget which would ensure a greater degree of flexibility, and 
would allow adjustments to be made on the basis of comments by the Board and the Health Assembly. Any cost 

Decision EB99(2). 
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increases would be introduced at a later stage, thus allowing comparisons to be made with preceding programme 
budgets; any transfers of funds would be made in the light of priorities identified by Member States and by the 
Organization's governing bodies. Strategic orientations would be further refined at a later stage, in plans of 
action. The Organization's tasks would now be defined in terms of "products", which meant that they were seen 
not as activities, but rather as results to be attained while achieving certain quantified goals. 

Approval of strategic budgeting two years earlier had been subject to the proviso that the selection of 
priorities should be improved and targets made more specific, more realistic and more measurable. The 1996-
1997 programme budget had the same targets as the Ninth General Programme of Work, applying to Member 
States of WHO as well as to the Organization itself; in the current proposals, on the other hand, a special effort 
had been made to define quantified targets which related only to WHO activities properly so called. 

Other conditions had been that evaluation, in terms of specific WHO products and targets, should be 
improved, and that data should be provided on expenditure for the previous biennium, with a view to greater 
transparency. Finding that some of the "products" proposed for 1996-1997 were too similar to activities, the 
Board and the Health Assembly had called for a fuller investigation of the "product" concept. In the interests 
of greater transparency, "products" were now for the first time defined in terms of the locations where they were 
to be delivered. 

Much effort went into elaborating plans of action which involved the costing of each "product", thus 
facilitating evaluation. A model consolidated plan of action report would be distributed to members. It should 
be noted that for the period 1998-1999 the programme would for the first time be implemented with the help 
of WHO's management information system. 

Resolution WHA48.25 pointed to the need for programme budgeting methods to be consistent with other 
methods of programme management; as had already been stated, the Programme Development Committee 
(PDC) would be submitting a resolution on that subject. Preparation of the programme budget and plans of 
action was now carried out as part of a synthesized programme management system: first in the sequence came 
the health-for-all strategy; then the General Programme of Work; and finally, three programme budgets, each 
giving rise to two plans of action, one for each year. Throughout the various stages of planning and 
implementation, there now existed a system for evaluating the relevance and effectiveness of different 
programmes. 

Turning to the proposed programme budget itself (document PB/98-99), she said that the Director-
General's introduction summarized the policy guidelines, management principles, and restructuring policy which 
had governed its preparation. In accordance with various Board and Health Assembly resolutions, major 
changes affecting regular budget resources were indicated, notably those which were due to transfers to certain 
priority programmes. She drew special attention to chapter 5 of the document, which indicated that the 2% shift 
of resources requested in resolution WHA48.26 had been made; in accordance with Executive Board resolution 
EB97.R4, one-half was for including HIV/AIDS activities in the mainstream of WHO programmes, and one-half 
for diseases that could be eliminated or eradicated. 

Resolution WHA48.25 requested that details of expenditure for the most recently completed biennium 
should be supplied: that had been done in the tables included in each chapter. Each list of products was now 
preceded by a series of quantified targets. For greater transparency, the products were divided on the basis of 
extent of implementation, in order to make clear what results had actually been achieved at country, regional, 
global and headquarters levels. 

Lastly, in response to requests from Member States, a table had been included (pages 204-209 of the 
budget document), containing estimates of the sums proposed for each programme in 1998-1999 in comparison 
with the 1996-1997 figures. She stressed that the figures were merely indicative. 

Those were the innovations that had been introduced in the 1998-1999 budget. 

Mr AITKEN (Assistant Director-General), also illustrating his statement with projection of charts, noted 
first that WHO's regular budget was still the second largest of the United Nations system. Lest there should be 
any complacency on that score, however, he would add that for certain agencies such as WIPO and IAEA growth 
in the regular budget component had of late been considerable. WHO was still held back by the policy of zero 
real growth, and in many years zero nominal growth, adopted by the Organization over the past 15 years. The 
proposed programme budget now being presented should therefore be seen against that background. 

If some measure of growth was perceptible in the regular budgets of certain organizations, extrabudgetary 
funding was continuing to predominate throughout the United Nations system. Moreover, it was in bodies such 
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as WFP, UNHCR and UNICEF, all financed entirely by voluntary contributions, that the greatest growth had 
been witnessed during recent years. WHO's capacity to lead in the field was being affected by that upswing in 
voluntary expenditures; in the Organization itself, the regular budget and extrabudgetary resources were 
virtually in balance. 

Despite some deviations, the proposed programme budget for 1998-1999 was considered by the 
management to present a balanced distribution between the 19 programmes, thanks to assiduous priority-setting 
and the harmonization of priorities from the country level upwards. Overall priority for growth under the 
proposed regular budget went to appropriation section 5 (Integrated control of disease), which showed an 8% 
increase (the largest) over the 1996-1997 biennium. It was important to consider, however, not only growth 
between bienniums but also the actual level of funding in any appropriation section; that would be brought out 
during the analysis by sections. 

The European Region would receive the smallest share of the proposed budget in 1998-1999. However, 
even the US$ 154 million under the regular budget allocated to the African Region, the largest sum, represented 
only a fraction of global health expenditure. Sixty-five per cent of the total proposed budget was accorded to 
regional offices and 35% to global and interregional programmes, but since the latter also often benefited 
countries directly, no significant conclusion was to be drawn. 

Global and interregional programmes, many of which were special programmes, similarly attracted the 
most extrabudgetary funding. 

There had been an abolition of 160 regular budget posts in established offices over the previous three 
years, adversely affecting staff morale. Personnel were to be congratulated on the way they had coped with the 
"downsizing". Cuts both at headquarters and in regional offices had been applied mainly to the administrative 
sector with a view to ensuring that priority programmes were maintained with the highest funding possible, 
although even those had been affected. Posts at country level had been increased. 

Concluding his presentation, he stated that two additional information documents, one concerning 
administrative back-up to technical activities, and the other on support costs, would be issued shortly. 

Mr HURLEY (Chairman, Programme Development Committee) said that the Committee joined with the 
Administration, Budget and Finance Committee (ABFC) in welcoming the new presentation of the proposed 
programme budget, particularly the addition of "grey boxes". Their main concern had been the effect on the 
Organization's credibility and influence of its growing dependency on extrabudgetary as opposed to regular 
funding. Although extrabudgetary resources were to be welcomed, their use must be consistent with the 
Organization's mission and priorities, as pointed out by the Director-General in his Introduction (paragraph 6). 
The Committee thus recommended a review of the distribution of such resources. A footnote should be added 
to make it clear that the budgetary transfer of 2% from global and interregional activities to priority health 
programmes at country level was as yet only planned. 

The Committee had been primarily concerned with targets and products (i.e. expected results) and with 
the need for the terms to continue to be defined for each biennium. It had expressed approval of many of the 
targets and products defined in the programme budget, and had judged them to be highly quantified and realistic. 
It had been the general view of the Committee that the 2% increase ought to be devoted to enabling the various 
programmes to be maintained. Without adjustment, programmes would need to be drastically reduced. Since 
1988,20% of cost increases had not been reflected in the budget. Even given the restructuring, cost adjustments 
and efficiency programmes in organizations worldwide, the figure was significant. Had the Organization not 
now reached a turning point and was it not high time to increase the regular budget? 

Professor ABERKANE (Chairman, Administration, Budget and Finance Committee) reported that, like 
PDC, ABFC had been primarily concerned with the uncertainty surrounding the Organization's various budgets. 
The regular budget consisted of contributions whose collection was at best uncertain. The Executive Board had 
already been asked to advise the Health Assembly on developing a policy which would take into account delays 
that had become inevitable. Some programmes were implemented with extrabudgetary funding, but that, too, 
was uncertain. 

The Committee had also complimented the Director-General on the excellent clarification of personnel 
policy (appropriation section 6.1) and the new contractual bases aimed at recruiting the best staff to deliver 
programmes despite budgetary cuts. 
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Dr BOUFFORD underscored the significance of paragraph 6 of the Director-General's Introduction, in 
which he invited the Executive Board to ensure that programme orientations and activities to be carried out with 
extrabudgetary funds were consistent with the Organization's mission and priorities. To complicate matters, 
each extrabudgetary programme had its own board of directors guiding investment strategies. That issue, 
already broached at the Forty-ninth World Health Assembly, was critical, given the difficulty of managing an 
organization when half of the budget was not directly under the Director-General's supervision. Did he have 
specific recommendations as to how the Executive Board might accomplish such a thorny task? If a review was 
to be conducted, who would be responsible? 

Dr LEPPO joined in applauding the improvement in the budgetary process. The structure, transparency 
and comparability of the budget constituted one of the most remarkable achievements of the reform process. 
While, as PDC had pointed out, comparability and visibility of priorities might be further enhanced, the 
presentation of WHO's budget was the best he had ever come across. The question of the level of the budget 
was crucial and must be further examined, especially since it also related to the balance between regular and 
extrabudgetary funds. Finland had consistently stressed the need for core funding of basic functions within the 
United Nations system to be secured by regular budget funds. WHO's regular budget had been stretched to its 
limits after 15 years of zero growth budgets and all the recent cuts; it was not sufficient to meet the priority 
needs, particularly of the least health-rich Member States. He stressed that the total budget covered by assessed 
contributions was only equivalent to the annual budget of the main hospital in Helsinki. Finland was a small 
but wealthy country whose assessed contribution at national level was merely equivalent to the annual cost of 
running 20 hospital beds. Efficiency could always be improved, but sight should not be lost of the fact that 
Member States could afford their contributions, since they did not constitute vast sums. Taxpayers could easily 
be persuaded that it was money well spent. The explanations provided of the reasons for cost increases had been 
sufficiently convincing, and the calculations of price levels, staff costs and currency exchange rates had been 
clearly and succinctly presented. The planned 2% cost increase was essential - conservative, even. He shared 
the concern expressed by previous speakers with regard to the urgent need for in-depth discussion on the 
imbalance between regular budget and extrabudgetary resources which had resulted from steady compression 
of the former. An appropriate procedure must be established for reviewing the question. It was important to 
bear in mind that the governing bodies had full powers and responsibilities in the matter, and to ensure that their 
priorities were not distorted by the manner in which extrabudgetary funds were directed. 

Mr AITKEN (Assistant Director-General), in reply to Dr Boufford, said that the question of regular budget 
and extrabudgetary funding would be addressed within the context of the health-for-all strategy for the twenty-
first century, scheduled for consideration in May 1998 as the proposed basis for WHO's work and policy in the 
future. It was intended to review the mission and the management of extrabudgetary-funded programmes in the 
light of that strategy and on the basis of comparison with approaches in other organizations, including 
nongovernmental organizations - those with mixed budgets and those with budgets funded solely from voluntary 
sources. A progress report would be made to the Executive Board, through ABFC and PDC, concerning a broad 
policy and consolidated approach for integrating the various sources of funding of the Organization. 

The meeting rose at 17:35. 
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Professor LEOWSKI noted that global spending on health amounted to US$ 1.8 million million per year, 
representing an average per capita expenditure of US$ 320, although the actual figure varied from US$ 10 to 
US$ 4000 depending on the country or region concerned. WHO's regular budget accounted for less than 0.003% 
of global expenditure on health, and its total budget for less than 0.01% of that overall expenditure. Members' 
contributions amounted, on average, to US$ 0.07 per capita, ranging from US$ 0.01 to almost US$ 0.5 in the 
case of larger contributors. 

The question was to decide what could be done with such scanty resources. The Organization could take 
on only essential public health functions, and its present activities could be maintained only if resources were 
increased in future years. He was not suggesting that there should be a huge increase, although even if the 
regular budget could be doubled the Organization would still not be able to do all that it needed to do. 

In the endeavour to determine what activities WHO should or should not take up, market mechanisms and 
market terminology were being introduced. The Organization seemed to him, however, to be not so much an 
enterprise for the supply of products as a consulting agency. Its resources would never allow it to cover the 
whole range of health activities. Above and beyond the necessary concern with effectiveness and efficiency, 
it was clear that all programmes must be implemented by Member States themselves in the light of their own 
resources, general economic situation, value systems and cultural circumstances. 

Dr BLEWETT congratulated the Director-General on the presentation of the proposed programme budget 
document for 1998-1999，whose tables and information represented a big advance on previous presentations and 
created the conditions for meaningful debate. The explanations and the sharper focus on targets and products 
were also most welcome, while the model programme plan would further improve transparency and 
accountability. 

He shared Board members' concern regarding extrabudgetary funds, which now accounted for 
approximately half the Organization's total budget and might distort priorities. For example, Table 1 in 
document PB/98-99 showed that the regular budget appropriation for integrated control of disease was to be 
increased by 8.67% - the highest increase in the regular budget - but when account was also taken of 
extrabudgetary funds the total appropriation declined to a position behind that of some of the other programmes 
which were to receive a smaller increase in the regular budget. Consequently, the kind of inquiry suggested by 
Dr Leppo was needed, so that some relation between regular budget priorities and extrabudgetary resources 
could be ensured. Moreover, it should be borne in mind that when the Board approved the proposed programme 
budget it did not know how much extrabudgetary funding would finally be available. That produced a dangerous 
uncertainty in budget planning, since it was hoped that much more funding would be received after the 
appropriations had been approved. Thus the whole question of extrabudgetary funding needed to be examined 
with a view to determining priorities, to ensuring that they were confirmed, and to persuading Member States 
to give some advance notice of what they intended to provide. The figures were, of course, the best that could 
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have been produced at the current stage, since many States made their commitment only one year in advance 
whereas the Organization worked on the basis of a biennial budget. 

Further to Professor Leowski's remarks on the small amount of funding available and the consequential 
need to spend wisely, he had a few criticisms to make. First, Table 1 showed a proposed increase of 2.07% in 
the funds for the governing bodies. However, the governing bodies should set an example and, given the need 
to devote as much money as possible to substantive programmes, their appropriation ought not to be increased. 
Table 7 showed that the proposed increase resulted from decisions taken in two regions. While those decisions 
might be necessary, the extra costs involved could surely be absorbed by, for example, eliminating certain non-
essential functions within the appropriation section. The point was a small one, but it was symbolic as far as 
the face WHO presented to the world was concerned. 

Major programmes 3.1 (Organization and management of health systems based on primary health care), 
3.3 (Essential drugs), 4.1 (Reproductive, family and community health population issues), 4.3 (Nutrition, food 
security and safety), 5.1 (Eradication/elimination of specific communicable diseases) and 5.2 (Control of other 
communicable diseases) had all been broadly identified by the Executive Board and by the Health Assembly 
as having priority status. Yet, while acknowledging that it was difficult to relate programmes to priorities, he 
noted from Table 3 that in four of those areas WHO's spending under the regular budget was to decline. A real 
effort should therefore be made to increase the regular budget allocations in each area identified as having 
priority, not only in order to bolster the Organization's priorities but also as an incentive to additional 
extrabudgetary funding. 

Of course, any increase in resources for priority programmes would have to be provided for from 
somewhere else. Table 1 showed that while the allocation for administrative services under the regular budget 
was to decline slightly, that appropriation section was the only one in which total resources were to be 
augmented, as a result of the foreseen extrabudgetary increase of US$ 11 million. That situation had arisen 
because the view had rightly been taken that the administration of extrabudgetary funds should be financed from 
those funds themselves, and not from the regular budget. Nevertheless, the size of the increase meant that much 
current expenditure on such items as electricity, secretarial assistance and overheads at headquarters would be 
transferred out of the regular budget, where some savings should consequently be shown. There might indeed 
be some need to make more funds available for administrative services, which had been cut back severely in 
recent years; but he would submit that the proposed overall increase of 5.21% should be reduced to a more 
modest level and the balance used in programmes for the direct benefit of people in Member States. 

Dr BOUFFORD joined in commending the timely presentation and improved format of the programme 
budget document. The indicative comparisons of expenditure on specific programmes given in Table 7 and the 
effort made to begin to define targets were particularly welcome. Target definition was indeed a difficult 
operation because it was more than just a budget exercise and reflected a different way of administering the 
Organization, emphasizing outputs and products rather than processes. Moreover, the involvement of people 
at regional and country level in target-setting marked a significant shift in WHO's thinking. The Special 
Programme of Research, Development and Research Training in Human Reproduction, the surveillance and 
control of emerging and other communicable diseases and the control of tropical diseases were very good 
programmes where quantifiable products should be identified. Table 7 could be improved if figures showing 
actual spending during the most recently completed biennium were added. All in all, however, and as 
Dr Blewett had demonstrated, the much clearer presentation of the programme budget document had made it 
possible to ask certain questions that it had been difficult to ask in the past. 

The proposed increase in administrative costs (appropriation section 6) shown in Table 3 was a source of 
concern. Compared with 1994-1995 the increase in extrabudgetary administrative costs amounted to 30%. 
When the Board had discussed the External Auditor's report in 1996, attention had been drawn to an apparent 
gap between the 13% extrabudgetary charges and the 20% actual cost, which gave the impression that 
extrabudgetary programmes were being subsidized from the regular budget. If income from extrabudgetary 
sources had increased so dramatically since the 1994-1995 biennium, it would be only reasonable, as Dr Blewett 
had argued, to expect that some of those resources should be redirected from administration into programmes. 

Turning to the questions legitimately raised by regional committees in connection with priorities, she 
recalled that in 1995 the Executive Board had tried very hard to take up the challenge of priority-setting and had 
selected the general areas mentioned by Dr Blewett. It had requested that 5% of the regular budget be shifted 
into those areas in 1996-1997 and that approximately 2% be shifted to countries in greatest need. The final 
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decision had been based on a strong sense of solidarity and fairness in an endeavour to relate the Organization's 
investment to real health needs at a global level. The Board's recommendations had subsequently been adopted 
by the Health Assembly. In May 1996，in order to meet the concern felt in the regions that the Board's priority-
setting had come too late for any major changes to be made in time at the regional or country levels, a special 
meeting of members of PDC and ABFC with the Global Policy Council had been held, at which it had been 
decided to follow the 1996-1997 priorities in 1998-1999 so as to facilitate medium-term and long-term planning. 

Priorities should be set not just on the basis of the relative importance of health problems - where there 
were so many competing claims - but rather as a guide to WHO managers in decision-making on their resource 
allocation. Global priorities must be set from a global perspective, and global health status could be changed 
only by adapted responses at the regional and country levels. Problems of reproductive health, primary health 
care, nutrition and the environment persisted in all the regions, which, however, also had other priorities. WHO 
was in a unique position to mobilize health action globally but could also assist countries individually. The 
Organization did not pre-empt national or regional authority but took a global view in calling for action to 
address the most severe health problems. In the proposed programme budget, all the scheduled priorities except 
communicable diseases appeared to have suffered budgetary reductions, and she shared her colleagues' concern 
in that regard. 

An active and effective international agency was required to combat the burden of disease and other health 
problems in Member States. Well placed to exercise leadership in that regard, WHO must be set on a sound, 
long-term financial footing. Recent reports had shown that many Member States were having difficulty in 
making their assessed contributions. The Organization had been forced into excessive internal borrowing in 
order to cover the shortfall in payments. Future budgets should be based on realistic analyses of the 
contributions that could be expected from Member States. At the end of 1996，63 countries (not including the 
largest contributor) had paid nothing for that year, and 41 countries had made no contribution for two years. At 
that date, Member States had owed WHO US$ 169 million, a quarter of which was due from the largest 
contributor. Many Member States were experiencing domestic economic difficulties. The Ministry of Health 
in the United States of America projected up to a 40% reduction in its discretionary budget over five years, in 
comparison with a 2% per year reduction over the past decade for WHO. The United Nations Secretary-General 
had committed that organization to having no higher than a zero-nominal-growth budget in 1998-1999. In view 
of the lack of clarity about whether there had been adequate investment in priorities, whether administrative 
costs had been reduced effectively and whether the functioning of WHO had really changed, the Health 
Assembly should be presented with a zero-nominal-growth budget, together with an alternative budget that 
showed a 5% saving over the levels of the 1996-1997 biennium, which could be taken as a reduction or 
potentially invested in priorities. Such alternative budgets would allow the Director-General and the Health 
Assembly to plan in line with expected income. She had heard about programmes disrupted needlessly when 
funds were allotted and then withheld against actual income. The regular budget at predictable levels within 
the biennium must guarantee the core functions of WHO, but it could not be realistically expected that the 
overall resource problems could be solved by increasing the regular budget. The level of extrabudgetary 
investments - provided, as the Director-General had stressed, that they were consistent with WHO's priorities -
must be increased. Organizations like UNICEF which relied entirely on extrabudgetary funds had not lost 
credibility. What was important was to show clarity of purpose，accountability for resources and attainment of 
goals. 

Partnerships in deed, and not just in word, with collaborating centres should be improved. Many could 
provide support in kind or raise their own funds to carry out work under WHO's aegis. Examples already 
existed in the areas of occupational and environmental health and the prevention of blindness programme. 
Although countries must be held accountable for their legal obligations, they could not be expected to pay higher 
contributions year after year. Other, as yet untapped sources of funds should therefore be investigated, both in 
the private sector and among the public at large, without of course compromising WHO's leadership as world 
health advocate. Lastly, energy must continue to be focused on reform, which would allow the Organization 
to reassert its leadership and thereby attract additional resources, as a consequence both of the quality of its 
programmes and its unique role. 

Professor ABERKANE commented that the figures and programmes shown in the proposed programme 
budget were probably an imperfect reflection of the enormous difficulties experienced by men and women in 
the field in planning long-term activities and the realities they faced daily, which were difficult to catalogue 
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administratively. It might therefore be presumptuous for the Executive Board to decide which appropriation 
lines should be strengthened or reduced. Discussion on the proposed programme budget was coherent only if 
it took into account declared objectives and operational mechanisms. All the meetings of committees and 
subcommittees to discuss rationalization of the activities of WHO had arrived at the same conclusions: that it 
was the quality of the personnel and their performance that determined not only the best use of resources, the 
production of tangible results and enhancement of credibility, but also - and perhaps more importantly - the quest 
for efficacious, imaginative new solutions to new problems, and eventual reform. 

The increased productivity that was being called for, essential if WHO was to respond to the inevitable 
decrease in resources, did not appear clearly in the proposed programme budget: if regular budget expenditure 
on general administration was being held down, there was an unduly large increase in extrabudgetary funds 
under that heading. Although a more dynamic solution might have been sought, that adopted had probably been 
influenced by uncertainty about the regular contributions to the budget, including the largest. The 
Administration, Budget and Finance Committee had in fact suggested that the Board should examine the effect 
of non-payment of contributions on the functioning of the Organization. 

Equally important for WHO's credibility, increased productivity would best be brought about by optimal 
use of human resources both at headquarters and in the regions. New methods of management, information and 
decision-making could be put into effect rapidly by applying new techniques in an imaginative and stimulating 
fashion and so improving the quality of meetings, reducing their length and economizing on travel. He 
welcomed the proposals regarding the acquisition of new tools for management and access to information. 
Albeit with some diffidence, he would propose that regional committee meetings should be held biennially 
instead of annually, perhaps in conjunction with the World Health Assembly. That change would, he believed, 
make for savings equivalent to the proposed 2% increase in the budget. Of course, each region used different 
methods to reach its objectives, but the African Region, which had the greatest need, the highest priority and 
the most poverty, should perhaps take the first initiative in that regard. 

Competence at minimum cost could be obtained by, inter alia, wider recourse to scientists in poor and 
developing countries, which would also contribute to the decentralization of the functional capacities of WHO 
and to the new type of management that was needed to respond to new global problems, without increasing the 
costs. That could only enhance WHO's credibility. Moreover, mobilizing the skills available in countries that 
asked most of WHO would help to maintain and develop those skills, and to remedy the local effects of half a 
century of exodus of qualified personnel to the richest countries, where they had contributed much to the most 
advanced health systems. With the transfer of the former unit of cancer and palliative care from Geneva to 
IARC in Lyons as an example, similar transfers in the fields of primary health care and communicable diseases 
should be considered. 

Dr ITO (alternate to Dr Nakamura) commended the proposed programme budget as well organized, and 
noted with satisfaction that priorities such as the eradication of poliomyelitis, elimination of leprosy, control of 
tuberculosis and surveillance and control of emerging and re-emerging diseases were duly represented. The 
greater resources allocated to priority programmes at the country level underscored the commitment of the 
Director-General to better meeting the needs of Member States. He noted also the improved presentation of the 
proposed budget, which gave 1994-1995 expenditures in real terms in different programme areas and provided 
detailed information at the three-digit level. He would voice at a later stage some specific concerns regarding 
allocations to priorities, cost increases and the total level of the proposed programme budget. 

Dr CALMAN joined in welcoming the clarity of presentation of the proposed budget, the overall level 
of which should be discussed in a broad context. The importance of using funds to help countries with special 
needs could not be over-stressed. With regard to health for all and the Tenth General Programme of Work, it 
was essential that the strategies set out and the global priorities announced should be clear, and that they should 
be pursued. He agreed with other speakers that greater use should be made of collaborating centres and of 
expertise outside headquarters, as a possible means of reducing costs without diminishing the expertise or 
facilities available. 

Professor LI Shichuo also congratulated the Director-General on the proposed programme budget. 
Priorities and the need for reform had been taken into account. Whereas the total annual budget óf WHO was 
about that of a medium-sized hospital in a developed country, the current proposal did not represent even zero 
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growth but rather a decrease, owing to reduced extrabudgetary funds. Provision was made for use of the 
expertise of Member States in appropriation sections 2-5, but the decrease in the proposed budget would mean 
that certain activities would have to be curtailed, which was inconsistent with the leading role of WHO in world 
health. That was a state of affairs which confirmed his conviction that limited resources must be used optimally 
to address priorities. He would expand on his views in that connection at a later stage. 

Professor DMITRIEVA commended the clarity, transparency and detailed nature of the proposed 
programme budget, which could serve as a good example for use in the Russian Federation. With regard to 
resources and priorities, she noted with satisfaction the virtual doubling of extrabudgetary resources for 
1998-1999 as a positive element to set against the background of a no-growth regular budget. The proposed 
programme budget described clearly and prioritized the tasks set within each programme at the country, regional 
and global levels, which should make it possible to assess the effectiveness of activities at each level. 

At every meeting, both the inadequacy of WHO's financial resources and the need for greater results were 
reiterated. Enhanced efficiency was obviously the only way out of that dilemma. To that end, priorities should 
be categorized on the basis not only of the importance of the problems but also of the real possibilities of 
achieving concrete results with the resources available. That might be done in the framework of the projected 
reforms of policies and management. 

Dr MULWA joined in commending the proposed programme budget. The greatest risk to global health 
and equity was poverty, such as was found in Africa and particularly sub-Saharan Africa. Africa was confronted 
with emerging and re-emerging diseases, as well as what had once been deemed "first-world" diseases; it was 
also experiencing civil wars, drought, unemployment, high population growth rates and illiteracy. He urged the 
Executive Board to recommend an increase in the regular budget for the African Region or at least maintenance 
of the currently proposed level. Although the population of the Region was smaller than that of other regions, 
its problems were greater. The Regional Director for Africa had painted an encouraging picture, reporting that 
the African nations were paying their contributions to WHO and that staff morale and efficiency and political 
and health programme management were improving. With help, Africa could catch up with the rest of the 
world. 

Dr MAZZA, after praising the presentation of the proposed programme budget, which provided the 
condition for informed debate, remarked that - generally speaking - global financial constraints, administrative 
and budgetary rigidities and institutional inertia impeded the timely channelling of resources to priority 
programmes and the neediest regions or countries. Where WHO was concerned, a far more thorough reform, 
involving new and creative cost-cutting initiatives and the use of new technology called for by the governing 
bodies in a number of resolutions, was necessary to achieve priority objectives without a concomitant increase 
in resources. He himself believed reforms to be particularly necessary in regional bodies, in the system of 
country representatives and in consultant services. Priority-setting was essential, but it was also important to 
have a clear idea, at both central and regional levels, of the particular areas in which properly-channelled funds 
could have a really effective impact. The Director-General should be invited to promote coordination of the 
efforts of organizations throughout the United Nations system whose activities had a bearing on the health 
sector, in order to set clearer priorities and use their collective resources more efficiently. UNAIDS could serve 
as an example in that connection. 

To avoid duplication and lack of coordination of activities at the local, national and regional levels, he 
suggested setting up a working group of the Executive Board to prepare criteria for regional and country 
representation, bearing in mind the desirability in some countries of scaling down or even eliminating existing 
units. 

Dr DOSSOU-TOGBE voiced the conviction that 1998 would mark a turning point in the history of an 
Organization whose maturity was reflected in the documents currently before the Board, and notably in the 
proposed programme budget. He praised the work of PDC and ABFC and commended the Director-General 
and his staff. 

The Regional Directors, who had also done much to facilitate the Board's task, had stressed in their reports 
the importance of financial resources. In view of the impact of inflation, which called for a rigorous approach 
to programme management based on national, regional and global priorities, the results achieved with the 
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meagre resources available were highly commendable. However, he supported the recommendations of PDC 
and ABFC for a budget increase of at least 2% over the 1996-1997 biennium. 

Owing to the prevalence of particularly harsh living conditions in Africa, the Region was in dire need of 
additional resources for health protection. The number of African Member States had increased in recent years 
and the continent had the highest population growth rate in the world. 

He urged Member States to make a special effort to abide by procedures conducive to a high rate of 
absorption of appropriations. Serious and methodical resource management would enhance donor confidence 
and promote a steady increase in extrabudgetary resources, so that a concerted effort could be made to tackle 
outstanding priorities. 

Dr ANTELO PÉREZ joined previous speakers in commending the presentation of the proposed 
programme budget. He inquired why the proposed appropriations for general administration had increased, 
while other appropriation sections faced a drop in funds. He maintained his position that some priority 
programmes must be revised, sharing other speakers' views in that connection. 

The announced decline in extrabudgetary resources by US$ 130.8 million in comparison with the previous 
biennium was an alarming development, especially when the major contributor was envisaging a reduction of 
40% over the next five years. What were the reasons for the decline and how did the Director-General view the 
prospects for future fund raising? 

Dr WASISTO, also commending the presentation of the proposed programme budget, singled out the clear 
linkage between products and projections. The proposed increase over the figure for the 1996-1997 biennium 
was consistent with resolution WHA46.35. 

He welcomed the high priority given to the eradication and control of communicable diseases and 
endorsed the proposal for an increased allocation for such activities. He wondered, however，why the table 
“Proposed resources by source of funds" under section 5.2 showed such a substantial reduction under "Other 
sources" for South-East Asia and the Western Pacific. 

In view of the proposed reduction in posts, he asked why the allocation for personnel in the tables under 
sections 6.2 and 6.3 had been increased. 

Although measures to reduce the budget while maintaining output could theoretically enhance efficiency, 
they might also have the reverse effect. Careful analysis was necessary to avoid creating inefficiency through 
budget cuts. 

While he broadly supported the proposal to shorten the duration of meetings of the governing bodies, he 
was worried that the quality of debate and decision-making might be adversely affected. 

Dr DHLAKAMA remarked that, at a time of financial uncertainty in the Organization, Africa's health 
delivery systems were at a crossroads. Faced with growing poverty and a resurgence of infectious diseases, the 
Region was in very great need of technical assistance and should, at all events, receive no less than in the past. 
African Member States should be given appropriate support in reforming their health delivery systems and using 
health resources as efficiently as possible, and should benefit from WHO's demonstrated capacity to provide 
countries with management support. 

In the light of the imbalance between regular and extrabudgetary resources, he suggested that an upward 
revision of Member States' contributions should be contemplated. For countries in greatest need, the return on 
each dollar far exceeded the contribution itself. But the first step, of course, was to persuade countries in arrears 
to honour their obligations. 

Dr SANOU-IRA, commending the presentation and structure of the proposed programme budget, 
submitted that the basic problem since the establishment of WHO had been the inadequacy of the funds available 
in relation to the needs of many Member States. Another difficult matter was the growing imbalance between 
the regular budget and extrabudgetary funds to the detriment of the former. Efforts to increase efficiency were 
praiseworthy, as was priority-setting on the basis of needs; but if the Organization was to maintain its credibility 
and pursue its work, notably in the areas of standard-setting, coordination and technical cooperation, the Board 
would do well to consider the possibility of increasing the regular budget. 

WHO's strategy on the eve of the twenty-first century should be based on meshing of three key activities: 
updating the health-for-all strategy; the third evaluation of that strategy; and preparation of the Tenth General 
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Programme of Work. In the African Region, the updating of the health-for-all strategy would be combined with 
a concerted input to the third evaluation, involving the political and administrative authorities of Member States, 
nongovernmental organizations and other partners. Prospects for the future were, she believed, encouraging, 
provided that sound and realistic decisions were taken. 

Professor SALLAM congratulated the Director-General on the excellent reports submitted. The approach 
of WHO's fiftieth anniversary marked a time of maturity, but also one of reform and renewal in which methods 
must be constantly improved in order to maintain momentum and keep abreast of events. It was in that spirit 
that ways of resolving the funding problem and preserving WHO's leadership role must be sought. 

Endorsing the remarks of previous speakers from Africa, he said that WHO must be realistic in dealing 
with problems everywhere, but especially in Africa where the situation could not be allowed to remain as it was. 
The Organization should not be discouraged by budgetary shortfalls, famine and poverty, but must come up with 
new methods and expand its activities. On health for all, for example, there was a huge and widening gap 
between policy and practice. A new approach to administration and to the search for resources was needed to 
ensure consistency in the way the Organization planned and carried out its work. 

He stressed the importance of building up regional centres and of basing WHO's policies on country and 
regional priorities. The regions should play their proper role and take up their responsibilities in all areas, 
including training and in-depth studies. South-south and north-south cooperation should be broadly encouraged. 
In that way the necessary levels of enthusiasm could be maintained. A certain political impetus was needed if 
WHO was to be able to implement its strategies as it moved into the twenty-first century. 

Dr SHIN joined previous speakers in congratulating the Director-General on the clear presentation of the 
proposed programme budget for 1998-1999. He particularly appreciated the information on products and 
projections provided for each major programme, whereas that on targets and outcomes would benefit from 
further quantification and justification. There was clear potential for computerization of the entire budget and 
its integration with the activity component of the management information system currently under development, 
thus ultimately eliminating an enormous amount of paperwork and communication and rendering fiscal 
management clear and transparent. 

Since most WHO programmes received both regular budgetary funds and extrabudgetary funds, it was 
inaccurate and misleading to refer to some of the larger programmes as "WHO extrabudgetary-funded 
programmes". WHO programme managers made little differentiation in practice between the two sources of 
funds, though they were largely budgeted and accounted for by separate mechanisms. 

The regular budget covered a two-year period and accountability for its use was to the Health Assembly 
through the Director-General. By contrast, WHO senior programme staff were relatively free to obtain 
extrabudgetary funds from virtually any donor, at short notice, in any amount, and for undefined periods. 
Formal accountability to the Health Assembly and the Executive Board for extrabudgetary funds was largely 
unregulated and poorly systematized. In practice, accountability was usually the direct responsibility of 
programme managers to the donors through a variety of semi-formal mechanisms. There were no official WHO 
guidelines or agreed codes of practice in many areas; donors were surprisingly free to designate their 
extrabudgetary funds to different programmes without even consulting central WHO management, and able to 
negotiate with programme managers on earmarking such funds for highly specific activities or particular 
countries. Although an increasing number of major donors were holding their own annual high-level official 
meetings with WHO to discuss priorities for the allocation of extrabudgetary funds, such negotiations remained 
largely outside the control of the Health Assembly and the Executive Board. 

Although extrabudgetary funds had brought significant benefit to international health efforts, there were 
severe organizational challenges within WHO that limited the effectiveness and efficiency of many WHO 
programmes in receipt of such funds. The effect of extrabudgetary funds on WHO and the question of whether 
the Organization was being donor driven should not therefore be the main concern, but rather the deficiencies 
in the authority and leadership over the Organization as a whole exerted by the Health Assembly, the Executive 
Board and the Director-General, including control over the use and distribution of funds and accountability 
therefor. Article 57 of the Constitution of WHO vested authority for accepting gifts or bequests in the Health 
Assembly or in the Board acting on behalf of the Health Assembly. Since extrabudgetary funds now amounted 
to more than the regular budget, he called upon the Director-General to draw up guidelines on agreed practices 
relating to the handling of extrabudgetary funds for submission to the Board. 
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Dr TSUZUKI complimented the Director-General on the proposed programme budget. Brazil was 
introducing a temporary one-year tax to raise extrabudgetary funds in 1997 specifically for priority health 
programmes, in view of a long-standing shortfall in regular budget funding for health. The tax was expected 
to generate US$ 5-6 thousand million in 1997，while in 1998 it was hoped that further stabilization of the 
economy would make more regular budget funds available for the purpose. 

Since the logic of the proposed programme budget layout was not entirely clear, and great merit would 
attach to bringing closer together key areas affecting health and well-being that related to emerging health 
problems, reconfiguration of some budget areas would be welcome, in keeping with the Director-General's 
opening remarks to the Executive Board. Looking ahead to the twenty-first century, he urged the Director-
General to explore further the great scope for synergies and new directions which could provide Member States 
with useful integrated approaches. 

Dr MOREL (alternate to Dr Tsuzuki) strongly endorsed the comments of Dr Calman and 
Professor Aberkane on the need for more efficient and rational use by WHO of its collaborating centres, which 
would help to increase collaboration using the expertise available in the regions at a time of budgetary restraint. 
He therefore considered that such centres should be selected by WHO on a competitive basis, in response to 
global and regional needs, to operate for a limited period of two or three years, after which they might re-apply, 
and suggested that a formal resolution should be drafted to that effect. 

Dr LÓPEZ BENÍTEZ joined previous speakers in commending the proposed programme budget. He 
welcomed in particular the inclusion of the control of noncommunicable diseases among the priorities, even 
though the allocation had been reduced. He fully appreciated the difficulty of drafting budgets in a context of 
dwindling resources and growing problems, as speakers from African and other countries had made clear. 
However, poverty was not exclusive to one continent; it existed everywhere to a greater or lesser degree. 
Resources would never match needs in the area of health. Nevertheless, the Board had a duty as a governing 
body to seek alternative ways to enable designated priority areas to receive their rightful share of attention. He 
joined other speakers in calling for a review of some budget headings and proposed that the budgets of the 
governing bodies and administrative services should be revised to create scope for strengthening priority areas. 
Options for tapping new sources of funding should also be considered. He called upon those Member States in 
arrears which had the economic capacity to do so to bring their contributions up to date. To save on existing 
sources of funding, meetings of the governing bodies should be rationalized and, where feasible, held every two 
years; some centres should be transferred to low-cost countries. 

Professor GIRARD observed that the present debate was both essential, because it concerned the budget, 
and difficult because there was clearly a lack of agreement. From a personal point of view, he found the debate 
difficult because the political importance of health had altered significantly over recent years in his own country, 
France, where the 1997 public health budget had increased by 7% over that for 1996. He could therefore very 
well understand why the Director-General proposed an increase in budget levels; it must be viewed in the 
context of four or five bienniums of diminishing budgets. It was true, of course, that extrabudgetary funds had 
been growing. Their value was undeniable and he supported Dr Shin's proposal for guidelines on the 
relationship between WHO and the donors to ensure that contributions were transparent and in line with WHO's 
policies. 

How then was the Board to find a way out of its dilemma? Two paths had been mentioned. The first 
concerned focusing resources on existing priorities. That was, in his view, essential, not only because of the 
obvious need to allocate funds to the areas of greatest need, but because political authorities, as the experience 
of his own country had shown, were prepared to assign funds to clearly established priority areas. If WHO 
respected the priorities it had set, Member States might be more understanding about funding the regular budget 
and donors more likely to make extrabudgetary contributions, while the Organization would acquire a better and 
more responsible image over and above the recognition already accorded to its technical expertise. 

The second path was that of reorganization: computerization in the interests of efficiency, reduction in 
the number of meetings, and other cost-cutting measures. In that connection, he wondered whether the meetings 
of the Committees of the Board which had been held for three days before its current session opened had been 
absolutely essential; they had, after all, cost money. There was also the question of decentralization - exploiting 
and installing expertise elsewhere than at headquarters. The collaborating centres, of which there were 
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approximately one thousand, were under-utilized and could be used more effectively. Health policy was single 
and indivisible; whenever a decision was taken to move expertise away from headquarters, as had happened 
when the Cancer unit had been moved to IARC premises in Lyon policy must remain coherent and integrated 
at the centre, where the leadership was provided. 

Dr SANGSINGKEO welcomed a proposed programme budget which he considered very much improved 
compared with that for the financial period 1996-1997. As WHO had been operating on the basis of zero growth 
in real terms for the past 15 years, he doubted that the Organization's very limited financial capacity would 
enable it to meet the increasing health problems and challenges of most regions. Though WHO had undergone 
a number of reforms and some streamlining over the past two years, the budget in the priority areas identified 
by the Board should be increased at the expense of administrative services. The estimated 2% cost increase 
reflected a reduction in real terms in the regular budget; extrabudgetary funding had also been declining in 
recent years. He therefore endorsed the recommendation of PDC and ABFC for a 2% cost increase to enable 
WHO to fulfil its philanthropic mandate and deliver its priority programme, dedicated to improving the health 
of the least well-off in developing countries. 

Dr BOUFFORD proposed that a working group of the Secretariat comprising one or two of the Programme 
Directors who had been particularly successful in raising extrabudgetary funds, should be constituted promptly, 
with perhaps a member of the Board, to examine the management of extrabudgetary funding and ways for the 
Organization to support Programme Directors in the task of raising extrabudgetary funds. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation), noting the 
widely shared view that the targets in the proposed programme budget should be quantified, said that although 
an endeavour had been made overall to meet those requirements, some programmes did not lend themselves well 
to quantifiable targets and others were unsuitable for two-year targets. A working group had been set up to study 
the alternatives and possibly to establish certain indicators for those programmes where two-year targets were 
difficult to set. By the time the proposed programme budget for 2000-2001 was prepared it should be possible 
to provide quantifiable data for each programme. 

Most observations, however, had related to the question of priorities, it being noted in particular that 
Table 1 of the proposed programme budget showed budget cuts of varying degrees in all priority areas except 
appropriation section 5 (integrated control of disease). However, the table summarized a series of complex 
situations at a range of levels explained in the "grey boxes" at the start of each chapter. Although, for example, 
a decrease of nearly US$ 1.7 million was foreseen in the regular budget allocation for environmental health in 
the Western Pacific Region, the Regional Director had stated that it remained an absolute priority there. 
Similarly, although primary health care remained the absolute priority for the Eastern Mediterranean Region, 
the figure for the budget had been reduced considerably because specific elements of primary health care had 
been reallocated between sections. The integrated figures did not adequately reflect the diverse priorities of the 
regions and of headquarters; when the proposed programme budget was considered in detail there would be an 
opportunity to discuss once again the five priorities which had been chosen by the World Health Assembly and 
the Executive Board. 

Mr AITKEN (Assistant Director-General) said it was the first time the Executive Board had focused on 
the extrabudgetary aspect of the programme in such detail; it had made him aware of the need for further 
explanations of the way the extrabudgetary system worked. The references to extrabudgetary funding in the 
proposed programme budget seemed to have given rise to concern which might have been alleviated by fuller 
explanation. Dr Boufford, for example, had sought to divide the extrabudgetary process in two: trying to secure 
more money and trying to ensure that the Executive Board had a greater management role. The two aims were 
not necessarily compatible. The priorities of the donor community were not necessarily - although perhaps they 
ought to be - the same as those established by the Executive Board. Furthermore, the attempt to increase 
extrabudgetary contributions per se might not necessarily be in harmony with the priorities established. As for 
devising a mechanism, more groundwork was needed on guidelines and on the development of an overall pattern 
before returning to the Executive Board: preferably, a paper should be prepared for the next meeting of ABFC 
or the Executive Board which would provide a proper analysis. The Director-General had asked some members 
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of the Global Policy Council to review the issue of resource mobilization generally; it was hoped that they 
would report in the coming months. 

With regard to administrative support costs, there was a limit to the extent to which the soft option of 
diverting money to priorities by cutting administrative costs could be used. The administration of WHO had 
undeniably been damaged by the decision taken two years earlier to hold the budget at a growth level of 2.5% 
when a much higher amount was needed to maintain "zero real growth". A very hard struggle had been waged 
to maintain the administration of the Organization at a level that was acceptable in terms of international norms, 
while respecting that constraint. Five regional committees, realizing that too much had been demanded, had 
recently asked for an increase in funding for administrative services, which the Director-General had had to turn 
down under the regular budget. However, means had been found to hold down administrative costs under the 
regular budget by using the advantages the Organization derived from a growing income from extrabudgetary 
resources. Administrative costs currently represented 11% of the overall budget. WHO's administrative cost 
level, which was comparable with that of any other international organization, was now at a base level it would 
be difficult to lower further. If the Executive Board were to seek to do so in the interest of diverting money 
towards priorities, no guarantee could be given that international standards would be maintained. 

Dr LÓPEZ BENÍTEZ said that, where donors were concerned, priorities could not be determined by 
anything else than the basic problems of illness and death that beset the world. Donors might have specific 
objectives, but if they were going to support health budgets, their support had to be directed to the problems that 
were most acute. That was the basis on which WHO had established its priorities; he appealed to donors to 
review theirs. 

Dr ASVALL (Regional Director for Europe) said that in the European Region the proposed budget 
allocation for the seven specific prioritized programmes mentioned by Dr Blewett had been increased by 
US$ 2.4 million, or 5% of total regional budget costs, over the figure for the previous biennium, in which the 
Region had also made a 5% shift to priority areas. The Executive Board should ensure that regions which had 
undertaken such prioritizations should not be made to do so again. 

He agreed with Dr Boufford and others who had emphasized the importance of looking at the regular 
budget and at voluntary contributions; drawing up budgets in WHO was not a science but an art, and could be 
undertaken only by matching needs and potential in terms of where resources could be obtained. The European 
Region had cut its 1998-1999 budget for reproductive, family and community health and population issues at 
the behest of its own Standing Committee, despite the need for priority to be given to the elderly. Nevertheless 
the allocation for child health had been increased, and an increase of almost 20% was proposed for 
environmental health. Voluntary resources now accounted for two-and-a-half times the amount of the regular 
budget. 

When setting priorities, the Executive Board ought to concentrate on deciding the kind of products it 
wanted, allowing the Director-General substantial leeway to achieve those objectives in the best possible way. 
Dr Calman and Professor Girard had emphasized the need to look at national policies, probably the most 
important activity the regional offices undertook. The amount of resources available was not always the most 
important factor; changes in approaches to health care required political decisions and involved very subtle 
political considerations. For example, in the European Region there were now 35 national environmental health 
programmes which would have a tremendous impact, but which cost only a fraction of the budget. It was 
important for members of the Executive Board not to look at money only: they should explain clearly what they 
wanted in terms of programmes, products and initiatives, and should allow the Director-General to use his 
imagination to provide them in the best possible way. 

On the question of administrative costs, the European Region had cut its relevant budget allocation by 5% 
of the regular budget and 12% of voluntary contributions from 1996-1997 to 1998-1999, but had not cut 
personnel and finance services because the strong growth in voluntary contributions required personnel to handle 
those resources. 

The Executive Board had been emphatic on the need to cut expenditure on governing bodies. The 
Regional Office for Europe had made very specific proposals to its own governing bodies, for example, to cut 
one of the working languages, cut the number of meetings of the Regional Committee to one in each biennium, 
and shorten some meetings of the Regional Standing Committee. The governing bodies had rejected those 
proposals. The increase in the budget line in the European Region for work with the governing bodies related 
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to expenditure on staff required to service a very active Regional Standing Committee (regional equivalent of 
the Executive Board). However, it was believed to have been one of the most cost-effective of expenditures, 
greatly benefiting the Regional Office, the countries themselves and the governing bodies. 

Mr HURLEY said that a major concern of PDC had been that the orientation of programmes supported 
by extrabudgetary funds should indeed reflect the priorities of WHO. Dr Shin had, in addition, brought up 
questions of accountability and procedural arrangements that merited consideration. The Director-General, in 
his introduction to the proposed programme budget, referred to the role of the Board and the Health Assembly 
in ensuring that extrabudgetary resources were used in accordance with the priorities of the Organization, and 
called on those bodies to exercise their responsibility. Dr Boufford's request for immediate action, mainly on 
the part of the Secretariat and involving those with expertise in matters of extrabudgetary funding, was therefore 
to be endorsed. In his introductory comments, when speaking as the Chairman of PDC, he had not referred to 
priorities. Many of the points made by Board members had been made in PDC and would be taken up in 
conjunction with the review of the relevant sections of the proposed programme budget. PDC had, in particular, 
been concerned that some priority programmes were underfunded. 

Dr CALMAN said that the present Board session was certainly not the first at which the subject of 
extrabudgetary funds had been raised in the Executive Board. He agreed with several previous speakers that 
the Secretariat should be able to help the Board on the specific points raised. Dr Asvall，in noting that with 
almost no funds the European environment and health committee was beginning to make significant changes 
within Europe in terms of country plans, had provided a very good illustration of the fact that the setting of 
priorities might not entail the allocation of additional resources. The Board should bear in mind 
von Clausewitz's prescription of the four essentials for winning wars: strong political will, strategy, competent 
tactics, and adequate resources. The focus should thus not be on resources alone when, in some cases, political 
will was the key to success. He called on the Director-General to respond to the Board's comments at its next 
meeting, rather than waiting for the May session of the Board. 

The meeting rose at 12:35. 



FOURTH MEETING 

Tuesday, 14 January 1997，at 14:30 

Chairman: Mr S. NGEDUP 

The meeting was held in private from 14:30 to 15:10 and resumed in 
public session at 15:15. 

1. APPOINTMENT OF THE REGIONAL DIRECTOR FOR THE EASTERN MEDITERRANEAN: 

Item 5 of the Agenda (Document EB99/2) 

Dr AYUB (Rapporteur) read out the following resolution adopted by the Board in private session:1 

The Executive Board, 
Considering the provisions of Article 52 of the WHO Constitution and Staff Regulation 4.5; and 
Considering the nomination and recommendation made by the Regional Committee for the Eastern 

Mediterranean at its forty-third session, 
1. REAPPOINTS Dr Hussein A. Gezairy as Regional Director for the Eastern Mediterranean as from 

1 October 1997; and 

2. AUTHORIZES the Director-General to issue to Dr Hussein A. Gezairy a contract for a period of 
five years from 1 October 1997，subject to the provisions of the Staff Regulations and Staff Rules. 

The CHAIRMAN offered Dr Gezairy his warmest congratulations and best wishes for continuing success 
in all his endeavours. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) expressed his gratitude to the Regional 
Committee, which had nominated him for the fourth time, and thanked the Board, which had demonstrated total 
confidence in the Regional Office by appointing him. His election should be seen as a vote of confidence also 
in WHO during the current critical period. Since 1982，the Eastern Mediterranean Region had experienced 
numerous difficulties; in fact, his first nomination had been made by correspondence as there had been no 
regional meetings at the time. WHO had played a major role in finding many new ways of alleviating suffering, 
promoting health, contributing to development, combating poverty and promoting the advancement of women 
in the Region. Even parties to conflict had come to understand the importance of such activities as vaccination 
campaigns. He appealed to all members of the Board to support WHO with the necessary financial resources 
and advice. Moreover, budgetary increases must be accepted from time to time in view of the irreplaceable role 
played by WHO in all countries; reforms should be made but the Organization should continue to exist and 
carry out its very important work throughout the world for the good of mankind. 

Dr AL-MOUSAWI, Dr AYUB and Professor SALLAM, after congratulating Dr Gezairy on his 
reappointment, expressed the hope that the Executive Board would ensure the additional funding necessary for 
the translocation of the Regional Office to Cairo from Alexandria. 

• Resolution EB99.R1. 

- 5 3 -



54 EXECUTIVE BOARD, NINETY-NINTH SESSION 

Dr AL-SAIF and Dr FIKRI (alternate to Dr Al-Madfaa) also offered their congratulations. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 
of the Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/INF.DOC./2 
and EB99/INF.DOC./8) (continued) 

Mr AITKEN (Assistant Director-General), replying to the concerns voiced at the previous meeting by 
Dr Boufford, Dr Calman and Mr Hurley regarding extrabudgetary resources, said that the matter had been 
discussed with the Director-General. It was proposed that a panel should be set up at WHO headquarters, 
consisting of senior staff, whose meetings Dr Shin might be asked to join, to discuss such issues as endeavouring 
to increase the size of extrabudgetary resources and producing guidelines on how such resources should be 
handled in the context of the overall priorities of WHO. The findings would be reported to the hundredth session 
of the Board in May. 

Dr CALMAN said that the proposed procedure was acceptable. 

Dr SHIN promised to do his best in working with the Secretariat; since his country was neither a major 
donor nor a major recipient, he felt that he could be objective. 

Dr LEPPO, supported by Dr BOUFFORD，considered that the proposal was satisfactory but stressed that 
the primary concern of the Board was to ensure that the use made of extrabudgetary funding was consistent with 
the Organization's mission and priorities, as mentioned by the Director-General in paragraph 6 of his 
introduction to document PB/98-99; that paragraph should therefore be the starting-point for discussions. 

Mr AITKEN suggested that, in the light of the Board's comments on the six appropriation sections of the 
proposed programme budget, the starting-point for the panel's discussions should be how to ensure a good fit 
of the priorities with the reiterated requests to increase extrabudgetary resources. 

It was so agreed. 

The CHAIRMAN invited the Board to consider the first appropriation section in the proposed programme 
budget for 1998-1999 (document PB/98-99). 

Appropriation section 1: Governing bodies 

Mr HURLEY noted that many reforms had already been introduced in the functioning of governing bodies 
at both the global and the regional levels. Additional proposals for reform were set out in the "grey box" on 
page 11 of document PB/98-99. Speaking as Chairman of the Programme Development Committee (PDC), he 
said the Committee had endorsed the proposals regarding meetings of the governing bodies; specifically, that 
the duration of the Health Assembly should be one week in 1998，that both the Assembly and the Executive 
Board should be held within a two-week period in 1999, and that WHO should meet the cost of travel to the 
Assembly for one representative each from the least developed countries only, rather than for one from every 
Member State. 

It had also been suggested that the achievement of zero real growth in appropriation section 1 would send 
a useful signal regarding WHO's reforms. In that connection, it might be useful to look into convening meetings 
of regional committees and the Health Assembly biennially. 

Dr BLEWETT said that by achieving zero real growth, the governing bodies of WHO would be setting 
a good example of restraint. The table on page 13 of document PB/98-99, however, indicated a small increase 
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ofUS$ 403 000 under "programme changes" between 1996-1997 and 1998-1999. It had been explained that 
the increase was due to reclassification of standing committees in the European Region and to a return to the 
financial position of 1994-1995 in the Western Pacific Region. While that increase might be appropriate, it 
should be possible to compensate for it out of the US$ 16 million allocated for global and interregional activities 
in 1998-1999. 

Mr AITKEN (Assistant Director-General) said the Director-General would study the Board's suggestion 
as to how to keep to zero real growth within appropriation section 1 and would report thereon to the Health 
Assembly. 

Appropriation section 2: Health policy and management 

Mr HURLEY reported that PDC, when considering health policy and management, had stated that the 
Organization's core normative functions must be safeguarded, but since that area accounted for the largest share 
of the budget, it should be kept under review to ensure maximum efficiency and effectiveness. A progress report 
on the management information system had been prepared and would be available by the end of the week. 

Dr BOUFFORD, referring to major programme 2.2, asked how sustained activities in such important 
future policy areas as women's health and development, which included the Global Commission on Women's 
Health, and human rights and health, could be reconciled with the planned discontinuation, shown in Table 6 
in document EB99/INF.DOC./1, of all posts under Health in socioeconomic development. 

She further expressed concern and requested clarifications about the apparent interruption in WHO's work 
on the International Statistical Classification of Diseases and Related Health Problems (ICD), a unique core 
function of WHO. Lack of support for the ICD process had been the subject of a letter received by Board 
members from the heads of the collaborating centres for the classification of diseases. 

Dr BLEWETT pointed out that, despite the very substantial increase, shown in Table 7 of the budget 
document, in the budget line for specific programme 2.3.1 (Technical cooperation with countries), no 
information of any kind, such as targets, was provided on that section. What exactly did it cover? 

Dr SHIN requested precise information on how the costs of Management and support to informatics 
systems (specific programme 2.1.3) were to be appropriated in the 1998-1999 budget, and specifically what 
portion of the proposed costs for the biennium was to be attributed to developmental costs. How would the 
substantial costs of developing the management information system be financed in future years? 

Professor LI Shichuo considered that planning and programme activities in the important appropriation 
section under review should be strengthened in the future. As Dr Boufford had said, the heads of WHO's ICD 
collaborating centres had appealed by letter for greater importance to be attached to work on the International 
Classification of Diseases, which was suffering from lack of funds. A significant point in that connection was 
the decline in extrabudgetary funding for Biomedical and health information and trends (major programme 2.4). 

Dr CALMAN supported Dr Boufford's request for clarification about the International Classification of 
Diseases and stressed the importance of that work. Consideration should also be given to the total amount of 
funds allocated to the worldwide network of WHO collaborating centres. Thirdly, referring to Table 7 in the 
proposed programme budget, he wished to know the reason for the drastic reduction from some US$ 13 million 
to some US$ 7 million under specific programme 2.3.2 (Collaboration with countries and peoples in greatest 
need). 

Dr LEPPO said that he, too, was concerned about the lack of funding for Biomedical and health 
information and trends (major programme 2.4), and particularly for ICD, a point he had raised in PCD. The 
explanations he had been given had focused mainly on the work that could be done by the collaborating centres, 
but they themselves were appealing for more support in that area. Work on disease classification should 
continue as an important function of WHO, and he requested definite and detailed information on how the funds 
were to be secured. 



56 EXECUTIVE BOARD, NINETY-NINTH SESSION 

Professor SALLAM endorsed Dr Boufford's point about inadequate support for Biomedical and health 
information and trends, especially the ICD. What was generally a welcome trend towards rationalization and 
savings was somewhat disturbing in critical areas such as women's health and development and health and 
human rights. 

Ms KAZHINGU (alternate to Dr Kalumba) agreed with the points made by Dr Boufford which called for 
further explanation, as did the reduction from some US$ 13 million to US$ 7 million for specific programme 
2.3.2, which was of particular importance to Africa. She also wished to know why all four posts for Health in 
socioeconomic development were to be discontinued, as indicated in Table 6 of document EB99/INF.DOC./1 
under major programme 2.2. 

Dr AL-SAIF agreed with previous speakers. Referring to the appeal by the heads of the ICD collaborating 
centres, he called for optimum assistance to be given to them. 

Professor GIRARD said that, in the light of the many expressions of support for the WHO collaborating 
centres at the current session, he would be in favour of formally requesting a statement describing what WHO 
expected of its collaborating centres and setting out a mechanism for an objective evaluation of their work with 
criteria for their continued operation, thus facilitating the work of the Board in assessing the funding that might 
legitimately be accorded to them. Like Dr Calman, he was surprised to see the nearly 50% reduction in the 
budget for collaboration with countries and peoples in greatest need, which included African but also other 
countries and deserved high priority. Explanations were also needed on the 20% reduction in the appropriation 
line for Health, science and public policy. 

Dr LÓPEZ BENÍTEZ, endorsing previous comments on the importance of ICD, said that he too had 
received the letter from the heads of the collaborating centres, and suggested that the Executive Board should 
formally propose the inclusion of an item on the subject in the agenda of the forthcoming Health Assembly. The 
Board should invite the Fiftieth World Health Assembly to reaffirm WHO's constitutional commitment to 
providing leadership for the classification of diseases and to allocate resources at a level commensurate with the 
strategic importance of the task. 

Dr WASISTO emphasized the need for explanations regarding the abolition of posts, especially under 
major programme 2.2. 

Dr VARET (Assistant Director-General) said that, although the ICD programme, like others, had suffered 
budgetary cuts in 1996，its activities had been maintained, as a result of interdivisional collaboration and the 
work of the 10 collaborating centres. Naturally progress had been slower than anticipated, but work on updating 
the tenth revision had continued and its translation into French and Spanish had been completed. Various new 
user formats, including standard information technology and the Internet, were being developed and efforts were 
to be made in 1997 to transfer the ICD on to CD-ROM. In addition, at the request of the collaborating centres, 
a long-term strategy was being prepared to permit new extensions, including the development of a classification 
of medical procedures. 

Dr KONE-DIABI (Assistant Director-General), referring to specific programme 2.3.2 (Collaboration with 
countries and peoples in greatest need), explained that the reduction shown at global level was due to a drastic 
reduction of staff. 

Dr HAMMAD (Executive Administrator), replying to questions about the abolition of posts under major 
programme 2.2 (Health science and public policy), said that every effort was being made to integrate many of 
that programme's activities into other areas of the Organization's work, so that the momentum built up could 
be continued. She was pleased to inform the Board that extrabudgetary funding had been found to cover the cost 
of a post for human rights and health. 

Mr AITKEN (Assistant Director-General), replying to Dr Blewett about specific programme 2.3.1 
(Technical cooperation with countries), said that the Secretariat had been at fault in not explaining why a further 
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US$ 12 million were needed for it. The sum was primarily intended to cover the offices and activities of WHO 
Representatives in the various regions. More details would be given on that and other budget lines in the final 
version of the document. 

In reply to Dr Shin's question on how specific programme 2.1.3 (Management and support to informatics 
systems) was to be financed, he said that a paper on the subject would shortly be issued.1 Very little of the 
costing for the development of the management information system was provided for under the regular budget, 
with the exception of staff costs; the rest was catered for primarily under administrative support costs and casual 
income. A full breakdown would be available when the Board came to discuss the question of casual income. 

Dr SHIN said that it was still not clear whether the 1998-1999 regular budget would cover any of the costs 
of the necessary software and hardware for the management information systems, which were very considerable, 
or only the staffing costs involved in the development of the system. 

Mr AITKEN (Assistant Director-General) said that, in principle, the latter was correct; the regular budget 
element was a very small one. However, as he had already stated, further provision would be made from 
extrabudgetary funding and from casual income. The development of informatics systems within the 
Organization required difficult decisions because it always involved taking money away from other activities. 
Every effort was therefore being made to use money from sources other than the regular budget. 

Ms KAZHINGU (alternate to Dr Kalumba), noting the explanation that activities previously carried out 
under major programme 2.2 would be undertaken under other programmes, asked whether new posts would be 
created in those programmes to replace the posts that had been abolished, or whether the work would be carried 
out by existing staff. She also asked again why there had been a large reduction in the allocation to specific 
programme 2.3.2 (Collaboration with countries and peoples in greatest need). 

Mr AITKEN (Assistant Director-General) replied that the four posts being abolished under major 
programme 2.2 would not be recreated elsewhere. However, as Dr Hammad had explained, everything would 
be done to ensure that the activities themselves continued. The change was part of the 2% shift in resources 
towards country-level activities called for by the Health Assembly. 

The reduction from US$ 13.5 million to US$ 7.5 million under specific programme 2.3.2 represented a 
total for all regions. In any particular year, a Regional Director might decide to spend the sums available on a 
related subject in some other programme area, which explained the variations shown. The reduction in that 
particular funding line did not therefore imply that there had been any reduction in WHO's support for countries 
in greatest need. 

Dr BOUFFORD said that despite the clarifications given she did not feel reassured. The choice to cut 
specific programme 2.3.2 appeared to go against the Board's decision to make a 2% shift of resources towards 
countries in greatest need. Much time had been spent at earlier sessions of the Board discussing the need for 
integration of action at global, regional and country levels. A cut of the magnitude proposed might prevent the 
programme progressing effectively at country level, since a large part of it consisted of technical assistance in 
implementing country initiatives. Further, it seemed self-defeating to take away the money allocated under 
major programme 2.2 to human rights and health, women in development, and health and development, thus 
abolishing the focus for those particular programmes, in order to give it to countries in greatest need; the role 
of women was in fact crucial to development in those countries. Lastly, she drew no particular comfort from 
the response to questions about the future of the ICD programme and requested further explanations. 

The DEPUTY DIRECTOR-GENERAL ad interim said that, in order to achieve the desired shift in 
resources to priority programmes, cuts in other programmes were inevitable. Whenever decisions to abolish 
posts were taken, an effort was made to ensure that the functions in question were continued; the WHO 
collaborating centres could clearly make a contribution in that connection. 

Document EB99/5, reproduced as document EB99/1997/REC/1, Annex 1. 
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By 1996, WHO had had 1183 collaborating centres, which provided valuable support in many fields. As 
had been rightly pointed out, however, not all the centres were equally effective; some two-thirds of them gave 
active support, but the remaining one-third were not so active. That situation should be improved, and the 
various directors of divisions in WHO should take the lead in approaching the centres and encouraging them to 
share in the Organization's work. Collaborating centres were established for a period of four years; each year 
some were disestablished and others substituted, the annual turnover being about 15%. Currently, the centres 
were concentrated in the regions of the Americas, Europe and the Western Pacific; more were needed in Africa, 
South-East Asia and the Eastern Mediterranean, so that the collaboration could be on a worldwide basis. The 
collaborating centres represented rich resources, which the Organization should use to the full. 

Where the ICD programme was concerned, WHO had been collaborating very closely for many years with 
10 centres, three in the Americas, one in the Eastern Mediterranean, four in Europe, and two in the Western 
Pacific. Using their own funds, the centres organized annual meetings, on a rotating basis, which were attended 
by representatives of WHO. Certain divisions within WHO, for example the Division of Mental Health, also 
played a major role in the ICD programme. 

Regarding major programme 2.2, it had already been explained that although some posts had been 
abolished, activities had been maintained. Questions relating to human rights and health and to women in 
development concerned a number of different WHO divisions, which would carry forward the work on them. 

Dr BLEWETT welcomed the use made of WHO collaborating centres in furthering the ICD programme. 
However, headquarters needed sufficient staff to coordinate such activities in the field. Given that WHO's 
activities and evaluations relied heavily upon effective classification of diseases, how many nations were already 
using ICD-10, and how long would it take for the new classification system to be globally adopted? 

Mr Aitken's clarification that the allocation for specific programme 2.3.1 (Technical cooperation with 
countries) related primarily to the costs of the offices and activities of WHO Representatives had failed to 
explain why, given that there had been so many cuts elsewhere, such a large increase was needed, and he would 
welcome further information. 

Dr SHIN stressed that the Board had previously decided that emphasis should be placed on system 
development in the twenty-first century and beyond; but members were currently concerned that that might not 
be realized, given the uncertainty over the budget. The budgetary situation was certainly very difficult, and 
while everything possible was being done with limited resources, it might be necessary to admit that not every 
planned activity could be implemented. Any use of casual income to support programmes must be approved 
by the Board, with a clear indication of priorities for its utilization. Furthermore, use of extrabudgetary funds 
to ensure the survival of a programme should not adversely affect other programmes or particular countries. 
Finding the right balance was most important. 

The management information system had the potential to revolutionize the way WHO was run, as well 
as enhancing management performance and monitoring. It might also result in a significant reduction of 
paperwork, staff hours, travel time, bureaucratic procedures and even costs. However, adequate and consistent 
funding was essential. The current budget allocation had been determined in 1995. Given the rapidity with 
which technology was developing, that provision must be reassessed regularly. Furthermore, it was important 
to ensure that the management information system currently envisaged would be consistent with future needs; 
again regular reassessment was essential. 

Professor GIRARD noted that the discussion so far had centred on the appropriate balance of funding, and 
on two of the main areas in which sensitive cuts were being proposed, and which Board members clearly 
considered as priorities, namely major programme 2.2 (Health, science and public policy) and specific 
programme 2.3.2 (Collaboration with countries and peoples in greatest need). The Board's role was to identify 
priorities, and that was what it had done. It was now up to the Director-General and his staff to take appropriate 
action to ensure tangible results in the two areas concerned. Although other areas, such as the library, should 
not be neglected, those two priority areas posed crucial policy choices for the Organization and would represent 
major strategic axes in years to come. 

Dr LEPPO did not feel that the Board had yet received a satisfactory answer regarding the ICD 
programme. There was universal approval of the strategies for involving WHO collaborating centres. The 
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concern was not their ability to carry out their activities but the availability at headquarters of sufficient 
resources to coordinate their efforts. The Board needed to be assured that staffing levels at headquarters would 
remain adequate, and would thus welcome detailed figures. 

Dr ALLEYNE (Regional Director for the Americas) agreed that the coordination and functioning of WHO 
collaborating centres and their relation to the ICD process were two entirely separate matters. In the Americas, 
there had certainly been no reduction in efforts to promote the adoption of ICD-10，which had been distributed 
in English, Spanish, Portuguese and French, and was being widely used in training institutions. 

Dr VARET (Assistant Director-General) added that the budget for ICD coordination activities alone had 
amounted to US$ 567 900 in 1996-1997 and would reach US$ 602 400 over the next biennium. However, that 
represented only a fraction of the cost of headquarters activities, which also included efforts to introduce 
computerization within the publications and translation services. 

Dr UTON RAFEI (Regional Director for South-East Asia), referring to the reduced budgetary allocation 
for 1998-1999 for specific programme 2.3.2 (Collaboration with countries and peoples in greatest need), said 
that most of the funding for that programme was derived from interregional sources. In the past, countries had 
used the funds to strengthen national capacity and build up infrastructure to facilitate the implementation of 
programmes in priority areas. Now that such infrastructures were in place, countries were focusing on the 
priority areas themselves and, as a result, there had been a shift of funds to those areas at country level. The 
reduction in the allocation for specific programme 2.3.2 would therefore be unlikely to have a negative impact. 

Mr AITKEN (Assistant Director-General), answering Dr Blewett's question regarding the increase in the 
cost and activities of WHO Representatives' offices, said that each of the regional offices had transmitted 
requests for strengthening WHO support at country level, the largest increase being asked for by the African 
Region. The Director-General had accepted that request, and provision was made for it in the proposals before 
the Board. It could be seen as compensation for a reduction in the allocation for specific programme 2.3.2. The 
increase was indeed large, but it had been approved by all the regional committees. 

He agreed with Professor Girard that it was now necessary to study the Board's views and see what could 
be done in terms of orientations in the areas under discussion. Those areas had only just been identified, 
however, and were not fully coterminous with the five or six priority areas established at previous Board 
sessions. It might therefore be difficult to meet all the Board's criteria. 

Dr BOUFFORD expressed concern that specific programme 2.3.2 (Collaboration with countries and 
peoples in greatest need), which had been an obvious priority for some years, had not been allocated sufficient 
resources to ensure either its maintenance or its enhancement; the reduction in the allocation at the global level 
was US$ 800 000. Even if the Regional Directors and the Director of the programme felt that the redirection 
of funds under primary health care was meeting the needs of those countries, it was nevertheless important for 
the Executive Board to be provided with details of those reallocations. It was also important to ensure that funds 
allocated to priority areas such as health and development, women in development and human rights and health 
were not redeployed to other priority areas. Lastly, activities related to ICD-10, which had proved its 
effectiveness, should be supported and maintained. 

Ms KAZHINGU (alternate to Dr Kalumba), referring to her earlier question about major programme 2.2, 
considered that for budgetary purposes it would have been more satisfactory if the Board had been provided with 
a clear explanation as to who would take over the activities corresponding to the four posts eliminated. 
Secondly, her country, which was striving to achieve health reforms, had benefited greatly from intensified 
cooperation under specific programme 2.3.2. She would therefore welcome detailed information on how the 
reduction in the allocation for that programme would be compensated by increased country-level allocations in 
other programmes. 

The DIRECTOR-GENERAL said that the restructuring process had inevitably affected allocations in a 
number of areas; restructuring was still under way in relation to specific programmes 2.2.1 and 2.2.2 and, for 
specific programme 2.3.1 (Technical cooperation with countries), headquarters had no separate appropriation 



60 EXECUTIVE BOARD, NINETY-NINTH SESSION 

line. There was, however, still room to review the structure of programme 2.3.2 (Collaboration with countries 
and peoples in greatest need) in the light of the Board's debate, and after discussion with the Regional Directors 
following the present Board session, with a view to possibly harmonizing the budgetary allocations between 
programmes 2.3.1 and 2.3.2 - an approach which he proposed to take, although the outcome could not be 
guaranteed. 

Regarding ICD-10 and the better use of WHO collaborating centres, which had often been recommended 
as a way of reducing headquarters costs, he pointed out that it was not intended to issue a new classification, 
ICD-11, in the period up to 2003. Most of the activities to promote the application of ICD-10 were implemented 
at country and regional levels, through the collaborating centres with constant support from headquarters. New 
activities were also under way to develop an international agreement on a taxonomic approach for medical 
procedures, guidelines for establishing national classifications and guidance on medical certification of cause 
of death. Discussions with the European Union, the United States of America and Japan were also in progress 
in the interest of securing international harmonization in disease classification. 

Regarding the proposed programme budget as a whole, he pointed out that for the first time it contained 
clear references to the regional allocation for each programme (Table 7). The Director-General, under the 
Constitution, was responsible for preparing budget estimates and had to find an appropriate balance between the 
headquarters, regional and country levels, also taking into account the views of the Executive Board. He had 
already proposed changes in relation to appropriation section 6，which the Board would consider later. The 
development of the management information system was another area of concern. Adjustments of planned 
activities and staffing levels were needed to allow for rapidly advancing technological developments, such as 
use of the Internet and portable satellite communications systems. He had already unfrozen funds to permit 
hardware and software development for country information systems initiated by the Regional Directors for the 
Western Pacific and the Americas with headquarters collaboration. The new system would form the backbone 
of WHO's management in the twenty-first century and a clear policy was essential to achieve technological 
improvement and homogeneity throughout WHO at minimum cost. 

The meeting rose at 17:30. 
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Appropriation section 3: Health services development 

Dr BOUFFORD observed that although major programme 3.1 (Organization and management of health 
systems based on primary health care) was one of the priorities agreed by the Executive Board, its proposed 
budget allocation had been reduced at the global level and in three of the regions. What had been the basis for 
that decision and what were the implications for effective delivery of the programme? 

Dr CALMAN, commenting on major programme 3.4 (Quality of care and health technology), asked how 
the input of the collaborating centres in that area was managed at WHO and what was the cost of that activity. 
Most countries now had extensive health technology assessment programmes, and WHO should not duplicate 
that effort. Coordination of such activities was, however, entirely appropriate, to ensure the entry and 
dissemination of information on a regional or global basis. 

Dr ANTELO PÉREZ asked why both the regular budget and extrabudgetary funds for major programme 
3.3 (Essential drugs) were to be reduced. The programme was of great importance for health for all. 

Dr LEPPO said that the new format of the proposed programme budget made it difficult to understand 
clearly transfers between programmes. The introduction to appropriation section 3 noted that there had been 
a functional integration of programmes, which was a positive step. However, the box summarizing major 
changes affecting regular budget resources indicated that resources allocated to the section had decreased 
overall, mainly because funds had been concentrated on the different elements of primary health care in other 
sections of the programme budget. He requested further details of those transfers, as two of the Board's 
priorities, primary health care and support to countries in greatest need, were affected. 

Dr SANOU-IRA welcomed the fact that the development of health services was one of the priorities given 
effect in the proposed programme budget. Activities had been reorganized in order to favour those linked to 
major programmes 3.1 and 3.2; however, the nature of that reorganization was not clear. Referring to the 
decrease in extrabudgetary funds, she asked how WHO ensured complementarity between such donations and 
its mission and priorities. Would it be possible to outline for donors the specific orientations and financial 
requirements of the Organization and ask them to contribute accordingly? 

Dr BLEWETT commented that major programmes 3.1 (Organization and management of health systems 
based on primary health care) and 3.3 (Essential drugs) had been identified as priorities by both the Board and 
the Health Assembly. In the budget document, significant decreases in the budget for major programme 3.1 in 
several regions were explained by distribution of funds to other areas of primary health care. He asked for an 
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explanation of that redistribution, as the sums involved were sizeable, with a decrease of over US$ 5 million in 
one region. He also asked for an explanation of the decreases in the budget for major programme 3.3 in most 
regions. The Board was not considering changing the agreed priorities; although priorities might differ 
somewhat from region to region, most of those identified by the Board and the Health Assembly should be 
adhered to. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), responding to the points raised with 
regard to major programme 3.1, described primary health care as an umbrella programme, which covered health 
education, nutrition, sanitation, essential drugs, maternal and child health, the Expanded Programme on 
Immunization and many other programmes. There was no actual reduction in the overall budget for primary 
health care. All the programmes were being conducted successfully, and the budget allocation for 1998-1999 
should ensure that their implementation was further improved. 

Dr KONE-DIABI (Assistant Director-General) concurred with the previous speaker. 

Dr ANTEZANA (Assistant Director-General) assured Dr Calman that the expertise of WHO collaborating 
centres and the results of national health technology assessments, particularly from Europe and the Americas, 
were being used effectively. Similar sources were being identified in other regions. The information was 
coordinated at headquarters by one professional working half-time, with the help of consultants, and those were 
the only costs involved. Technology assessment was crucial, especially for developing countries that were 
examining new techniques which might look promising but might not prove to be suited to their needs. 

In answer to the question put by Dr Antelo Pérez, reductions in the budget for major programme 3.3 
(Essential drugs) were being proposed only for some regions, and the matter should be viewed in the overall 
context of primary health care, which included quality assurance of essential drugs and standard setting. 
Although a small increase in the regular budget at headquarters was proposed, the programme had been reduced 
by the elimination of one post. With regard to extrabudgetary resources, the programme's Management 
Advisory Committee hoped that donations would be maintained at the level of funds that had been received and 
spent in the previous year. He had taken note of Dr Blewett's comments on priorities. Board members had 
received a model plan of action for the programme on essential drugs which he hoped would provide additional 
information. 

Dr UTON RAFEI (Regional Director for South-East Asia), commenting on the reduction of about 
US$ 400 000 in the proposed budget allocation in his Region for major programme 3.3，said that since 1994 
much effort had been expended to improve the distribution, procurement, administration, formulation and quality 
control of essential drugs, so that some of the money destined for those programmes could now be used for other 
aspects of primary health care. 

Dr BOUFFORD, referring to Table 5a in the proposed programme budget, observed that the budgets for 
major programmes 3.1, 3.3，4.1, 4.3, 4.4 and 5.2, which had been given priority by the Board, all seemed to be 
reduced at country level. Nutrition, essential drugs and environmental health fell under the umbrella of primary 
health care, yet their budgets did not show that money was to be invested in those areas. She agreed with 
Dr Leppo that the presentation raised questions and should be clarified before the proposed programme budget 
was submitted to the Health Assembly, since it appeared that the budgets of all but one of the priorities identified 
by the Board had been decreased. 

Professor ABERKANE felt that appropriation section 3 illustrated the inability of WHO to respond rapidly 
to its own priorities, as the proposed budget allocation had been considerably reduced for the African Region 
but was maintained at previous levels in the other regions. The Director-General had reminded the Board at the 
previous meeting that its considerations were taken into account in preparing the budget but that the wishes of 
Member States, as reflected in regional discussions, had also to be respected. A balance had to be struck in 
allotting resources and providing moral, human and material support to countries, programmes and regions. 
However, the proposed budgetary reductions in programmes and regions designated as priorities suggested a 
lack of understanding, an ill-adapted response or a difficulty in allotting resources. Perhaps the problems had 
not been thought important enough, or there had been a lack of will and determination to meet the priorities. 
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He recognized that each appropriation section formed a part of the global vision required in order to develop 
harmonized activities, and that painful decisions must sometimes be taken in order to respect priorities. The 
Board should be able to express its confidence in the Secretariat and make recommendations only with regard 
to certain priorities and certain countries, rather than examining every detail. Any other comments should 
consist simply of reminders and guidance to ensure that the basic objectives of WHO were being pursued. 

The discussion had revealed a clear demand for respect for the declared priorities, particularly from the 
most experienced members. He therefore suggested that the Board should request the Director-General to 
prepare a revised budget oriented more towards the priorities. The capacity to direct extrabudgetary funds where 
they were most needed should be developed, especially for the provision of support in the priority areas. The 
proposal of the Administration, Budget and Finance Committee to seek better methods of attracting undedicated 
extrabudgetary resources was an example of that approach. Certain sources of funding existed within WHO, 
such as the US$ 100 000 which it was proposed should be transferred from the Executive Board Special Fund 
to the Voluntary Fund for Health Promotion Special Account for Disasters and Natural Catastrophes (document 
EB99/4 Add.l), since the Special Fund had not been used since 1977. Improved mechanisms for dealing with 
such dormant funds might ensure that they were automatically directed towards priorities. 

In summary, the present discussion should lead to finding ways to adjust the response to ensure that 
financial resources were targeted better on the priorities set. The Board should recommend to the Health 
Assembly a resolution asking the Director-General to revise the proposed budget with the same objective. 

Dr SHIN said that the reallocation of some components of the primary health care budget to other areas 
did not fully explain the significant reduction in the proposed budget allocation for major programme 3.1, since 
the accounting procedure for allocation of programme items had presumably remained unchanged. As primary 
health care and the development of health service infrastructures were still top priorities, he would greatly 
appreciate further clarification of the proposed figures. 

As primary health care was a horizontal rather than a vertical programme, involving many different 
divisions and sectors, he asked what steps were taken to coordinate the various activities. 

Dr DOSSOU-TOGBE suggested that the reduction in the proposed allocation for major programme 3.3 
(Essential drugs), was conceivably due to improvements at country level in drug quality control and general 
access to essential drugs. He asked for assurances, however, that the situation of countries that were largely 
dependent on imported drugs had also been taken into account. The Regional Office for Africa planned to give 
strong support to the development of local drug manufacture, a policy that depended on the availability of 
adequate resources. Had provision been made for such action in the proposed programme budget? 

Regarding major programme 4.2 (Healthy behaviour and mental health), the adverse impact of unhealthy 
behaviour in everyday life was relevant to a wide range of disciplines. The Organization had a duty to promote 
healthy behaviour through information, consciousness-raising and mobilization of individuals, families and 
communities. It was to be hoped that the information and education component of the major programme would 
be given the support it deserved in all regions. 

Dr FERDINAND joined previous speakers in querying the significant reduction in the allocation for the 
primary health care programme, which was one of the Organization's top priorities worldwide. The reduction 
had been ascribed in the Region of the Americas to a transfer of funds to РАНО, but the result for РАНО was 
not a significant overall budgetary increase but a corresponding reduction in other areas of activity, which she 
found unacceptable. Would it be possible to reorganize the proposed programme budget to show a financial 
increase in the priority areas established by the Board or at least to give a clear picture of how primary health 
care activities would be implemented in the next biennium? 

Dr ASVALL (Regional Director for Europe) drew attention to Table 7 of the programme budget 
document, which gave a breakdown in allocations for the different regions. An increase of 25% was proposed 
for major programme 3.1 (Organization and management of health systems based on primary health care) in the 
European Region in the 1998-1999 biennium. The Region had also been quite successful in securing voluntary 
contributions to primary health care programmes at country level. By contrast, a decrease was planned in 
allocations for major programme 3.2 (Human resources for health) because the Regional Committee had 
approved the deletion from the programme of such items as medical curriculum development and continued 
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medical education, while maintaining, in particular, the important nursing programme. The reduction in major 
programme 3.3 (Essential drugs) was due to the Region's success in mobilizing voluntary contributions during 
the previous two bienniums. The proposed allocation for major programme 3.4 (Quality of care and health 
technology) remained basically unchanged. He agreed with Dr Calman that health technology assessment was 
generally a matter for individual countries. The European Region was therefore focusing on quality-of-care 
indicators for different health problem areas, linkage of country databases, and networking in such areas as 
stroke and perinatal care. 

Dr HAN (Regional Director for the Western Pacific) said that the reduction of some US$ 300 000 in the 
proposed allocation for major programme 3.1 in the Western Pacific Region reflected a change in requests for 
provisions for activities at country level relating to district health systems in the forthcoming biennium. If 
primary health care was very broadly interpreted to include, for example, human resources development, it 
would be found that some 31 programmes, accounting for about 76% of the proposed programme budget for his 
Region, related to such activities. With a stricter definition, confined to the essential elements of primary health 
care and excluding, for example, human resources for health and mental health, at least 50% of the proposed 
budget would still fall under that heading. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that primary health care programmes 
had, on the whole, been extremely successful in the Eastern Mediterranean Region. Indeed, the priority 
accorded and the corresponding share of national resources allocated to such programmes in some countries 
meant that they now required less support from WHO. Increases, on the other hand, would be found under other 
headings. Thus, a substantial increase was proposed in the allocation for specific programme 4.2.3 (Health 
promotion) in his Region. The major programme concerned (Healthy behaviour and mental health) was 
certainly an element of primary health care. The same applied to major programme 4.4 on environmental health: 
his Region was to benefit for the first time from a proposed allocation of over US$ 2 million for specific 
programme 4.4.2 (Environmental health in urban development). The new programme on basic development 
needs in the Eastern Mediterranean Region also supported primary health care activities by empowering 
communities to select their own priorities. 

Dr ALLEYNE (Regional Director for the Americas) said that the proposed resources for the Region of 
the Americas would be supplemented by allocations in the РАНО budget. 

Referring to the analogy drawn by Dr Calman at the third meeting with Karl von Clausewitz's theory of 
the interaction of objective, political will, strategy, tactics and resources, he suggested that the Board should 
examine whether the strategy and tactics to be adopted and the resources to be made available were such as to 
ensure efficient product delivery. It was inappropriate, in his view, to focus exclusively on financial resources. 

Dr SAMBA (Regional Director for Africa) said that the proposed allocation for the African Region under 
major programme 3.1 concerning primary health care had increased. 

With regard to fellowships (specific programme 3.2.2), concerning which there had been repeated audit 
queries during the previous four or five years, the Regional Office had been pursuing a much stricter policy and 
at the same time cooperating intensively with individual countries to answer specific questions. Fewer 
fellowships were therefore being sought at the moment, but as the audit queries were cleared the number of 
requests for them could be expected to rise. 

Since activities relating to essential drugs were handled largely at country level, where budgeting was 
decentralized, the WHO programme budget document could not fully reflect all the work planned. The 
responsible ministry and the WHO Representative discussed the scale of funding required at the local level and 
how much might be provided under the WHO regular budget to cover what was not met by government and 
extrabudgetary funds. The fact that the proposed programme budget did not seem to reflect the priority attached 
to that major programme did not mean that insufficient funds were being made available at country level. 

In general, the African Region agreed wholeheartedly with the priorities established by the Board and the 
Health Assembly. 

The DIRECTOR-GENERAL said that the Ninth General Programme of Work and the Board's five 
priority programme areas had been taken into consideration in the preparation and organization of the proposed 
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programme budget. However, the layout of the Ninth General Programme of Work was not always easily 
compatible with the five priority programme areas selected by the Board. For example, the Board had attached 
priority to the "promotion of primary health care and other areas that contribute to primary health care, such as 
essential drugs and vaccines, and nutrition", and major programme 3.1 of the proposed programme budget dealt 
with "Organization and management of health systems based on primary health care"; but neither of those 
things quite matched the original basic components of primary health care. Human resource development could 
be included in primary health care at country level since district health services depended on trained personnel 
to operate efficiently. However, difficulties such as those mentioned by Dr Samba in connection with 
fellowships might have deterred some Member States from seeking support for human resources development 
and encouraged them instead to channel their requests towards areas such as the basic elements of primary health 
care. 

The essential drugs programme mixed global programme input at the country level with a regular budget 
allocation through the region to the country concerned. He had thus noted that, even in the absence of a 
significant increase in regular budget resources, extrabudgetary and bilateral inputs led to satisfactory 
implementation of most country programmes. In the African Region, there had been a very large increase in 
the essential drugs programme in the 1994-1995 biennium, which was counterbalanced by the decrease in the 
two subsequent bienniums. 

In French-speaking Africa, WHO had cooperated closely with the World Bank and other partners to 
mitigate the impact of the devaluation of the CFA franc. 

When the Board came to discuss the Tenth General Programme of Work and future priorities, it should 
be careful to allow for the time-lag in the application of different sets of priorities. Priorities decided six years 
previously still applied to programme classification, but they did not necessarily accord perfectly with current 
priorities. He understood the difficulties of Regional Directors who initially followed the classification and 
priorities in the Ninth General Programme of Work in discussions on country planning, which was already at 
an advanced stage (or even complete) by the time the Executive Board established its priorities: hence the gap 
between regional and country programme planning and the headquarters input into those activities. It was a 
complex issue that must be addressed in the coming year. Every effort was made to take all comments into 
consideration and to reallocate resources in cooperation with the Regional Directors, but such action was 
extremely difficult in the case of appropriation section 3. The question was whether to deal with health systems 
management, human resources development and research relating to primary health care on a wide basis or to 
concentrate attention on the individual components of primary health care. 

Lastly, he pointed out that there had been a substantial increase in allocations to three of the Board's 
priority areas: eradication of specific communicable diseases; prevention and control of specific communicable 
diseases; and reproductive health, women's health and family health, and a decrease in the other two: 
promotion of primary health care and other related areas; and promotion of environmental health. 

Dr LÓPEZ BENÍTEZ said that, while the Director-General's comments had clarified a number of points, 
there could not be separate paths to priority-setting. The priorities of the countries should determine those of 
the regions, and the Organization as a whole should take account of the priorities of all the regions, thus laying 
the basis for WHO's programme of work and budget. In view of the time-gap to which the Director-General 
had alluded, the Board should seek to ensure a concordance of priorities at all levels for the Tenth General 
Programme of Work. It should not arbitrarily establish priorities which did not correspond to those of the 
countries and the regions. 

Ms KAZHINGU (alternate to Dr Kalumba) agreed that the Organization's priorities should reflect those 
of the countries. Sharing the concerns expressed by previous speakers, she questioned whether the time was 
right to make cuts in allocations to primary health care and essential drugs. Primary health care was a major 
priority in Africa, yet the budgetary allocation and the number of fellowships had been reduced. The need for 
essential drugs, which most developing countries had to import at enormous expense, was increasing in Africa 
as a consequence of emerging and re-emerging diseases, refugee flows and similar serious problems. Under 
those circumstances, how could countries and regions be expected to implement their priorities? 

Dr SANOU-IRA drew attention to the rising demand in Africa for qualified health staff and the 
corresponding increase in training needs. She called upon WHO to increase its currently inadequate levels of 
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support and to appeal to the donor community to do likewise, in order to enable health systems to provide the 
necessary services to the community. 

Dr BOUFFORD said the Director-General's comments had been helpful in showing the complexity of the 
process, but she had difficulty reconciling his statement about increases in budgetary allocations with the figures 
in Table 5d in document PB/98-99. Supporting Professor Aberkane's idea of a revision of the budget to reflect 
better the Board's priorities, she suggested that two analytical tables should be prepared, one showing the trend 
of investment in the priorities determined by the Board, and the other the resources allocated to the countries 
in greatest need. 

Professor GIRARD said that priorities presented a twofold problem: establishing them, which was the 
duty of the Executive Board; and taking them into account and demonstrating that it had been done, which was 
the duty of the Director-General. 

It was by no means fortuitous that the debate had crystallized around the key subjects of primary health 
care and essential drugs, which were considered, wrongly, to be tools of development exclusively for the 
developing countries. It was perhaps a failing of the Organization not to have made plain that primary health 
care and essential drugs were needed by people everywhere, in the developing and developed countries alike. 
In fact, the developed countries might be well advised, not least on economic grounds, to introduce or 
reintroduce essential or non-proprietary drugs within their health systems. In view of the universality and 
political importance of the two issues, he warned against giving the impression to the press, public and 
politicians that allocations to those areas had been cut when the opposite was in fact intended. The Organization 
must demonstrate that it was founded not only on the priorities of individual countries, which clearly they 
themselves must determine, but also on universal principles. 

Dr DHLAKAMA requested further clarification of the reductions made in the global and interregional 
allocations set out in the table "Proposed resources by source of funds，，for section 3.1 of document PB/98-99. 

Professor SALLAM said that the proposed programme budget did not, on a first reading, give an accurate 
reflection of the aims. However, from his own experience of preparing budgets, he well knew how difficult it 
was to make the figures eloquent of priorities. 

Stressing the importance of human resources development, particularly in the developing countries, he 
advocated a new approach going beyond such established features as vocational training, seminars and 
fellowships, and called for the introduction of a general policy at headquarters and regional level that would 
ensure that human resources development was everyone's concern. 

Dr LÓPEZ BENÍTEZ, stressing that the programme budget under discussion was still only a draft, thought 
the time had come to request the Director-General to review that draft in the light of the many comments and 
suggestions made by Board members, particularly on primary health care, essential drugs and human resources. 
Of course, higher allocations in some areas necessitated cuts in others, but no budget was immutable and making 
provision for transferring funds from one budget line to another might go some way towards resolving problems. 

Dr KONE-DIABI (Assistant Director-General), replying to points made by members of the Board, said 
that reorganization, so far as it concerned the health systems development programme, had been justified by 
three considerations: firstly, the need for coherence of programmes, which were perceived both from outside 
and from inside the Organization as comprising parallel activities sometimes with no common objective; 
secondly, the need to improve cooperation between headquarters and the regions in order to avoid confusion and 
frustration resulting from duplication; and thirdly, the need to enhance the strategic function of research and 
development in coping with the long-term consequences of changes in health systems, and to assist governments 
better to integrate changes in institutional arrangements and human resource patterns. That reorganization had 
become effective on 1 June 1996，and a report could be made on the progress made since then, if the Board 
wished. 

Regarding the importance of human resources, to which many members had referred, it was impossible 
to speak of health systems without emphasizing the need for qualified human resources to operate them. 



SUMMARY RECORDS: SEVENTH MEETING 67 

As for specific programme 2.3.2 (Collaboration with countries and peoples in greatest need), the fact that 
its work was incorporated into the reorganized programme she had mentioned meant that there could be a much 
more integrated focus on the needs of primary health care and health systems development. Every effort was 
being exerted to make the most of the human and financial resources that were available at a time of budgetary 
constraint. 

The meeting rose at 11:05. 
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Chairman: Mr S. NGEDUP 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 of the 
Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/INF.DOC./2, 
EB99/INF.DOC./8 and EB99/INF.DOC./11) (continued) 

Appropriation section 4: Promotion and protection of health 

Dr BLEWETT, returning to the matter of priorities, observed that major programmes 4.1, 4.3 and 4.4 had 
all been listed as priority items by the Assembly and the Executive Board. However, taken overall, at 
headquarters and in the six regional offices (which incidentally appeared increasingly to act as independent 
organizations) there had been a decrease in the funds allocated to those priority functions. Despite the defences, 
explanations and plain obfuscation offered to the Board, the response to priority programmes could not be 
considered satisfactory; greater attention should be given throughout the Organization to the Board's decision 
on the matter. Some of the difficulty admittedly lay in the looseness of definition of priorities in the relevant 
resolutions, but that in turn stemmed from the shifting boundaries of the categories set by the Secretariat. It was 
thus incumbent not only on headquarters and the regional offices, but also on the Executive Board itself, to 
improve the definition of priorities, indicating with greater precision the exact functions required, in order to 
avoid any obscurity. It was also important to consider the allocation of funds in relation to the amounts already 
allocated to a given programme in the previous biennium and make the appropriate adjustments. 

Dr BOUFFORD said she shared Dr Blewett's concern over the priority areas in major programmes 4.1， 
4.3 and 4.4. Turning to specific programme 4.1.7 (Occupational health), she found the proposed cuts of 50% 
overall and 75% in the headquarters budget somewhat disturbing in view of the importance of health and safety 
in the workforce at a time when working conditions in many countries left much to be desired and many 
multinationals were moving manufacturing facilities to such countries. Perhaps the scaling down of 
occupational health could be mitigated by transferring it to major programme 4.4 (Environmental health), where 
it could benefit from the fact that many environmental health experts also had expertise in occupational health -
a suggestion already made at a previous Board session. 

Dr LEPPO expressed satisfaction that the budget allocation for reproductive health (major programme 4.1 ) 
had broadly remained at the same level. He applauded the way the programme was being developed and its 
various activities drawn together. A particularly welcome move was the increased attention and resources 
proposed for women's health. One area deserving greater emphasis, however, was ageing and health, which 
would become a major challenge in the future in all regions. He deplored the decision of the European Region 
to give low priority to the issue. 

Another source of concern was occupational health, where considerable reductions had been made. The 
matter had been raised in the Programme Development Committee (document EB99/3, paragraph 12), but since 
the Director-General had undertaken to reconsider it he would not pursue it any further at the current stage. 
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Dr SAVEL'EV (alternate to Professor Dmitrieva) expressed concern that, despite the adoption of 
resolution WHA49.12 on WHO global strategy for occupational health for all, there had been a drastic cut in 
the budget allocation for occupational health and a considerable reduction in the number of related posts. He 
asked whether, in those circumstances, the programme could ever hope to implement the global strategy as set 
out in the resolution, especially in view of current adverse trends in occupational health in many parts of the 
world. 

Professor LEOWSKI saw little point in the Health Assembly's adopting resolutions if programmes were 
thereafter effectively abolished by failure to allocate an adequate budget. 

Professor ABERKANE, concurring with those stressing the importance of programme 4.1, said that it 
continued to rate highest priority in countries forced by economic crisis to undertake structural adjustment that 
curtailed spending on family welfare and having difficulty in curbing population growth. In the African Region, 
despite an increase in regular budget provisions, extrabudgetary funds for the programme were expected to 
decrease considerably in 1998-1999. That once again illustrated the difficulties entailed in depending on funds 
over which the Organization had no control. 

Dr LÓPEZ BENÍTEZ, reiterating his view that occupational health should be a priority area, endorsed the 
suggestion that it should be transferred to major programme 4.4 (Environmental health). 

Dr AYUB said that an advocacy campaign on reproductive health was required in order to obtain 
commitment from heads of Member States on the matter. An appreciable breakthrough had been achieved at 
recent conferences in Beijing and Cairo, where the need for reproductive health had been stressed; in Cairo, the 
Prime Minister of his country had called for global partnership in social action to promote the objectives of 
planned parenthood and population control, emphasizing the importance of the empowerment of women in that 
regard. 

Professor BADRAN (alternate to Professor Sallam) drew attention to the 1998-1999 global level 
"products" for reproductive and family health set out in document PB/98-99, where it was stated that WHO 
would encourage "new methods of sterilization" and "hormonal methods of contraception" for men. In some 
countries there had been many problems in connection with those two approaches: he would not wish it to be 
assumed that all Board members had approved those "products" or agreed that money should be spent on 
research in those two topics. 

Dr NAPALKOV (Assistant Director-General) noted the attention paid by Board members to occupational 
health, which had not thitherto been identified as a priority programme. Should the Board wish it to be so 
recognized, due note would be taken. The Director-General had already, at the meeting of the Programme 
Development Committee, expressed the wish to reconsider the possibility of strengthening that programme. 

On the specific question of the major programme under which the programme should be developed, there 
was no simple answer as many varying components were involved; even specialists in the field were not agreed 
on the matter, although a majority view was that occupational health should be considered as part of community 
health. However, note would be taken of the various proposals and an endeavour made to place the programme 
in the most appropriate administrative location. 

With regard to ageing and health, concern had been expressed that financial constraints were hampering 
necessary activities in that very important field. It was fully recognized that changing demographic patterns in 
both developed and developing countries and the consequent increase in the frequency of chronic 
noncommunicable diseases affecting the elderly gave greater urgency to attending to the needs of that group of 
the population. 

Dr LEPPO did not think the general sense of Board members' comments had been that occupational health 
should be made a priority programme. Their principal concern had been that the headquarters programme had 
been reduced at one stroke to one-third of its former scope. The expectation was that the collaborating centres 
would carry out many of the functions formerly performed at headquarters, but he was doubtful about their 
capability to coordinate activities in such an important field. Workers' health was essential for the maintenance 
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of human capital and therefore of productivity in the world. That was why funding for the programme needed 
to be reconsidered. Its location was a secondary issue, to be decided at Secretariat level. 

Dr MAZZA, referring to the point raised by Professor Badran concerning programme 4.1，Reproductive, 
family and community health and population issues, said that the text of the programme budget document should 
not contain anything of substance that did not appear in resolutions already adopted on the subject. 

Mr HURLEY said that the Programme Development Committee too had taken the view that the reduced 
budget allocation for occupational health might prevent WHO from fulfilling its coordinating function and had 
asked the Director-General to review the problem. Like Dr Leppo, he would look forward to seeing the results 
of that reconsideration. 

Professor GIRARD joined other members in emphasizing the importance of occupational health. It was 
an area in which public health institutions had a crucial and visible role to play: the problems were too grave 
to be left to the responsibility solely of ministries of labour, employers or trade union organizations. Solutions 
must be sought: the impression must not be given that WHO was not concerned about occupational health. 

Ms KAZHINGU (alternate to Dr Kalumba) agreed with the comments made by Dr Ayub. At both the 
International Conference on Population and Development, held at Cairo, and the Fourth World Conference on 
Women, held at Beijing, reproductive health had been one of the priorities on which consensus had been 
reached. It covered a wide range of issues of great and global importance relating to men, women and children 
equally; the Director-General should therefore consider increasing funding for reproductive health in the coming 
budget. 

Dr LÓPEZ BENÍTEZ said that he himself had gone on record, at the Board's ninety-eighth session, as 
calling for occupational health to be considered a priority; sooner or later, the Board and the Health Assembly 
would have to come round to that way of thinking. He added that while the actual location of occupational 
health in the programme budget was a matter of some importance, consideration should also be given to the 
meaning of the term, in WHO and elsewhere. For example, he knew from experience that in ILO it was 
considered to include health and safety in the workplace; some coordination between the two organizations with 
regard to terminology might perhaps be in order. 

Dr BENAGIANO (Special Programme of Research, Development and Research Training in Human 
Reproduction) noted that Professor Badran had pointed out that some methods of family planning being 
developed by the Special Programme were not acceptable to all communities or countries. The staff of the 
Special Programme were fully aware of that reality and believed that practically no method of fertility regulation 
would be acceptable to all potential users. That was why WHO's work in that delicate area had been aimed, on 
the one hand, at responding to requests from Member States for the development of specific methods of fertility 
regulation for males in accordance with the Programme of Action of the International Conference on Population 
and Development, which had called for greater male involvement in reproductive health. On the other hand, 
WHO's policy had always been one of strong defence of the basic human right of each individual couple to 
choose only those methods that were culturally, ethically and medically acceptable to it. 

The DIRECTOR-GENERAL said the importance of occupational health was recognized, and note had 
been taken of all the comments made by members of the Board. Current constraints, however, meant that an 
arduous decision would have to be taken on the number of professional staff members to be kept on at 
headquarters in the 1998-1999 biennium in order for WHO to fulfil its coordinating role, which was a major 
objective in that domain. Because there was an excellent collaborating centre network and many aspects of the 
new approach to occupational health could be handled within the framework of health promotion, mental health 
or environmental health activities, it appeared that one or perhaps two professional posts would suffice. 

Dr ASVALL (Regional Director for Europe) noted that two speakers had asked the reason for the 
reduction in funding for occupational health. In Table 7，the apparent reduction for that special programme in 
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the European Region masked a shift of programme responsibilities to major programme 4.4，on environmental 
health. 

Dr MAZZA submitted that the response given to Professor Badran's question on reproductive health raised 
issues of substance that were out of place in a budgetary discussion, the purpose of which was simply to adapt 
financial resources and programming to resolutions already adopted by the Organization. 

Mr AITKEN (Assistant Director-General) said that Dr Blewett's reference to "obfuscation" had prompted 
him to do something that went against his nature: to dwell on the painful adjustments and enormous difficulties 
occasioned by three decisions adopted by the governing bodies in 1995-1996. The first had been the Health 
Assembly's call for a 13-16% real cut in WHO's programme. Secondly, a 2% shift away from headquarters to 
country programmes had been ordered, bringing the requested reduction at headquarters to 18%. And finally, 
instructions had been given to move resources to five priority programmes. 

To effect a 16% reduction in only seven months was by no means an easy task. If, in doing so, the 
priorities had been respected absolutely - in other words, if none of the priority areas had been affected in any 
way - staff morale would have plummeted because of the random dismissals such a cutback entailed. In fact, 
the principal cuts, at headquarters and in the regions, had been made in administrative areas, but certain small 
adjustments in the priorities had had to be made to keep staff morale on a relatively even keel. Against that 
background, he would appeal to the Board, when submitting the proposed programme budget to the Health 
Assembly, to seek measures of some kind that would prevent any recurrence of such a state of affairs. 

Concerning the requested shift of 2% from headquarters to priorities at country level, the Director-General, 
after a great deal of thought, had decided to devote the total amount involved (some US$ 6 million) to 
appropriation section 5 (Integrated control of disease), half going to AIDS and the other half to emerging 
diseases. That decision was based on the judgement that needs in 1998-1999 in those two areas would be 
paramount. It would of course have been possible to determine otherwise, and to distribute the US$ 6 million 
in such a way that four of the five appropriation sections showed an increase: that might have appeared more 
acceptable to the Board, but would it really have altered the basic problems? 

Because of the huge impact of the 16% cut ordained by the Health Assembly in 1996, it had been 
impossible, as he had said, to comply fully with the decision to move resources to priority programmes. But 
looking at the budget figures for 1994-1995, 1996-1997 and 1998-1999，a solid pattern of development could 
be perceived: between the last two sets of figures, one could see the Organization endeavouring to respond 
effectively but humanely to that swingeing cut. 

Dr BOUFFORD conceded that it would be almost cataclysmic to impose a 16% or so expenditure cut on 
the Organization. But had that actually happened? As she understood matters, various proposed increases of 
that order in the budget for 1996-1997 had been discussed from January 1995 onwards; the Health Assembly 
had finally authorized a 2.5% increase. What Mr Aitken seemed to her to be talking about was a cut against a 
projected increase, which was something quite different - in other words, a programme plan drawn up against 
a projected increase which the Board and the Health Assembly had been unable fully to honour. That distinction 
should be brought to Board members' attention. 

Mr AITKEN (Assistant Director-General) said he was speaking about real, not nominal, impact. It was 
true that the actual amount of money received in 1996-1997 from Member States - assuming their contributions 
were paid - would be the same as in 1994-1995. But WHO was part of the United Nations system, and that had 
occasioned large salary increases in certain areas; common services costs had continued to rise; and - most 
importantly - exchange rates in 1996-1997 were dramatically less favourable than in previous years. An 
organization that spent its money in many currencies and was faced with worldwide inflation and a crash in the 
dollar rate obviously could not deliver the same product for the same amount of money. All those circumstances 
had led to a situation where just to maintain the status quo in financing staff and other costs in 1996-1997 would 
have required, on average and in dollar terms, 13% more than during the previous biennium. Immediate action 
had thus been necessary to avoid incurring that increase - by releasing staff and curtailing programmes, while 
at the same time keeping an eye on priorities. Further details would be provided when the Board addressed 
item 8.2 of the agenda (Financial review). 

The meeting rose at 17:30. 



SEVENTH MEETING 

Thursday, 16 January 1997，at 9:30 

Chairman: Mr S. NGEDUP 
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Appropriation section 4: Promotion and protection of health (continued) 

4.2 Healthy behaviour and mental health 

Professor LI Shichuo said he was pleased to note that WHO had strengthened its health promotion 
activities both at headquarters and at the regional level in the previous two years. Remarkable progress had been 
made in health education in schools, the ideal place for promoting physical, mental and emotional health. The 
formation of salutary habits at school would help to reduce disease, extend the average lifespan and improve the 
quality of life. 

An increasing number of people were suffering from mental and physical disorders as a consequence of 
social unrest, war, ethnic conflict, unemployment and occupational stress. He noted the planned expansion of 
the programme for the global promotion of mental health. Specific items such as the epilepsy programmes for 
certain developing countries were particularly commendable. 

Dr Tsuzuki had rightly said at the third meeting that certain key areas associated with emerging health 
problems should be brought closer together. Health promotion, mental health and the prevention of non-
communicable diseases were closely interlinked and he trusted that headquarters would promote integrated 
action in those areas. 

Dr AYUB said that a very gloomy picture was painted in paragraphs 111，116 and 117 of the proposed 
programme budget, which stated, respectively, that neuropsychiatrie disorders accounted for 12% of the disease 
burden in the 15- to 44-year age-group in developing countries and that an increase to 14% was expected by 
2020; that at least 1.5% of the world's population required rehabilitative services and only 15% had access to 
such services in developing countries; and that the number of disabled people was expected to increase, 
especially in developing countries, despite prevention efforts. The Organization had a moral and social duty to 
take firm action in those areas. The regular budget allocation for the Eastern Mediterranean Region was quite 
substantial, but he was concerned at the drastic reduction in funding from other sources compared with the 1994-
1995 biennium. 

Dr LEPPO, referring to the box on page 94 of the proposed programme budget, noted that, because the 
Board had assigned lower priority to press and public relations activities, global and interregional funds for 
information services were reduced. That had perhaps been an unwise move, given the importance of putting 
across the Organization's messages efficiently worldwide. He hoped that corrective action could be taken. 

He noted with great satisfaction both the programme review and the proposed new activities under the 
heading of health education and health promotion, particularly the health-promoting school and healthy city 
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networks, which had become one of the Organization's success stories. He welcomed the proposed increase in 
funding for the programme. 

He questioned the reference in paragraph 114 to the “cardioprotective effects" of alcohol. From a public 
health perspective, such a message was indefensible since the main finding was that a doubling of alcohol 
consumption led to a quadrupling of health and social problems. Moreover, alcohol-related problems were 
assuming alarming proportions in developing countries as a result of aggressive marketing campaigns. 

Dr BOUFFORD welcomed the emphasis placed on health education and promotion, particularly in 
schools, and the growing recognition of such action as one of the pillars of primary health care. 

The image and style of the Organization's message transmission had improved dramatically over the 
previous year. She commended in particular the timely issue of press releases presenting easily intelligible 
information on outbreaks of disease and on miscellaneous WHO activities. She was therefore concerned at the 
decline in funding for such activities, which could be viewed as an administrative investment with major 
prospective benefits for the entire Organization, particularly in the run-up to its fiftieth anniversary. Public 
information was also an effective means of attracting extrabudgetary funding. She therefore hoped that the 
figures would be reviewed. 

Professor REINER welcomed the proposed increase in the allocation for health education and promotion. 
He queried the use of the ambiguous word "drugs", for example in the phrase "tobacco, alcohol and other 

drugs" on page 117 of the proposed programme budget. He would prefer a more explicit term so as to 
distinguish between pharmaceutical products and narcotics. 

Dr SANOU-IRA said that mental health problems were a source of increasing concern in the developing 
countries. The authorities were making a major effort to provide facilities for the prevention and treatment of 
mental illness but the lack of specialists meant that action could only form part of the minimum package of 
health services at all levels. The Organization's support at country level should take account of that situation, 
and ensure that every level of the health system was equipped to handle mental health problems. 

Dr CALMAN said that return on investment in mental health was often particularly difficult to evaluate. 
Over the past year, the United Kingdom had been developing a population-based scale for the measurement of 
outcome which might be of interest and assistance to WHO. His country assigned high priority to mental health, 
but the key question of value for money could not be ignored. 

Dr NAPALKOV (Assistant Director-General), replying to Professor Reiner, said that the word "drugs" 
on page 117 referred to narcotics and the text would be amended as suggested. 

He agreed with Dr Leppo that the reference to the "cardio-protective effects of alcohol" was not wholly 
felicitous, but reminded him that there had been serious disagreement in medical circles in recent years regarding 
the effects of different quantities of alcohol consumed under different conditions on the risk of development of 
critical heart conditions. The Organization strongly disputed the view that alcohol could be recommended as 
a cardio-protective measure; nevertheless, it could not completely ignore the current controversy. 

The mental health programme was being expanded in close coordination with other organizations within 
and outside the United Nations system including the World Bank, Harvard University and many 
nongovernmental organizations. The programme would also be closely linked with activities relating to the 
control of other noncommunicable diseases, health education and health promotion. 

Noting the favourable reaction to the health information programme, he said that the Director-General was 
seriously considering the possibility of increasing investment in that area. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), in answer to Dr Ayub, said that the level 
of extrabudgetary resources received by the Region was low for almost all programmes. His efforts to obtain 
additional funds had been successful to some extent in such areas as essential drugs, the Expanded Programme 
on Immunization and diarrhoeal diseases, but the prevalent view seemed to be that the Eastern Mediterranean 
Region was relatively prosperous although it included five least developed countries. The scale of 
extrabudgetary resources could not be predicted in advance but funds for the promotion of such contributions 
had been earmarked for the first time in the current year. 
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Dr UTON RAFEI (Regional Director for South-East Asia) said that the reduction of over US$ 500 000 
in the allocation for the Region under major programme 4.2 was due to the fact that many activities relating to 
mental health were carried out by the countries concerned under community-based primary health care 
programmes at the local level. Moreover, many countries raised extrabudgetary resources, for example for drug 
abuse control, through UNDCP and from many other donors. WHO also continued to cooperate with 
nongovernmental organizations in implementing drug abuse control and harm minimization projects funded by 
the European Community. Lastly, many nongovernmental organizations had pledged support for rehabilitation 
programmes. 

Dr LÓPEZ BENÍTEZ asked for the reference to the "cardio-protective effects of alcohol" to be deleted. 
Although alcohol, like tobacco, was legally available, it was none the less a drug. 

With regard to substance abuse in general, he welcomed the Organization's support for activities at the 
regional and country levels, but felt that more emphasis should be placed both by WHO and by individual 
countries on integrated preventive education, i.e. education designed not only to prevent drug abuse but also to 
prepare the individual from an early age to meet all the challenges encountered in daily life. An intersectoral 
and interagency approach involving, for example, UNESCO and other organizations was called for, since the 
problem of licit and illicit drug consumption was growing apace as individuals sought an escape from the 
difficult situations prevailing in many regions of the world. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that, while WHO's work was valuable, 
the prevention of substance abuse required above all a concerted effort on the part of civil society and other allies 
at the international and country levels; strengthening public health policies at the country level should be the 
major focus. Demand for tobacco and alcohol was price elastic; a higher rate of taxation could reduce 
consumption to some extent. More should be done in respect of advertising controls, legislative measures, active 
promotion of healthy diets and lifestyles, and taxation policy. The key to success did not lie in increasing or 
decreasing the budget, but in optimizing the programme's effectiveness. 

Dr DHLAKAMA submitted that health in future would be less a matter of doctors, nurses and medicines 
and more one of individual responsibility. For the African Region, disease control and the solution of problems 
relating to alcohol and tobacco abuse would depend on the effectiveness of health education and health 
promotion, with WHO in the lead. More support was therefore required in both those areas. 

Dr MAZZA endorsed the remarks of Dr López Benítez on the subject of coordinated action to prevent 
drug addiction and use of illicit substances. Argentina's experience of interministerial cooperation in that regard 
had been positive. Clearly, however, the key to the prevention of substance abuse did not lie solely with health 
education or areas within WHO's ambit, but in the all-round development of children and young people, in 
social as well as educational terms. Hence the pressing need for interagency cooperation. 

4.3 Nutrition, food security and safety 

Dr NAKAMURA expressed concern at the proposed reduction in the allocation to programme 4.3.2 (Food 
safety), especially in view of the fact that the setting of health norms and standards was one of WHO's most 
important and characteristic functions and that the Codex Alimentarius Commission was the de facto authority 
for food standard regulations. He requested a further explanation of the reason for the proposed decrease and 
a reaffirmation of the commitment to working in that area. 

Dr BOUFFORD reiterated her concern at the proposed and by no means insignificant cut in the funds for 
activities in an area designated as a priority by the Board, namely nutrition. 

Dr AL-MOUSAWI (alternate to Dr Aberkane) advocated the introduction of guidelines on the provision 
of food aid, similar to those on the supply of medicines, to stamp out the practice of supplying out-of-date food 
products. 
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Dr ANTEZANA (Assistant Director-General) agreed with Dr Nakamura: standard-setting was becoming 
increasingly important for food safety, as well as for pharmaceuticals and biologicals, and WHO's role would 
continue to grow. Though the decrease, in the funds allocated to the food safety programme, totalling about 
US$ 150 000，could not be welcomed in view of the challenges ahead, it was minor, particularly at headquarters 
level, when set against the overall budget. Moreover, every effort was being made to obtain compensatory funds 
from extrabudgetary sources and through arrangements with Member States of WTO. WHO was honouring its 
contractual commitments to the Codex Alimentarius Commission, and its contribution had not been decreased. 

As Dr Boufford had said, the decrease in funds allocated to the nutrition programme, notably at the 
regional and headquarters levels, was significant. The explanation might lie in the allocations made at country 
level, where expenditure on primary health care might play a compensating role. 

As to Dr Al-Mousawi's suggestion, guidelines on food aid already existed, but were not formalized like 
those relating to pharmaceuticals and associated products. WHO already worked with WFP in endeavouring 
to ensure that the provision of food aid met WHO's requirements; a formal proposal in that connection would 
perhaps be a matter for discussion with WFP. 

Dr SAMBA (Regional Director for Africa) said that Dr Antezana's supposition about the reduced 
allocations in the proposed programme budget being a function of allocations made at country level was 
certainly true in the African Region. Over 80% of the Region's budget went to the countries. At country level, 
the government and the WHO Representative were responsible for the allocation of monies to programmes. 
Ministries had three sources of funding. First came the national contributions; countries were encouraged to, 
and often did make significant contributions of their own to priority programmes. Secondly, contributions were 
forthcoming from all the bilateral, multilateral and nongovernmental partners, with which there was now good 
coordination. The third source was WHO itself. Thus the established priorities, which, as he had pointed out 
at the fifth meeting, were also Africa's priorities, really did receive priority funding from those three sources 
at least, and sometimes from others besides. The size of WHO's contribution depended on how popular a 
programme was with the other sources, so the allocations presented in the programme budget were not 
necessarily a true reflection of actual funding. He emphasized again that the African Region endorsed and 
respected the priorities set by the Executive Board. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that, against the background of some 
reduction in the funding for 1998-1999，the South-East Asia Region's contributions to country-level activities 
in the area of food security and safety largely took the form of technical assistance and the exercise of a catalytic 
role in helping countries to strengthen their coordination capabilities, tap their own resources and form 
partnerships, for example among ministries with a stake in that area. 

4.4 Environmental health 

Professor REINER noted with satisfaction that the allocation proposed for environmental health, another 
priority area, showed an increase in comparison with 1996-1997. Everywhere, awareness of the importance of 
environmental health seemed to be growing. Noting that an interim evaluation conference on the follow-up to 
Agenda 21 of the United Nations Conference on Environment and Development (UNCED) was scheduled for 
June 1997，he suggested that WHO should take the opportunity to publicize the action it had taken on health and 
the environment. Activity in the European Region, in particular, had produced some remarkable results, for 
example the development of national intersectoral and interministerial environmental health action plans 
(NEHAPs) - an initiative which he recommended to other regions. That success and the bringing together of 
a wide variety of agencies could be the "flags" of WHO's presentation. 

Dr CALMAN agreed with the previous speaker, adding that the very low cost of such plans was relevant 
to the discussions on health for all and extrabudgetary funds. The key issue had been to identify priorities within 
countries which would attract investment through extrabudgetary funds from a wide variety of agencies. In the 
United Kingdom, the health strategy was based very closely on health-for-all policies and, as part of that, there 
was now an environment and health key area with its own targets. That represented a very important step 
forward. 
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WHO's role in defining environmental health standards through its expert groups, IARC and the 
Intergovernmental Forum on Chemical Safety and through its links with FAO was of crucial importance and 
must be preserved as a central part of WHO's worldwide activities. 

As to the linking of priorities in environmental health to health for all, investment and extrabudgetary 
funds, he observed that extrabudgetary funds tended to be viewed negatively as a means of offsetting the 
shortfall in regular budget funds. It could equally well be asserted, however, that the Organization was so good 
that it attracted extrabudgetary funds to key areas and activities, which was a much more positive way of 
viewing them. It was vital for WHO to retain its role of leadership in the very important and international area 
of environmental health and standard-setting. 

Dr AYUB commended the work of the Eastern Mediterranean Region in environmental health, noting that 
the healthy villages programme was spreading to other regions. Nevertheless, there were some problems. 
Though water supply and sanitation were clearly interrelated entities, they were not, in some developing 
countries, the responsibility of the health ministry, which could thus find itself excluded from essential projects. 
Health ministries should, on the contrary, serve as the focal point in such affairs. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) welcomed the wide range of activities, 
especially in chemical safety, and the normative work carried out, particularly through the ILO/UNEP/WHO 
International Programme on Chemical Safety. 

Pointing to the organic links between programmes 4.4.2 and 4.4.4，he asked what efforts were being made 
to avoid duplication and achieve cost-effectiveness and economies of scale at the operational level. 

Welcoming the incorporation of health concerns into environmental management, he underlined the 
importance of health impact assessments of industrial or other development programmes as a crucial aid to 
governments in taking investment decisions. 

Dr FERDINAND noted the explanation provided concerning the reduction in regular budget funds for 
environmental health but said that the seeming shift in priority at a time when health was so dependent on, and 
closely related to, other sectors remained of concern to her. 

Dr AL-MOUSAWI said that despite the priority accorded to environmental health, the Eastern 
Mediterranean Region had suffered a reduction in regular budget resources in 1996-1997，and would do so again 
in 1998-1999. Other sources of financing were not guaranteed, and other regions were similarly affected. 

Professor SALLAM said he fully agreed with Dr Calman on the identification of priorities, which was 
even more important for the developing countries, beset as they usually were by a multitude of environmental 
problems. WHO should launch an initiative for the study and classification of environmental health risks in the 
developing countries. Water supply, which should certainly be one of the priorities, could easily absorb all the 
money allocated. A major environmental hazard was the management of hospital waste. The developing 
countries were always embarking on industrial and other projects without having access to studies of the 
environmental and health impacts of what they were doing; WHO should be the centre for attracting donors to 
help the developing countries in that area. 

Dr KREISEL (Office of Global and Integrated Environmental Health), said that WHO would be playing 
a very important role in the interim evaluation of follow-up to Agenda 21 of UNCED, mentioned by Professor 
Reiner. The Organization would be convening on that occasion a high-level panel of eminent persons in order 
to disseminate the findings of a report it would be publishing, entitled "Health, environment and sustainable 
development: Five years after UNCED". The clear message would be that it was crucial for health and 
environment issues to be linked in the context of economic development. Members of the Executive Board and 
ministries of health should play an active part in preparing the conference. 

The launching of national environmental health action plans would lead to much greater emphasis on 
linking health and environment policies in Member States. That initiative was already under way in the Region 
of the Americas and in the South-East Asia and European Regions, and special studies were being undertaken 
all over the world, bringing together in a single endeavour the various actors in the field of health and 
environment. The promotion of chemical safety was an area in which WHO was discharging its role as the 
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agency to prepare and establish guidelines on the basis of which governments set their own standards, and 
greater emphasis should be placed on that, as on all other, normative activities. 

WHO was the conscience of the world in matters of health in relation to water supply and sanitation, 
which, as Dr Ayub had remarked, were not always dealt with by ministries of health; those ministries must be 
continually encouraged to maintain their leadership in such an important area. 

In order to ensure coordination within programme 4.4 and other programmes relating to WHO's healthy 
city/healthy village/healthy island initiative, an intersectoral task force had been established. It met on a regular 
basis to discuss how the various programme components could best be integrated. 

Health impact assessment was and must continue to be a component of environmental impact assessment 
and WHO had urged all its partners, especially the World Bank and the regional development banks, to give 
much greater emphasis to health impact evaluation of development projects in their lending operations. The 
Asian Development Bank, in particular, had responded positively in that connection. WHO would be publishing 
a report on the importance of integrating health impact evaluations into environmental impact assessments. 

Concerning the classification of environmental health risks, there was a clear correlation between the 
burden of disease and environmental factors, with interaction between numerous parameters. That question 
would be addressed in the report he had mentioned at the beginning of his intervention. 

Lastly, WHO would definitely be continuing its work on hospital waste management, which engaged 
responsibilities not merely in the health sector but across the whole range of government. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to Dr Ayub's comments, 
submitted that ministries of health should indeed take the lead in environmental health matters, not implementing 
programmes but coordinating them and ensuring that the health aspect was taken into account whenever a 
programme was planned or implemented. He reminded Professor Sallam that in a number of countries in the 
Region there were training programmes on the safe disposal of hospital waste, all of them involving an 
intersectoral approach. Although Dr Al-Mousawi had remarked on a reduction in regular budget resources for 
environmental health in the Eastern Mediterranean, there was in fact to be an increase of more than 
US$ 1 million; environmental health was also one of the few areas where extrabudgetary funding was 
increasing. 

He joined Dr Samba in pointing out that priorities were not always reflected in monetary amounts 
disbursed on behalf of WHO: thus, if a regional office learned that a government or donor was paying out a 
large sum of money for a particular priority programme, it would correspondingly accord less at the country 
level to that programme, and allocate more to another priority. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that in his Region WHO was active in 
advocating interministerial dialogue on matters of environmental health. Water supply and sanitation was just 
one area where such advocacy proved effective. Technical cooperation in the assessment of health impacts of 
environmental hazards, and the mobilization of public opinion in favour of healthy city, healthy village and 
healthy island programmes, sometimes involving other United Nations bodies as well as donor agencies, were 
examples of actions where there was a high return on relatively modest investment. What was important was 
to move in a circumspect and step-by-step fashion, helping countries to determine their priorities in the light of 
the resources available. 

Appropriation section 5: Integrated control of disease 

Dr BLEWETT welcomed the significant budget increases for major programmes 5.1 (Eradication/ 
elimination of specific communicable diseases) and 5.2 (Control of other communicable diseases), which could 
be seen as clear examples of priorities being followed through. 

On the general question of monies being reduced as a consequence of efforts by countries themselves, 
referred to by Dr Samba and Dr Gezairy, he very much hoped that the sevenfold increase in African regional 
funds allocated to major programme 5.1 did not suggest any slackening of the country effort in that priority area. 

He also hoped that every effort would be made to ensure that extrabudgetary resources reflected the large 
increase signalled in WHO's commitment under the regular budget. 
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Dr MOREL (alternate to Dr Tsuzuki), generally commending the proposals under the section, particularly 
welcomed the fact that much of the work on the integrated control of disease was being done in the endemic 
countries themselves, notably the use of WHO collaborating centres to help strengthen laboratory networks for 
diagnosis and surveillance and communication systems for disease notification; WHO support for national and 
international efforts to rebuild the foundations of disease surveillance and control, emphasizing the contribution 
of public health laboratories; and capacity-building activities in the endemic countries, especially the least 
developed countries. However, several of the laboratories involved in the monitoring and surveillance of 
emerging and re-emerging diseases in the endemic countries did not have the necessary bio-safety containment 
facilities to conduct the work; special attention should be paid to laboratory safety, particularly when new 
collaborating centres were nominated. 

Dr NAKAMURA, referring to programme 5.2.4, submitted that emerging infectious diseases were a cross-
national boundary issue, where prevention and control were best dealt with by an international body, and that 
WHO was best placed to undertake that task. There was a 90% increase in the budget allocation under that 
heading, but funding might still not be sufficient in view of the implications of newly emerging strains of 
pathogens and rapidly expanding international trade and transport. It was stated in paragraph 188 of document 
PB/98-99 that lack of resources remained a major constraint; apart from efforts to mobilize extrabudgetary 
funds, what measures would be taken to deal with that problem? 

The proposed decrease in the budget for the control of tropical diseases caused him concern, and he 
requested further information regarding the reasons, since prevention and control of communicable diseases was 
one of the five priority areas and the control of tropical diseases one of its most important components. 

Professor REINER welcomed the fact that the budget for the control of communicable diseases had almost 
doubled, but voiced concern about the decrease in the regular budget allocation for the control of 
noncommunicable diseases. The reduction for the European Region was almost 40%, which ran entirely counter 
to the epidemiology of the diseases concerned. It was true that many of the countries in Europe, and especially 
the newly independent States, were encountering new problems with infectious diseases. But noncommunicable 
diseases, especially of the cardiovascular system, were becoming the main health problem and principal cause 
of mortality in many of those countries. Death rates from cardiovascular diseases were increasing in most of 
the countries with economies in transition, which now represented almost half the countries in Europe. In all 
of them those rates were higher than in the developed countries. Even in the wealthier countries of Western 
Europe, cardiovascular mortality rates were not yet down to acceptable levels. In other regions too, and 
especially in the developing countries, cardiovascular mortality would become a major health problem in the 
years ahead. That made an increased budget for the control of noncommunicable diseases all the more desirable. 

Dr WASISTO welcomed the increased budgetary allocation to integrated control of disease. Referring 
to the table setting out the proposed resources for major programme 5.2 (Control of other communicable 
diseases) in the proposed programme budget, he asked for clarification of the implications of the decrease 
between 1996-1997 and 1998-1999 under "Other sources" for the South-East Asia and Western Pacific Regions. 
In the context of paragraph 172 of the proposed programme budget and a recent report, published in the 
magazine Time, of encouraging results obtained in AIDS treatment, he asked what the prospects were for a new 
method of treatment for AIDS. He stressed the importance of surveillance as a factor in poliomyelitis 
eradication and called on WHO to support the capabilities of the surveillance laboratory network at regional and 
national level. Epidemiological data were vital to establishing health policy priorities but many developing 
countries lacked the necessary capacity to generate them. WHO could thus make a significant impact by 
strengthening epidemiological capabilities in those countries. 

Dr BOUFFORD, referring to the "grey box" describing the major changes affecting regular budget 
resources under appropriation section 5, which stated that funds had been transferred from major programme 
5.2 to major programme 5.1 (Eradication/elimination of specific communicable diseases), questioned the 
wisdom of shifting funds from one priority area to another. Major programme 5.2 appeared to have suffered: 
staffing levels had been reduced in 1996，as indicated in paragraph 186’ and, as shown in Table 5a, there had 
been a reduction at country level, which appeared to run counter to the 2% shift to priority country programmes 
on communicable diseases, mentioned in the grey box referred to. 
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Dr CALMAN welcomed WHO's role in the control of communicable diseases. Referring to 
paragraph 170，he noted that antibiotic resistance was an important worldwide problem to which increasing 
attention would have to be paid in future. 

So far, in the Board's discussion of the proposed programme budget, he had observed a tendency among 
members to seek increased budget allocations for specific programmes. While such a response was 
understandable in that some topics were of particular importance to given countries or regions, it would be wiser 
to leave it to the regions to make detailed adjustment of allocations to specific programmes, and for the Board, 
in the light of resource constraints, to focus on the overall shape of the budget in terms of the global priorities 
agreed for the whole Organization. 

Professor ABERKANE understood the difficulty involved in preparing a programme budget by moving 
resources into priority areas without increasing the overall budget level. Nevertheless, it was surprising to see 
regular budget funds moved from one priority programme to another. Without going into the detrimental effects 
resulting from the decrease in extrabudgetary resources, it was surprising to see major programme 5.2 providing 
funds for major programme 5.1, bearing in mind that programme 5.2 covered tuberculosis, the infectious disease 
causing highest mortality among adults - 3 million deaths in 1995. He praised WHO's activities concerning 
tuberculosis, in particular the introduction in all regions of the short treatment course, which had reduced the 
incidence of the disease, mortality from it, and its tendency towards multidrug resistance. The Board should 
support those efforts, as tuberculosis control was a long-term process that ought not to be jeopardized by budget 
cuts. Despite the progress made, the disease situation was likely to deteriorate under the influence of a number 
of negative factors, such as global economic recession, which led to further impoverishment of the poorest 
countries and of the most disadvantaged sectors of the population in high-prevalence countries, particularly in 
Africa, where the spread of the HIV/AIDS epidemic was extremely worrying. While a regular budget increase 
of some US$ 4.3 million had been announced for Africa, there had been a simultaneous decrease of about 
US$ 52 million in extrabudgetary resources. In order to maintain the scientific and technical credibility of 
WHO, no cuts should be made in the regular budgetary resources allocated to tuberculosis and efforts should 
be made to seek extrabudgetary funding. For example, Tuberculosis Day (24 March) should be used as an 
opportunity to attract extrabudgetary funds. The tuberculosis programme was innovative and promising, and 
had adopted an integrated approach which was especially important for low-income countries. Tuberculosis 
control responded to real community needs and relied on community level structures and staff. Ideally, it should 
form part of a broad approach to common respiratory diseases, including acute respiratory infections, asthma 
and chronic bronchitis, which were occurring increasingly frequently in low-income countries and which 
entailed high health costs. 

Professor PICO (alternate to Dr Mazza) welcomed the increase in the regular budget allocated to the 
integrated control of disease. Bearing in mind the comments made by Dr Calman, he supported the views 
expressed by Dr Blewett and Dr Boufford regarding that area of WHO's activities. The eradication and 
elimination of communicable and noncommunicable diseases was a major challenge, both at global level and 
in most countries. As such, it had been accorded a priority within WHO that had to be reflected in the proposed 
programme budget. As Dr Calman had said, however, the organization could not deal with all problems in all 
countries; political will and resources must be mobilized at country and regional level in order to implement 
a focused strategy and ensure the effective use of limited resources. Such complementary action at national and 
regional level was needed to support WHO's activities and overcome budgetary constraints. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) said that, although significant progress had 
been made towards the eradication of poliomyelitis, some problems remained. Referring to paragraph 151 of 
the proposed programme budget, he asked what priorities had been set among the four activities on which the 
eradication strategy was based, and how funds were allocated between those activities. He endorsed 
Dr Wasisto's remarks about the importance of surveillance systems, which constituted the backbone of global 
endeavours to eradicate poliomyelitis, and asked what budgetary allocation had been made for surveillance. If 
a country had no surveillance system, how could it achieve the eradication of poliomyelitis? Intercountry, 
interregional, and border health committees were another important strategy at the operational level, and he 
wondered how they were to be implemented during the forthcoming biennium. Furthermore, great efforts would 
have to be made in India, which accounted for over half the world's cases, in order to achieve global eradication; 
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he accordingly welcomed the mass immunization of children in that country in 1996. There was no clear 
identification of the main problems to be faced in the eradication of poliomyelitis. Did they lie in surveillance 
or in immunization-day campaigns? The programme seemed to emphasize national immunization days, but 
emphasis should also be placed on surveillance systems. 

Dr SAARINEN (adviser to Dr Leppo) endorsed the views expressed by Dr Calman on budgetary priorities. 
Regarding communicable diseases, it was well known that poverty was one of the main determinants of their 
prevalence. Another contributory factor was the current deterioration or even disintegration of health systems. 
She stressed the importance of primary health care in achieving the targets set for disease control, as well as the 
need for intersectoral action at all levels, from WHO headquarters to village communities. 

Dr AYUB said that WHO was doing excellent work in the Eastern Mediterranean Region with regard to 
communicable diseases, in particular in the area of immunization, primary health care and family planning. 
However, attention should also be paid to the noncommunicable diseases (such as cancer, hypertension, diabetes 
and chronic nonspecific pulmonary diseases) which were lethal disorders in which smoking played a role as a 
causative or aggravating factor. In his view, anti-smoking campaigns in developing countries were not as 
effective as those in developed countries. In his country, for example, they did not appear to have much impact. 
The mechanism of anti-smoking campaigns must therefore be re-evaluated with a view to achieving better 
results. That ought to be feasible within the proposed budget. Referring to the table setting out the proposed 
resources for major programme 5.3，he asked why no amount appeared under "Other sources" for the Eastern 
Mediterranean Region in 1996-1997 and 1998-1999，and what could be done to remedy that. 

Professor BADRAN (alternate to Professor Sallam) said that one of the communicable diseases currently 
most prevalent in developing countries, particularly in the Eastern Mediterranean Region, was viral hepatitis. 
Greater attention should be focused on it in the proposed programme budget. New viruses appeared every year, 
and diagnosis was costly, as inexpensive tests had proved unreliable. He considered that the Expanded 
Programme on Immunization should in some countries include immunization against hepatitis, especially 
bearing in mind its relationship to the development of cancer. It was therefore hoped that WHO would pay due 
attention to hepatitis, at the global and regional levels, possibly establishing a special programme in view of the 
importance of the disease. 

Many developing countries, in addition to confronting communicable diseases, including emerging and 
re-emerging diseases, also faced the advent of diseases of industrialized countries - cardiovascular disorders, 
diabetes, hypertension, cancer and so on. He therefore hoped that noncommunicable diseases would be accorded 
due priority in the forthcoming biennium. 

Dr NAKAMURA said that WHO was not a funding agency and did not want to become one. Money was 
not everything for a specialized technical agency; the Board should not discuss budget issues only in dollar 
terms and should avoid falling into the fallacy of allowing costly but not necessarily cost-effective measures to 
be prevalent in priority programme areas. Moreover, as several Board members had pointed out, the 
Organization was increasingly dependent upon extrabudgetary resources. Nevertheless, it was crucial that 
WHO's mission and priorities should be reflected properly in the programmes funded with those resources. 
WHO must face the fact that some programmes were more visible and attractive to donors than others. The 
latter tended to be infrastructure programmes of vital importance to the successful implementation of high-
visibility programmes. Since there was little possibility of those infrastructure programmes being funded from 
extrabudgetary sources, they had to be funded by the regular budget. Consequently, the regular budget resources 
invested in visible and attractive programmes did not reflect the real priorities set by the governing bodies. 

Unfortunately, no reform made everybody happy or was accompanied by no loss of blood. Board 
Members had to act responsibly in the guidance which they gave to the Director-General; when they indicated 
that a particular item had to be given higher priority, they should specify which budget item could be cut back 
to provide the necessary funds. When they urged the Director-General to take the painful step of curbing a 
budget increase, they had to ensure that obligations in the form of assessed contributions would be fully met. 

Dr LÓPEZ BENÍTEZ, after drawing attention to the relationship between certain diseases and poverty, 
noted that, with the increase in life expectancy, health services in developing countries now had to cope with 
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diseases of old age as well as with the communicable diseases which affected all sectors of the population. It 
was therefore gratifying to ascertain that both categories of disease were receiving special treatment in the 
Organization's policy and strategic priorities. 

One of the diseases causing most concern in the world was HIV/AIDS. Although it was being dealt with 
by UNAIDS and individual countries, WHO should give it sufficient attention so that the Organization, and the 
health sector in general, could maintain their world leadership. The situation in that regard was improving in 
some countries but perhaps not in others, so that there was a constant need to enhance surveillance, prevention 
and treatment, as well as coping with financial and other aspects, through intersectoral, interagency and 
intercountry coordination and the efficient utilization of resources. 

Dr ASVALL (Regional Director for Europe) explained that, although the reduction in the appropriation 
for noncommunicable diseases in the European Region referred to by Professor Reiner would be in line with 
the overall priorities set by the Executive Board, it was not in line with those set by the Regional Committee, 
which had taken the view that noncommunicable diseases should be a priority in the European Region. In the 
biennium in question 42 posts were being eliminated in the Region as a result of the 13% reduction in the 
programme budget. Of those, two had been taken from the programme concerned. However, it should also be 
borne in mind that the two programme components of noncommunicable diseases and health promotion that had 
previously been separate had been merged for greater efficiency, while the appropriations for other components, 
particularly the tobacco-or-health programme and the nutrition programme, which also contributed to overall 
health promotion activities and to the prevention of noncommunicable diseases, had been increased in other parts 
of the budget. He agreed with Dr Ayub that the situation with regard to smoking was alarming, not only in 
developing countries but also in countries in transition in the eastern part of the European Region. More 
aggressive strategies were needed to combat the scourge. 

Professor LEOWSKI recalled that some 30 to 40 years previously health professionals had dreamt of 
achieving a situation in which mortality from communicable diseases would be lower than from 
noncommunicable diseases. That situation had long since been attained, but on the way great attention had had 
to be paid to the development of technical and managerial competence. To develop such competence was 
therefore important for countries where the incidence of communicable diseases was still very high. 

Dr AYUB endorsed Professor Badran's comments on hepatitis. The situation was very disturbing, since 
an unpublished study showed that a high percentage of patients admitted to surgical departments suffered from 
the disease. To protect the whole community would be very difficult because of the expenditure required, but 
an effort could be made to protect staff involved in surgical procedures. 

Dr HENDERSON (Assistant Director-General) said that no Secretariat member concerned with 
programme implementation considered resources to be adequate. Extrabudgetary resources were extremely 
important, and every effort was being made to mobilize them. However, as noted by Dr Nakamura, it was often 
easier to mobilize resources for popular programmes to combat communicable diseases than for certain other 
priority programmes, which might consequently be neglected. 

The figures for extrabudgetary resources for the Western Pacific and South-East Asia Regions referred 
to by Dr Wasisto were so unreliable that not too much attention should be paid to them, the estimates having 
arrived too late for inclusion in the proposed programme budget. In any case, he was confident that the figures 
for the previous biennium would at least be equalled. Dr Wasisto had also raised the troubling question of 
whether enough was being done to promote poliomyelitis surveillance. Was the Organization, as Dr 
Tangcharoensathien had wondered, being carried away by popular extravaganza events like national 
immunization days at the expense of investments in infrastructure? To echo Dr Saarinen, how could the relevant 
targets be achieved without adequate investment in primary health care? On that point, many professionals 
working in specific disease control programmes believed that building the necessary infrastructure around 
identifiable disease control initiatives which had good management and sound evaluation permitted the 
strengthening of national capacities to meet defined goals and complemented efforts specifically directed 
towards the infrastructure. 

Dr Boufford, Professor Aberkane and others had expressed concern that resources were being transferred 
from major programme 5.2 (Control of communicable diseases) to major programme 5.1 (Eradication/ 
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elimination of specific communicable diseases). In actual fact very few resources had been transferred in that 
way, and the encroachments of programme 5.1 on programme 5.2 were very minor. It should be borne in mind 
that some of the activities described in the current programme budget document might not have been identified 
so clearly before. He himself had been able to identify only one post that had been transferred from the 
Expanded Programme on Immunization to the poliomyelitis programme, but the transfer did not entail a real 
shift of resources because the post remained in the same division. 

The 2% shift in resources referred to by Dr Boufford had taken place and was reflected mainly in major 
programme 5.1. At the moment the funds in question were being held at headquarters until they could be 
allocated to countries, so the shift did not yet appear at country level. Countries' decisions as to how they would 
spend those funds were dependent on a wide range of factors and were not a reflection of a decline of interest 
in any particular disease. He welcomed Professor Aberkane's plea for greater attention to be given to 
tuberculosis; the celebration of World Tuberculosis Day would be taken up by the Board later in connection 
with collaboration with nongovernmental organizations. The Organization was continuing to reinforce its staff 
for tuberculosis, both at headquarters and in the regions; it would pursue its efforts in that field even more 
vigorously in the future. 

Dr VARET (Assistant Director-General) thanked members for their comments and suggestions concerning 
AIDS and sexually transmitted diseases. A coordinating mechanism had been set up to ensure WHO retained 
world leadership in the fight against AIDS. At headquarters there was a coordinating unit, the Office of 
HIV/AIDS and Sexually Transmitted Diseases (ASD), which with a total of 18 other programmes, including 
Maternal and Child Health and Health Education, was responsible for WHO's activities against AIDS. 
Activities were coordinated differently depending on the level concerned. Those taking part at headquarters 
level included the UNAIDS Programme Coordinating Board and various working groups. ASD provided 
technical support to them and to other WHO divisions and UNAIDS. Since ASD and UNAIDS were recent 
creations, time had been needed to distribute the work between them. The situation should be clarified by the 
end of 1997. 

At the regional level, six technical teams were supporting national programmes to combat the disease and 
to facilitate integration with primary health care. The Regional Directors had been able to develop regional 
strategies that had been approved by the regional committees in September 1996. At country level, coordination 
was in most cases provided by the WHO Representative, one of whose main objectives was to promote the 
horizontal integration of HIV control activities in all relevant national programmes in all sectors. 

At present, all that work was being done by 15 professional and eight general service staff on a budget of 
US$ 10.7 million for 1996-1997. In 1998-1999 the extra 1% to which the Board had agreed would be available. 
UNAIDS provided the Organization with seven professionals financed at regional level; commitments had been 
received for US$ 3.6 million collected from the first United Nations coordinated appeal for funds which had 
been devoted to the 10 WHO programmes concerned. The figures given were only a pale reflection of the 
dynamic work being done every day by the technical teams. 

Further progress remained to be made, particularly in regard to treatment. WHO strategy was to continue 
to follow up research to evaluate the effectiveness of new treatments. Research scientists had been responsible 
for a remarkable breakthrough in AIDS therapy. Given that there had been approximately one year's experience 
of that treatment, the Essential Drugs Programme together with UNAIDS had put together a team to assess 
needs, and to analyse, in conjunction with the pharmaceutical industry, the possibilities of expanding the 
distribution of new medicines with a view to ensuring equitable access to them, especially in developing 
countries. Other promising therapeutic methods would not be overlooked, and the Organization would continue 
to ensure that treatments of known efficacy were available at a cost affordable by all, especially for the treatment 
of sexually transmitted diseases and tuberculosis, which were spreading in some regions. In any event, the 
provision of drugs was only one aspect of care. Patients must be followed up and supported, on the psychosocial 
level, both at home and in hospital. Prevention, too, should not be overlooked. 

The DEPUTY DIRECTOR-GENERAL ad interim, speaking in his capacity as Assistant Director-General 
responsible for the Division of Emerging and other Communicable Diseases Surveillance and Control, said that 
biological safety in laboratories was an important issue in both developed and developing countries. An 
initiative had been taken to set up a maximum security laboratory in France. Extrabudgetary resources were 
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being sought to strengthen collaborating centres in developing countries to ensure strong national laboratories 
and a global alert system in public health. 

Thirty emerging and re-emerging diseases had surfaced throughout the world over the past few years. 
Although increased funds had been mobilized to tackle that problem, resources were still woefully insufficient. 
However, several Member States, including Japan and the United Kingdom, had given much welcome support. 
At a meeting in June 1996，the major contributors had been briefed about surveillance and control activities at 
WHO with regard to emerging and re-emerging diseases. A similar meeting was to be held in April 1997. 

Resistance to antibiotics had developed owing to misguided practice in their use. The rate at which 
microorganisms became resistant was much faster than that at which new drugs could be developed. An internal 
task force had been established to assist the Division of Emerging and other Communicable Diseases 
Surveillance and Control to monitor the situation closely. Collaborating centres were being asked to monitor 
the antibiotic resistance of bacterial strains. Certain developing countries in the African, South-East Asia and 
Western Pacific Regions would be brought into the system during 1997. 

Hepatitis caused by various viral strains was a growing problem in the Eastern Mediterranean and Western 
Pacific Regions and in other Asian countries. Although not all Member States would be able to incorporate 
immunization against hepatitis В into their expanded programmes, many had already done so, especially for 
newborns and other vulnerable groups. Hepatitis illustrated the difficulty of differentiating clearly between 
communicable and noncommunicable diseases, as hepatitis В and С appeared to be risk factors for liver cancer. 
Knowledge was being accumulated concerning the prevention and treatment of hepatitis, including guidance 
for good hospital practice. 

Dr NAPALKOV (Assistant Director-General), replying to the query raised by Dr Ayub, said that 
comparison of the efficiency of anti-tobacco campaigns in different countries was a serious concern of the 
"tobacco or health，，programme. Such comparisons were difficult, however, as smoking behaviour was 
influenced by many social, political, cultural and economic factors. The task was further complicated by the 
globalization of tobacco production and trade. 

Members of the Board had rightly said that the amount of the regular budget earmarked for the 
programmes on noncommunicable diseases was not commensurate with the magnitude of the problem; it could 
only be tackled with the help of extrabudgetary resources. The Division of Noncommunicable Diseases had 
made a proposal for a global WHO strategy to control the most burdensome noncommunicable diseases; the 
relevant document was undergoing peer review internally and by outside experts. It should be available to the 
Executive Board when they discussed budget allocations for the financial period 2000-2001. 

Policy-makers would in future find increasing difficulty in using the conventional terms "communicable" 
and "noncommunicable" to differentiate approaches to the control of some of the most burdensome diseases. 
For instance, liver cancer appeared to be associated with infection by hepatitis В virus, cervical cancer with 
infection by human papillomaviruses, and stomach cancer with infection by Helicobacter pylori. Immunization, 
the weapon used for so long to control communicable diseases, would thus appear to be useful against several 
noncommunicable diseases. Budget constraints made it necessary to focus resources first on those diseases 
representing the greatest burden on human health, and for which effective preventive and curative results were 
feasible. 

Dr UTON RAFEI (Regional Director for South-East Asia) explained that the increase in the proposed 
budget for his Region was due to higher allocations to the three major programmes in appropriation section 5. 
However, it must be borne in mind that a large proportion of the extrabudgetary resources involved were 
earmarked from interregional programmes. A supplementary budget from country allocations was dedicated 
to the cross-border control of specific diseases. The control of communicable diseases in border areas had 
previously been managed ad hoc between project officers, but there had been no follow-up. Such control was 
now being institutionalized through agreements between ministers of health, whereby local governments 
organized meetings on malaria and AIDS, including aspects of security and customs. 

Poliomyelitis eradication required mass mobilization for national immunization days on the basis of 
epidemiological information. It was also important to strengthen laboratory services at various levels to support 
surveillance. Routine epidemiological investigations were needed to ensure that the national immunization days 
had been effective. Countries could not be certified as free of the disease until adequate proof had been 
provided. 
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Dr SHAH (WHO Representative for India) reported that mobilization for the national immunization day 
in India had been outstanding, both internally, in terms of people, the Army, the Air Force, Government, the 
community and the Rotary Club, and externally of the countries that had supported India. The Indian expanded 
programme on immunization had had a budget of about US$ 100 000’ but overseas development assistance from 
Denmark, Japan and the United Kingdom and from USAID had resulted in funding of more than US$ 35 million 
annually for three years. That experience had demonstrated that effective use of a relatively low input of 
resources by WHO could serve to generate a high level of funding from other sources. 

Mr TOPPING (Legal Counsel), taking up Dr Caiman's point with regard to priorities at regional and 
global levels, outlined the constitutional roles of the different decision-makers and the decisions and resolutions 
that had already been adopted in relation to the setting of priorities in the proposed programme budget for 
1998-1999. The Health Assembly was the supreme organ of WHO, as set out in Article 18(a) of the 
Constitution. Article 28 of the Constitution listed the functions of the Executive Board, which was an executive 
organ implementing the policy decisions of the Health Assembly. It was not in itself a policy-making body; 
it examined and recommended policy, but made policy only if delegated the authority to do so by the Health 
Assembly. The regional committees were authorized by Article 50(a) of the Constitution to formulate policies 
of an exclusively regional nature. With regard to the budget, Article 55 of the Constitution authorized the 
Director-General to submit a budget to the Executive Board, which examined it and submitted it with any 
recommendations it might have to the Health Assembly. 

Referring to the work of the past two Health Assemblies, he noted that subparagraph (2) of resolution 
WHA48.25 on budgetary reform requested the Director-General "to enhance the process of strategic budgeting 
for future bienniums" by, inter alia’ providing "greater opportunity for Member States' involvement, in the 
appropriate forums, in establishment of priorities at each stage and every level, for development of the 
programme budget". It did not specify when that should take place. Resolution WHA48.26 on reorientation 
of allocations required that the 1998-1999 budget should include a 2% transfer from the global to the country 
level, "in the context of priorities recommended by the Board". That was the only occasion on which 
recommendation of priorities by the Board was specifically mentioned. The Chairman of the Board, three 
members of the Programme Development Committee, and three members of the Administration, Budget and 
Finance Committee had had a meeting with the Global Policy Council before the Forty-ninth World Health 
Assembly to consider recommended priorities for the 1998-1999 budget. Those recommendations had been 
forwarded to the Health Assembly, and the Chairman of Committee В had noted (document 
WHA49/1996/REC/3, p. 141) that "The priorities for 1998-1999 had been endorsed by some but were seen by 
others as needing further improvement, and that should be the subject of additional discussions.，，At the most 
recent session of the Board, at the end of the discussion on priorities for the 1998-1999 programme budget, the 
Chairman had said that "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" (document 
EB98/1996/REC/l, p. 59). The Organization was thus still in mid-course in harmonizing the process for setting 
priorities, involving all levels of the Organization. 

The DIRECTOR-GENERAL remarked that the budget was developed from the bottom up. The 
decision-making process began at the country level, and the regional committees identified priorities. For 
technical reasons, budget development was continued in parallel at headquarters and interregionally, adhering 
to the guidance of the Board as closely as possible. A cohesive budget was then developed, using some 
flexibility. The budget was thus the shared responsibility of Member States, the Regional Directors, members 
of the Executive Board, delegates to the World Health Assembly, the Director-General and the Secretariat. The 
responsibility, obligation and power to decide on priorities at each level should, however, be more clearly 
defined. 

In answer to Dr Wasisto's question on a new treatment for AIDS, he said that he had met with 
Dr David Ho recently and was in contact with the consortium of pharmaceutical companies working on the 
recently developed triple therapy. They had reported remarkable effects. The virus disappeared rapidly from 
the blood, and none was found in biopsy specimens of lymph nodes. An ethical dilemma prevented confirmation 
that the patients were cured: doctors were unwilling to stop treatment in case the virus reappeared in blood or 
lymphoid tissue. There was also a problem of equity: the cost of treatment was US$ 10 000-USS 20 000 per 
person per year - high even for patients or governments in developed countries. A new solidarity should be 
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created between those developing the therapy, governments and society, so that patients most in need could 
benefit from the treatment, particularly those in developing countries where AIDS was still highly prevalent. 
WHO was working with UNAIDS and other organizations to solve that problem. 

A similar situation existed with regard to vaccination against hepatitis B. Two major manufacturers 
certified by WHO to make hepatitis В virus vaccine were forming a consortium to offer the vaccine at defined 
prices to different countries, and it was difficult to negotiate with them. Fortunately, several newly industrialized 
countries were now beginning to manufacture hepatitis В vaccine. They had not yet received WHO certification 
of good manufacturing practice, but the process was being accelerated so that hepatitis В vaccine of high quality 
would be available to everyone at an affordable price. In the case of hepatitis C, there were two conflicting 
classifications of subtypes, which determined the severity of disease, the viral load in blood and the efficacy of 
vaccine. Polymerase chain reaction could be used, but the method was costly. The Division of Emerging and 
other Communicable Diseases Surveillance and Control was attempting to bring the two groups of scientists 
together to establish a single classification of subtypes. 

Regarding antibiotic resistance, a post had been unfrozen so that an expert on the subject could continue 
his work. That was an example of the flexibility needed to respond to new problems. Another example was 
WHO's rapid response to bovine spongiform encephalitis, which had been made possible by the fact that 
veterinary public health was included with emerging diseases, although neuroscience had been maintained with 
mental health, as it had not been identified as a priority in veterinary public health. Non-priority components 
should thus be retained in some programmes to allow for preparedness for emerging and re-emerging diseases. 
Priorities were often defined during implementation of a programme and not before it was begun. 

The meeting rose at 13:10. 
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Chairman: Mr S. NGEDUP 

1. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 
of the Agenda (Document PB/98-99) (continued) 

GENERAL REVIEW: Item 8.1 of the Agenda (Documents EB99/INF.DOC./1, EB99/INF.DOC./2, 
EB99/INF.DOC./8 and EB99/INF.DOC./11) (continued) 

Dr CALMAN said that the purpose of his comments at the previous meeting had been to help resolve 
potential conflicts within the proposed programme budget, in particular in relation to global, regional and 
national priorities. In his response, Legal Counsel had explained the legal position in regard to decisions taken 
by the Board, the Health Assembly and the Regional Committees. However, the legal position regarding the 
strategies and priorities underlying the programme budget, which he himself believed had been agreed, remained 
unclear. How were the current strategies, aims and priorities of the Organization reflected in the proposed 
programme budget, in what document were they set out, and what was the legal basis of that document? 

Mr AITKEN (Assistant Director-General) said the programme budget proposals were in fact the proposals 
of the Director-General, taking into account the strategic guidance from the Health Assembly and the Board and 
the input from the Regional Committees and from countries, and reflected global, regional and national 
priorities, including those identified in the Ninth General Programme of Work. The strategic direction of those 
proposals was outlined in the introduction to the budget document. After consideration by the Board, the 
proposals would go forward to the Health Assembly. The document in which those principles were set out was 
in fact the Constitution. However, it might be appropriate to add an explanatory note to the budget document 
outlining the roles of all those concerned. For the future, consideration would have to be given to developing 
a more easily understandable approach to priority-setting. 

Dr CALMAN expressed appreciation of that explanation, which he hoped would find its way into a 
technical document. 

Appropriation section 6: Administrative services 

Mr CREGAN (alternate to Mr Hurley) reminded the Board that the Programme Development Committee 
(PDC) and the Administration, Budget and Finance Committee (ABFC) had together carried out a review of the 
section of the budget now being considered. PDC had been particularly struck by the statement in the ‘‘box” in 
the programme budget document outlining major changes affecting regular budget resources for the 
appropriation section that there had been greater reliance on programme support costs from extrabudgetary 
funding, and the matter had been further discussed at the joint meeting. It had been suggested that an oral 
presentation might usefully be made, accompanied by a technical note which would show how the 13% 
administrative support costs charge was divided among the six appropriation sections, and whether such funding 
could be used to support other activities. The resulting document (document EB99/INF.DOC./11) outlined the 
general guidelines on the use of those funds, and indicated the extent to which they were used in WHO and other 
organizations. However, the original question put by the two committees had not been fully answered, and he 
would appreciate further clarification. 

- 8 6 -
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Dr BLEWETT said that, as Dr Calman had pointed out at the previous meeting, one of the problems 
encountered in considering the budget was the constant tendency for members to propose increases for specific 
purposes. One of the Board's tasks was in fact to propose savings. Most organizations, WHO included, had 
been able to find savings in the past in the area of administration, through greater efficiency and more cost-
effective services. However, despite the documentation provided, administrative costs still remained somewhat 
opaque. There was a clear 13% levy on extrabudgetary funds, amounting to over US$ 100 million, which went 
into administrative support, and in addition there was a sizeable provision under appropriation section 6. 
However, part of the extrabudgetary money was spent on administrative support within the programme areas 
themselves; there was also a concentration of administrative functions in major programme 2.1 (General 
programme development and management), notably management information systems and staff and 
management development. Specific programme 2.3.1 (Technical cooperation with countries) also contained 
a sizeable administrative component in relation to WHO country offices. 

In the interests of efficiency, Australia had tried to identify separately, in each of its programmes, core 
costs, salary costs and operative costs. It also made provision for costs which were not tied directly to any 
particular programme, as was the case with the section now under discussion. It might be useful to consider such 
an approach in WHO. 

There were two areas of the proposed programme budget where the increases were greater than 
US$ 10 million: appropriation section 6 and specific programme 2.3.1. Although it might be somewhat 
complicated, he believed that it should be possible for appropriation section 6 to consolidate extrabudgetary and 
regular budget resources in a single budget. The additional US$ 11 million listed under “other sources" for that 
section could be seen in part as a replacement for money spent in 1996-1997 on the administration of 
extrabudgetary-funded programmes. In effect appropriation section 6 could be treated as having an increase of 
US$ 11 million in general terms. While additional funds might well be needed for administration, 
US$ 11 million was a large amount of money; might it not be possible to release some of that sum to deal with 
the priorities identified? Even if the total were cut by half, administrative services would still receive an increase 
of US$ 5-6 million, amounting to some 3%. For specific programme 2.3.1, there was a US$ 12 million increase, 
chiefly due to an expansion of offices and staff at country level, as shown in section 3 of Table 6 in document 
EB99/INF.DOC./1. He questioned whether such expansion was necessary; perhaps some of the US$ 12 million 
could be saved and again put into priority programmes. It was incumbent on the Board to see where savings 
could be found, and he suggested that the two single biggest increases in the budget proposals would be an 
appropriate place to seek them. 

Dr WASISTO requested clarification as to why, although it was clear from the illustrated presentation 
made at the second meeting that a number of posts had been abolished, the budgetary allocation for personnel 
showed an increase. 

Professor ABERKANE recalled that when the question of allocations for personnel had been considered 
by ABFC, it had been pointed out that it was closely linked with staffing and management policy. More 
information had been requested about how the US$ 15 million earmarked for improving management and 
increasing productivity was to be used. ABFC had suggested that consideration should be given to changes in 
personnel policy involving more use of skills at national level and greater decentralization, which should lead 
to savings. Economies could also be made by better use of the management information system. 

Professor REINER expressed concern that several of the tables in the budget document listing the 
proposed resources by source of funds for the major programmes under appropriation section 6 showed an 
increase in expenditure for 1998-1999 in comparison with previous bienniums, given that there was a decrease 
in funding for some priorities, such as noncommunicable diseases. He therefore endorsed Dr Blewett's views 
and his suggestion that some of the money allocated to appropriation section 6 should be used to fund priority 
programmes. 

Dr BOUFFORD agreed that the resources allocated to major programme 2.1, specific programme 2.3.1， 
and appropriation section 6 should be considered when any potential redirection of funding towards priorities 
was contemplated. She also endorsed Professor Aberkane's comments on the need for management 
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improvements. The Board had some two years earlier discussed possible ways of achieving such improvements, 
for example off-site placing of certain support services, contracting, and procurement reforms. Mention was 
made in the budget document of the meeting in October 1996 of the Global Policy Council at which procurement 
reform had been discussed, and it would be interesting to hear what progress had been made as a result. 
Although the need for streamlining had been agreed in principle, she had not noticed many changes in the senior 
management structure or in the top ranks of leadership, though changes would be necessary if administrative 
savings were to be made. She would appreciate information on that point. 

Dr CALMAN said he had been impressed during the debate on the budget by the role played by WHO 
collaborating centres. The use of in-house links to those centres had proved a very cost-effective way of getting 
the Organization's work done, and he wondered if there were other ways in which the skills and expertise of the 
centres could be used to reduce administrative costs. 

Dr AYUB asked if there was any budgetary allocation for improving the security system of the 
headquarters building. 

Mr AITKEN (Assistant Director-General) said that Geneva was considered to be one of the safest cities 
in the world. Nevertheless, WHO took the matter of security very seriously; it had consulted with other 
organizations in the city and with the Swiss authorities as to the need for a more substantial security system in 
the headquarters building, but had concluded that the existing one was satisfactory. The costs of an improved 
system had also been investigated. The matter was reviewed regularly, and should there be any increased risks 
the necessary measures would, of course, be taken. 

Dr LEPPO suggested that WHO's award and prize committees might be an area where administrative 
savings could be sought. 

Mr UHDE (Division of Budget and Finance), referring the Board to document EB99/INF.DOC./8, stressed 
that functional and cost-effective administrative services were indispensable to and an integral part of the 
technical programmes and activities they supported. Despite the significant, if not brutal reduction in such 
services in recent years, which had affected output, the Secretariat was continuing to examine further ways of 
reducing costs and increasing efficiency; fraud and errors for example, were vigorously sought out and exposed. 
He described the numerous operations covered by the Organization's administrative services: (1) financial 
operations, such as the computerized administration and finance information support system, the budget unit, 
accounts, claims settlement, payroll and travel services, and treasury; (2) general administration, including 
grounds maintenance, servicing and maintenance of premises, office equipment, mailing, records management, 
word processing and document production in six languages and conference services; and (3) personnel 
operations, which included contracts and records, recruitment, staff relations, salary administration and the Joint 
Medical Service. He stressed the many tasks they were managing to perform despite restricted budgets. Two 
recent in-house efficiency studies of the administrative divisions at headquarters had portrayed a flexible 
administration continuously seeking and attaining improvement. The same could be said of the regional offices. 
The administrative services were continually striving to keep up with the pace of the technical programmes, 
sometimes even anticipating them. Only 11.4% of the proposed programme budget was devoted to 
administration, comparing favourably with the rest of the United Nations system. Moreover, the exchange rate 
to be used for 1998-1999 was likely to be favourable and extrabudgetary resources were expected to increase 
up to and during the biennium. 

Mr AITKEN (Assistant Director-General) agreed with Dr Blewett that administrative services should be 
viewed as a whole, whether funded from regular budget or extrabudgetary resources, but there were difficulties 
in seeking further cuts in that area. While the regular budget remained relatively unchanged, extrabudgetary 
resources were, as Mr Uhde had said, expected to grow up to and during the coming biennium. Such funds were 
more complex to manage, entailing higher costs, many of which were fixed and heavily dependent on exchange 
rate movements. However, the programme budget before the Board had been prepared using the exchange rate 
applied for 1996-1997. If the rate was adjusted for the biennium 1998-1999 to reflect the strengthening of the 
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US dollar, a fall in administrative costs was likely to be seen. Efforts were continuing to improve efficiency and 
the Board would be kept informed of progress in that regard. 

Turning to Dr Boufford's comment on senior management, he explained that cuts in senior posts would 
be achieved through restructuring. Progress had already been made and further opportunities for the removal 
of tiers of management would be examined whenever reorganizations were undertaken, on a programme-by-
programme rather than a systematic basis. 

Dr Leppo's suggestion would certainly be considered in seeking to achieve zero real growth in 
appropriation section 1 (Governing bodies). 

In reply to Professor Aberkane, efforts were being made to exchange information within the United 
Nations system and with the private sector on streamlining management costs. WHO was, indeed, proud of the 
leading role it had assumed in introducing new management techniques and technologies. 

Responding to Dr Wasisto's request for clarification of the increase in personnel costs, he explained that 
many regional offices possessed only one personnel officer, whose post could thus not be abolished. Moreover, 
WHO contributed to common system organizations such as the International Civil Service Commission. The 
cost of such bodies ought to be contained, since it currently represented a drain on resources, especially in the 
context of zero real growth. 

Mr Cregan had drawn attention to the suggestion by PDC that additional information should be provided 
on how the income from the 13% programme support cost levy on extrabudgetary funds was managed. It was 
not spent immediately; to ensure constant availability, the funds were held back for two years, meanwhile 
providing a valuable source of internal borrowing. They were then spent, in accordance with the decisions of 
the Director-General and Regional Directors, in support of administrative and technical services, as need 
dictated. The Board had expressed diverging opinions on the 13% charge, which did not cover the full cost of 
the administrative services; it would be kept informed of developments on the matter. 

Dr BOUFFORD said that she had not received a response to her request for information concerning 
progress on new operational methods within the administrative support areas and on the procurement reform 
question. 

Mr AITKEN (Assistant Director-General) said that discussion of such cost-containment measures had 
been postponed until February 1997. 

Dr SAMBA (Regional Director for Africa) explained that the reason for the large increase in the cost of 
specific programme 2.3.1 in the African Region was that he had sought to strengthen WHO country offices, 
which had been criticized in the past. The level of development in the Region was such that each of the 
46 countries required its own such office. There had been only minimal increases in administrative staff levels; 
the new personnel were mostly physicians, epidemiologists, water, sanitary and environmental engineers and 
information, teaching or communications staff. The WHO Representatives in many African countries played 
a crucial role as senior technical advisers to ministries of health and were invariably also programme officers 
or technicians. 

Professor GIRARD said that the discussions had proved most useful and had highlighted the difficulties 
in defining priorities and in translating them into budget proposals. For example, the proposed allocations for 
communicable diseases (major programmes 5.1 and 5.2), deemed a priority, had increased while those for 
environmental health (major programme 4.4) and nutrition, food security and safety (major programme 4.3) had 
not, although they too were priorities. 

At the national level it was sometimes difficult to define responsibilities. While it was the duty of health 
ministers to deal with communicable diseases within the health sector, microbes were not confined to patients 
or hospitals but were found everywhere, in food, water and air, domains covered by ministers of agriculture, 
industry, the environment and so forth. Assigning resources appropriately could give rise to "territorial" 
conflicts. WHO was to a large extent above such intragovernmental problems, in its role as the global 
conscience on public health matters, which allowed it to suggest use of its resources in sectors other than health. 
As his example had shown, there were many difficulties; he hoped that the consequence of the present debate 
would be improvements in the process of preparing the proposed programme budget for future bienniums. 
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Ms KAZHINGU (alternate to Dr Kalumba) said that she would like to see WHO country offices using 
local experts rather than relying on international expertise. 

(For adoption of resolution on programme budget priorities, see summary record of the thirteenth meeting, 
section 2.) 

FINANCIAL REVIEW: Item 8.2 of the Agenda (Documents EB99/5，1 EB99/5 Add.1, EB99/6 and 

EB99/INF.DOC./12) 

The CHAIRMAN drew attention to parts of the reports of the Administration, Budget and Finance 
Committee (ABFC) (documents EB99/4, paragraphs 11-14, and EB99/4 Add.l, paragraphs 5-8) and the report 
of the joint meeting of the Programme Development Committee (PDC) and ABFC (document EB99/3, Annex 2, 
paragraphs 3-5)，which were also relevant to the discussion. 

Mr AITKEN (Assistant Director-General), reiterated his earlier comment that the proposed programme 
budget for 1998-1999 had been prepared at 1996-1997 cost levels. It was now necessary to consider the budget 
increases needed to maintain zero real growth while delivering the proposed programme, in other words the 
increases needed to cover reasonable cost rises. Introducing document EB99/6 (with the aid of transparencies), 
he indicated that over the past decade the Organization had moved from an index of 100 in 1986-1987 to one 
of 79 in real terms in 1996-1997. That, however, did not mean that the Organization's activities had necessarily 
been reduced by the full 21% difference, because marked efficiency savings and productivity gains had been 
achieved along the way - although they were becoming increasingly difficult to obtain. In order to maintain the 
budget at the 1996-1997 level in real terms, and after allowing for continuing efficiency measures, a 2% increase 
was required for the biennium 1998-1999，a figure derived from proposed cost increases based on relevant 
statistics from the IMF and the United Nations and consultations with the Regional Directors and taking into 
account the estimated impact of the more favourable recent currency rates of exchange based on the United 
Nations/WHO accounting rates of exchange for December 1996 (as shown in the table in paragraph 7 of 
document EB99/6). Further improvements in exchange rates were possible. The final proposed budget figure 
of US$ 860 million at the current rate of exchange would ensure programme implementation; if a lower figure 
were approved the programme would have to be reduced. 

Professor ABERKANE (Chairman of the Administration, Budget and Finance Committee), reporting on 
the joint meeting of PDC and ABFC, which had taken place immediately before the Executive Board session, 
said that the Director-General's proposal for a cost increase of 2% in the 1998-1999 budget had been approved 
so as to maintain the level of the programmes. It had also been suggested that the level of expenditure for 
priority areas should be reviewed in greater depth. 

Dr BOUFFORD said that it was difficult to come to any conclusion prior to full discussion of the financial 
situation of the Organization, taking into account the possible use of casual income and the Real Estate Fund. 
Future WHO budgets should be based on a realistic analysis of the contributions that could be expected from 
Member States. At the end of 1996, US$ 93 million had been owed by Member States against 1996 assessments 
and US$ 76 million against assessments for past years, giving a total of US$ 169 million, only one-quarter of 
which corresponded to the major donor. She noted that the Secretary-General of the United Nations had 
committed the United Nations to zero nominal growth for the 1998-1999 biennium, and WHO could certainly 
go no higher given the lack of clarity concerning adequate reflection of priorities, reduction of administrative 
costs and new management methods. She suggested that the Director-General should prepare a revised 
programme budget for 1998-1999 showing zero nominal growth and an alternative proposal showing 5% savings 
over the 1996-1997 levels that could be taken either as a reduction or as an investment in priorities, so as to offer 
a choice of options for presentation to the Health Assembly in May 1997. 

Document EB99/1997/REC/1, Annex 1. 
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Dr SAVEL'EV (alternate to Professor Dmitrieva) said that, in view of the severe economic difficulties 
facing many countries, which were reflected in their payments of assessed contributions, he supported 
Dr Boufford's views. 

Dr CALMAN also supported Dr Boufford's proposal; a choice would facilitate decision-making in the 
Health Assembly. 

Mr KANEKO (alternate to Dr Nakamura) said that, in view of the difficult financial situation facing the 
whole of the United Nations system, he was in favour of maintaining the same budget level for 1998-1999 as 
in 1996-1997, with a zero cost increase, despite the support expressed in PDC for the proposal for a 2% cost 
increase. While that would mean operating under a decreased effective budget, if the effects of inflation and 
other cost increase factors were taken into consideration, he trusted that through even more effective 
management WHO would nevertheless be able to implement its main programmes without major disruptions. 
He would, however, be much concerned if WHO were obliged to operate on a figure lower than that, since it 
would almost certainly have a negative impact on the implementation of important country programmes and on 
the maintenance of scientific and technical capacity in terms of a critical mass of well-qualified staff. Any 
Member State urging WHO to accept such a painful financial option should at least ensure that it had fulfilled 
its own duty by paying its assessment in full without delay - a mandatory and solemn obligation of all States 
which had ratified the WHO Constitution. 

Mr CREGAN (alternate to Mr Hurley) was in favour of the proposed 2% increase, stressing that it was 
based on conservative estimates of cost rises. There was a certain incoherence in the fact that the Executive 
Board recommended that greater attention should be given to priorities and that additional funding be made 
available for specific important programmes, yet called for budgetary cuts. The effects on the Organization 
should be taken into account: if the 2% increase was not granted, WHO's entire financial viability and 
credibility could come into question and the impact would be felt particularly at country level. If the 
Organization was to move forward competently, it would require reasonable financial support. 

Dr SANOU-IRA, referring to Dr Boufford's suggestion that two budgetary options should be submitted 
to the Assembly, expressed concern that the Executive Board would not have an opportunity to discuss the 
second option showing a 5% decrease. 

Dr BLEWETT considered that it would nevertheless be wise to prepare a zero nominal growth budget as 
part of contingency planning. 

Dr LEPPO said that the thorough work accomplished in both committees of the Board should be borne 
in mind. He agreed with Mr Cregan that the proposed cost increase had been based on conservative estimates. 
In his view it was a realistic assumption for budgeting in an organization such as WHO that Member States 
would fulfil their duties and obligations. He also pointed out that WHO was in a different position from most 
of the other organizations in the United Nations system, in that it had already applied a drastic policy of minus 
growth for some years. 

Professor LI Shichuo said that consideration of cost increases was indeed a difficult task upon which 
ABFC and PDC had done much useful work. He endorsed the views expressed by Dr Leppo and Mr Cregan 
and recalled that the question of cost increases had been discussed at great length at the Forty-eighth World 
Health Assembly, where a 2.5% increase had finally been approved. That had not proved very realistic because 
many difficulties had appeared subsequently in programme implementation. He would not like that situation 
to recur. The proposed 2% increase was a relatively low figure based on an objective and conservative estimate 
of increases in the next biennium and might be agreed upon in the hope that programme implementation would 
not be seriously affected. 

Dr FERDINAND, endorsing the views of Professor Li Shichuo, Mr Cregan and Dr Leppo, supported the 
proposed 2% increase so as to maintain programme implementation. 
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Professor ABERKANE doubted the existence of fully objective criteria by which to determine whether 
the proposed 2% increase was reasonable or not. The really pertinent criteria might be such factors as the size 
and priority of programmes and the efficiency of programme management. Nevertheless, the Director-General ' s 
proposal offered an objective compromise solution that took account of factors such as dollar fluctuations, 
inflation rates, the relevant rules and regulations, and the like. He felt that certain countries' refusal to support 
the 2% increase might be based on problems of a more general policy nature, such as the level of assessed 
contributions, rather than those strictly concerning management. The uncertainty surrounding the payment of 
assessed contributions and the provision of extrabudgetary funds tended to encourage proposals to reduce the 
Organization's budget while pursuing certain lines of activity, but they bore little relation to the overall WHO 
programme recommended by the Executive Board. He considered that the 2% increase was a minimal necessity 
for maintaining the level of programme implementation, while emphasizing the priorities and management 
reforms requested by the Board. 

Dr AYUB detected a certain paradox in the Board's discussions: on the one hand a desire to encourage 
all manner of programme activities, and on the other hand a negative attitude towards taking decisions. With 
budgetary constraints it was not possible for WHO to move forward at any great speed, but it should not remain 
static - the 2% increase was therefore the basic minimum that could be accepted. 

Dr DHLAKAMA, pointing out that reduction in WHO's budget could have the effect of making 
governments follow suit and apply similar cuts at national level, strongly supported the proposed 2% increase. 

Dr CALMAN reiterated his view that comparative budget estimates should be presented, based on zero 
nominal growth and on zero nominal growth minus 2%. The Regional Office for Europe had made that type 
of calculation, which gave an indication of the effects if the budget situation shifted. 

Professor REINER suggested that it might be preferable to discuss agenda item 9.3，on the financial 
situation of the Organization, before taking a decision on a 2% increase. The financial situation was dependent 
not only on the efficiency with which finances were managed, but also, and substantially, on the inflow of 
funding. If it were to become clear that the level of contributions could permit a 2% increase, he would favour 
it. 

Dr DOSSOU-TOGBE suggested that lessons for the present should be drawn from the situation that had 
arisen at the Forty-eighth World Health Assembly. The Executive Board had proposed an increase in the budget 
for 1996-1997, yet opinions on that proposal had diverged so sharply that joint meetings of Committees A and B, 
and further consultations in a small working group, had been necessary to resolve the impasse. In the end, a 
small budgetary increase of 2.5% had been approved, which, as Professor Li Shichuo had said, had proved 
unsatisfactory. 

The Regional Committees had already met and made known their views on the proposed programme 
budget for 1998-1999; the budget to be submitted to the Health Assembly in May 1997 should take account of 
those views, in order to avert a divergence of opinion like the one at the Forty-eighth World Health Assembly. 
He therefore favoured approval of a 2% increase in the budget, in line with the wishes already made known by 
States within the regional committees. 

Dr SANOU-IRA endorsed those remarks. As the Director-General and others had remarked, the 
programme budgeting process worked from the bottom up: the Member States specified their priorities, which 
were taken into account at the regional level and then by the Organization as a whole to establish the overall 
programme budget. The proposed programme budget now before the Board had been reviewed by PDC and 
ABFC, which had proposed the 2% cost increase to permit programme execution. The Board could hardly now 
reject the Committees' proposal, for that would entail going through the whole programme budgeting process 
yet again, which would be a waste of time and money. 

Professor GIRARD said he had already spoken in support of the 2% increase and was pleased that that 
position had been endorsed by other members of the Board. A well-defined policy had to be accorded the means 
of its own implementation. 
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There were three problems that might arise. First, while the Board was entitled to reject a proposal by its 
two main committees, doing so would imply that those committees, which had just started to function fully, had 
not reasoned the question through properly. Secondly, the result of the budgetary discussions at the Forty-eighth 
World Health Assembly had been that the Board's authority had essentially been undermined; he would not 
wish to be a party to another Board decision that would be rejected by the Health Assembly. Thirdly, by May 
1997 delegations to the Health Assembly might have different and more up-to-date information on which to base 
their decisions than the Board now possessed; the Board's decision could thus be invalidated at that time 
because it had been based on different grounds. 

Should the Board decide at once? He favoured delaying a decision for at least 24 hours to allow time to 
give concrete form to the majority opinion that had emerged from the discussion. 

Dr WASISTO said that, though WHO was facing financial problems, the world - especially the least 
developed countries - was confronted with health problems of ever greater magnitude. Ideally, WHO's budget 
should grow. Certainly, the funds should be used more efficiently, and he was sure that WHO would do so. He 
therefore agreed with other Board members that programmes would be compromised if a budgetary increase 
of 2% was not approved, and he supported the comments made by Professor Aberkane. 

Professor ANWAR (adviser to Professor Sallam) said that, in view of the overriding importance of health, 
a 2% budgetary increase appeared to be the minimum necessary. 

Mr AITKEN (Assistant Director-General), replying to Dr Calman, said the cost increases were needed 
at regional and country level, so it was at those levels that zero nominal growth would have the greatest impact. 
In the European Region, for example, where administrative posts had been cut in the past biennium, it would 
be necessary to begin cutting technical posts to cope with a 2% reduction of resources in real terms. Other 
regions would have difficulty in minimizing the effect on country programmes if cost increases were not 
provided for. A 2% reduction would amount to about US$ 20 million, shared unevenly among the regions; 4% 
would be equivalent to US$ 40 million; and 7% (i.e., 2% plus the 5% mentioned by Dr Boufford) would come 
to US$ 60 million, an amount that would have a dramatic effect at regional and country level. 

Turning to Professor Girard's reference to a possible change over time in the information on which 
decisions were based, he noted that at present the United States dollar remained on the rise, so chance was in 
the Organization's favour. As to the matter of zero nominal growth, that was not being taken as an absolute 
principle, but zero real growth based on conservative cost increases was the aim. 

The CHAIRMAN, summing up the discussion, said it reflected the diversity of WHO's membership in 
that no consensus had emerged on whether to recommend a 2% increase or zero nominal growth. If he heard 
no objection, he would take it that the Board wished to request the Director-General to take note of the views 
expressed and inform the Health Assembly accordingly. 

It was so agreed. 

The CHAIRMAN invited the Board to consider the report on casual income (EB99/5)，1 the report on 
financing of the WHO worldwide management information system through the use of casual income (document 
EB99/5 Add.1) and the related table (document EB99/INF.DOC./12). He drew attention to a draft resolution 
on financing the WHO worldwide management information system, contained in document EB99/5 Add. 1, 
paragraph 9. 

Mr AITKEN (Assistant Director-General), introducing the report on casual income, said that, after 
considering proposals by the Director-General, the Board had to make a recommendation to the Health 
Assembly on how to distribute the casual income available as at 31 December 1996. Paragraph 2 of document 
EB99/5 indicated that the total was over US$ 42 million, derived from a multitude of sources, including a carry-

Document EB99/1997/REC/1, Annex 1. 
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forward from 1995 and arrears of contributions paid. Much of the amount had been generated at the same time 
as the Organization had been reimbursing the internal borrowing required at the end of 1995. 

Decisions had already been taken on the use of US$ 15 million in accordance with resolutions WHA48.21 
and WHA48.32. In response to the second of those, the Director-General had proposed that US$ 10 million 
should be devoted to malaria control on the African continent (African and Eastern Mediterranean Regions). 
By the first-mentioned resolution, the Health Assembly had decided to transfer US$ 5 million to the Working 
Capital Fund. 

The remainder on which the Board had to make a recommendation amounted to some US$ 27 million. 
The Director-General‘s proposal was threefold, as outlined in paragraphs 3.1，3.2 and 3.3. Firstly, it was 
proposed that US$ 10.7 million should to be appropriated to the Real Estate Fund for improvements to the 
Regional Office for Africa in Brazzaville and for construction of a new building in Cairo for the Regional Office 
for the Eastern Mediterranean. The proposal was analysed in detail in the documents submitted under item 10， 
Real Estate Fund. The second proposal, set out in paragraph 3.2 of document EB99/5 and detailed in documents 
EB99/5 Add.l and EB99/INF.DOC./12，was to take some US$ 6.1 million for the partial financing of the WHO 
worldwide management information system. The third proposal (paragraph 3.3) was to take the residual 
US$ 10.8 million for partial financing of the 1998-1999 regular budget, i.e. to deduct that amount from the 
regular budget before apportioning it among Member States. The major part of that reduction would be in 
accordance with the contribution incentive scheme whereby early payers received a greater return. Overall, the 
sum was roughly the same as that available for the purpose in the 1994-1995 biennium. 

The proposal regarding the management information system was an endeavour to avoid unduly burdening 
the regular budget with the development of the system, while staff capacity had been built up gradually under 
the regular budget to ensure the necessary maintenance capability. At Dr Shin's request, made at the fourth 
meeting, the information document EB99/INF.DOC./12 outlined the plan up to the year 2000 for expenditures 
and expected income. There remained US$ 7 million to find over a four-year period because there was still 
some uncertainty about expenditure and the optimum mix of the various sources used for financing. 

The Board was requested, first, to endorse the use of US$ 6.1 million for the management information 
system and, secondly, to endorse in principle the remaining amount for the financing of the regular budget, 
taking into account that there would be a debate on the Real Estate Fund subsequently. 

Dr BOUFFORD asked whether the rules would allow the management information system to be financed 
as a capital investment under the Real Estate Fund, hence with a predictable income, rather than by using casual 
income. She also asked for clarification on whether the casual income would be used to offset arrears of 
contributions. 

Mr AITKEN (Assistant Director-General) said that it was not possible statutorily to use the Real Estate 
Fund for all aspects of the management information system; it could have been used for some of the hardware 
development but not for intellectual input into the system. It had therefore been deemed clearer to request a 
single authorization to use casual income, following a precedent set by certain other agencies in the United 
Nations system. 

On the second question, casual income was usually returned to Member States by making an allowance 
against their forthcoming contributions. There were two parts to the apportionment. First, the amount of casual 
income deriving from the early payment of contributions was shared among Member States in accordance with 
a complex statistical formula which rewarded those who paid early; it was thought that nine-tenths of the money 
available would be used in that way in the biennium in question. Secondly, the remaining amount had hitherto 
been apportioned among Member States in accordance with their share of the budget and regardless of whether 
they were in arrears; that, indeed, was the situation that legally obtained at present. In document EB99/10, 
which would be considered under item 9.3 of the agenda, it was proposed that the money should be returned 
against arrears of contributions, not against future contributions, as that was felt to be fairer, although there had 
been diverging views on the matter among States. 

Dr BOUFFORD asked for clarification as to whether the Board was being requested to approve the 
policies underlying financing the management information system and partial financing of the 1998-1999 regular 
budget. She understood that the question of the Real Estate Fund would be considered later. 
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Mr AITKEN (Assistant Director-General) confirmed that the financing of the management information 
system could be dealt with currently but that the Real Estate Fund would be considered under item 10 of the 
agenda, while the policy underlying the apportioning of casual income for partial financing of the regular budget 
would be submitted for approval in principle, subject to the outcome of the debate on the Real Estate Fund. 

Ms INGRAM (alternate to Dr Blewett) observed that the origin of casual income - whether it was 
predictable or a windfall - would colour reflections on how it should be used. If it were a windfall, it could 
perhaps be used for one-off expenditure, whereas the predictable element might be regarded as a supplement 
to the regular budget. In order to clarify discussions, she asked how casual income had been used in the past. 

Mr AITKEN (Assistant Director-General) said that casual income came from a number of sources. The 
largest amount of windfall income was derived from exchange-rate fluctuations; it was currently estimated that 
US$ 5.7 million of casual income would result from the strengthening of the dollar. Payment of arrears of 
contributions, a legal obligation for Member States, could not necessarily be considered a windfall; the arrears 
were generally paid sooner or later and the Organization was under an obligation to use that money first to repay 
internal borrowings. Once that had been done for a particular biennium, the arrears received generally became 
available as casual income. Interest on bank accounts was also predictable in theory, but depended on the 
varying rates of interest earned. The largest element resulted from obligations raised against an expected 
expenditure which, for some reason, did not materialize; those amounts could be considered as windfall income. 

In the past, casual income had been used to reduce contributions of Member States, as that was the primary 
obligation. The Real Estate Fund was then considered and, in accordance with the innovative decision of the 
Health Assembly, some had been used for programmes at country level; it had also been used to increase the 
Working Capital Fund. 

The CHAIRMAN invited the Board to consider the draft resolution on financing of the WHO worldwide 
management information system through the use of casual income, which was contained in document 
EB99/5 Add.l 

The resolution was adopted.1 

The CHAIRMAN then asked whether, pending consideration of the item on the Real Estate Fund, the 
Board could agree in principle to the proposed use of US$ 10 839 514 for partial financing of the 1998-1999 
regular budget, as shown in paragraph 3.3 of document EB99/5. That agreement would not preclude further 
discussion under item 9 of the agenda. 

It was so agreed. 

2. FINANCIAL MATTERS: Item 9 of the Agenda 

Status of collection of assessed contributions, including Members in arrears to an extent 
which would justify invoking Article 7 of the Constitution: Item 9.1 of the Agenda (Resolution 
WHA49.4; Documents EB99/7 and EB99/8) 

Mr AITKEN (Assistant Director-General), referring to the report on the status of collection of assessed 
contributions (document EB99/7), explained that Figure 1 showed that the rate of collection of contributions at 
the end of 1996 was 78%, much the same as the average so far for the 1990s but less than the 1980s level. A 
rather more positive development could be seen from paragraph 4 of the document: by the end of 1996， 
102 Member States had paid in full, the highest number ever, 27 had paid in part, the highest number for many 
years, and the number of Member States which had made no payment was slightly lower than in recent years -

1 Resolution EB99.R8. 
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although at 63 it was still much too high. The overall payment status was therefore somewhat better than in the 
very bad year 1995. He drew attention to the draft resolution contained in paragraph 15. 

Document EB99/8 concerned Members in arrears in the payment of their contributions to such an extent 
that they had already lost their voting privileges in accordance with Article 7 of the Constitution or were at risk 
of doing so. The Health Assembly would normally take a decision to suspend voting privileges of Member 
States that were two years in arrears, but also usually granted a year's grace. The annex to document EB99/8 
showed three groups of States: 24 which had already lost their voting privileges by a decision of the Health 
Assembly; 5 which would lose them at the Fiftieth World Health Assembly if they failed to pay their 
contributions in the interim, and in respect of which the Health Assembly had also already taken a decision; and 
12 which were at risk of losing their voting privileges because of their contribution record, and in respect of 
which the Health Assembly would be taking a decision in May. As payments might be received in the 
meantime, the Executive Board had in the past requested the Administration, Budget and Finance Committee 
(ABFC), which would be meeting just before the Fiftieth World Health Assembly, to make a recommendation 
to the Health Assembly on its behalf as to how those cases should be treated. The Board might wish to follow 
that procedure again. 

The CHAIRMAN invited the Executive Board to consider the draft resolution contained in document 
EB99/7. 

Dr CALMAN requested confirmation that the loss of voting privileges under Article 7 of the Constitution 
applied in all circumstances at the Health Assembly and in all its committees. 

Paragraph 5 of the draft resolution had constitutional implications and he proposed that it should therefore 
include reference to the work of the special group on the Constitution. 

Mr AITKEN (Assistant Director-General) confirmed that the loss of voting privileges did mean their loss 
in all committees of the Health Assembly. It did not, however, apply to voting privileges in the Executive 
Board, whose members served in their personal capacity. 

Dr Caiman's suggestion regarding the draft resolution might be met by adding the words "and in the 
review of the WHO Constitution" after the words "taking into account developments in other organizations of 
the United Nations system" in paragraph 5. 

The resolution, as amended, was adopted.1 

Decision: The Executive Board, having considered the report of the Director-General on Members in 
arrears in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution, while agreeing that the provision of services should continue uninterrupted, requested the 
Director-General to continue his efforts to collect the unpaid arrears of contributions from the Members 
concerned and to report further on this matter to the Administration, Budget and Finance Committee at 
its meeting immediately prior to the Fiftieth World Health Assembly, in order to enable the Committee 
to formulate recommendations to the Health Assembly, on the Board's behalf, based on the provisions of 
resolution WHA41.7 and the status of the arrears at that time.2 

The meeting rose at 17:40. 

1 Resolution EB99.R3. 
2 Decision EB99(3). 
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Friday, 17 January 1997，at 9:30 

Chairman: Mr S. NGEDUP 

1. FINANCIAL MATTERS: Item 9 of the Agenda (continued) 

Implementation of recommendations of the External Auditor: Item 9.2 of the Agenda 
(Resolution WHA49.2; Documents EB99/4 and EB99/9) 

Professor REINER commended the practice of the Director-General ' s providing a report on the 
implementation of the recommendations contained in the report of the External Auditor. He noted that the 
External Auditor's recommendations called for sound financial management, a greater degree of accountability 
for expenditures and a greater role for the Office of Internal Audit and Oversight, and that ethics and values were 
repeatedly mentioned, including a code of purchasing ethics. Did those recommendations mean that a revision 
of the WHO Manual or a change in the Financial Regulations was required, or did they imply that the existing 
rules were frequently ignored, which would be cause for grave concern? 

Dr BOUFFORD welcomed the Director-General ' s report in document EB99/9 and the presence of the 
External Auditor. The Programme Development Committee (PDC) and the Administration, Budget and Finance 
Committee (ABFC) at a joint meeting on 17 May 1996 had re-emphasized their concerns about financial 
management and a code of purchasing ethics. There seemed to be a feeling at the administrative level of WHO 
that such a code was not necessary. She requested further clarification on both issues. 

Noting that it was nearly two years since the question of procurement had first been raised, she inquired 
about the progress made and action planned towards adopting a more proactive policy and achieving efficiencies 
and cost savings through bulk purchasing and standardization. 

She would also appreciate further information on the staffing and terms of reference of the Office of 
Internal Audit and Oversight, particularly with reference to the comments in the report of the External Auditor 
to the Forty-ninth World Health Assembly. 

Lastly, she looked forward to hearing the External Auditor's views on progress in general since his last 
report. 

Dr CALMAN endorsed the comments of the previous speaker with regard to procurement. He asked 
whether the External Auditor considered WHO's response to the recommendations on the code of purchasing 
ethics (paragraphs 58 and 71 of the report of the External Auditor) sufficient to reassure Member States; and 
whether an implementation period of 12 to 18 months for setting up an inventory system was not unduly long 
(paragraphs 61 and 63). He would also be interested to hear the External Auditor's comments on internal 
borrowing, with particular reference to the level of borrowing and the risk to which it exposed the Organization. 

Dr AYUB welcomed the action taken by the Director-General to implement the recommendations of the 
External Auditor. Stressing the need to streamline the selection process for fellowships, he called upon the 
Board to recommend that the Director-General should devise a mechanism for the award of fellowships on the 
basis of equity as well as need among the Member States. 

Mr AITKEN (Assistant Director-General), replying to Professor Reiner, said that the question for the 
Organization was not so much one of responding to serious inadequacies but rather of keeping abreast of 
international thinking and developments and determining whether WHO should institute procedures which a 
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number of national governments had been considering. The United Nations had launched the first review for 
30-40 years of the general code of conduct for international staff, and WHO and other specialized agencies 
within the United Nations system would be participating. It was felt appropriate to await the conclusion of that 
general review before embarking on a specific code of purchasing ethics. Moreover, caution was called for in 
specifying precisely what conduct was or was not acceptable. The general nature of the existing rules perhaps 
offered a greater chance of successfully bringing a miscreant to justice than would a detailed set of rules which, 
as experience had shown, might lead tribunals and courts to rule that rigidly defined procedures had not been 
followed precisely by the Organization in identifying where the miscreant had erred. The External Auditor had, 
notwithstanding, recommended that the Organization should consider in more detail current national government 
practice. The Director-General would report on the whole question of the code of conduct of international staff 
as it evolved in the United Nations system over the coming years. 

In reply to Dr Boufford, he said that a discussion on procurement had taken place in autumn 1996 among 
WHO's supply officers. They had concluded that for the time being the mix of highly technical procurement 
for some countries and broad-based procurement for the least developed countries was still the right approach 
for WHO. Of course，the ultimate aim was self-sufficiency for procurement by all Member States. He 
confirmed that bulk purchasing had been introduced; in the case of motor vehicles, for example, 95% of all 
purchases were negotiated in bulk, not just for WHO but for the whole United Nations system. It had also been 
agreed that all the regional supply officers would pool their requirements so that the opportunities for a bulk 
purchase arrangement for the regions and headquarters could be analysed. 

Regarding Dr Caiman's comment about the rate of progress on inventory systems, he said that action was 
proceeding rapidly; an extremely sophisticated and efficient inventory system with bar-coding had been 
introduced at headquarters, and the regions were investigating the possibility of following suit with the 
technology available to them. 

Mr LANGFORD (Office of Internal Audit and Oversight) said that his office had a revised mandate but 
that none of its eight posts - two in Washington and six in Geneva - was new. All the posts, at the relatively 
senior levels of P4 and P5, were filled, with the exception of one, for which recruitment was proceeding. The 
incumbents were all well qualified, with between 20 and 25 years' experience. 

The focus of the Office's work in 1996 had begun to change from ensuring strict financial compliance to 
questions more concerned with value for money and oversight. Reviews had been conducted of the travel 
function in a regional office and one of the headquarters divisions and a review of the headquarters personnel 
function was under way. The intention was to continue along the same lines, with the regional and country focus 
on such issues as value for money, efficiency, economy, and internal control in connection with programme 
delivery. 

Mr MATTHEE (External Auditor) said that reporting to the governing bodies was a matter of utmost 
importance to him and particularly relevant in the current debate. In October 1996，it had been his wish to report 
to ABFC in December 1996，not only on his follow-up and interim audits at the regional offices and 
headquarters, but also on other findings from his regional audits and observations at headquarters. He believed 
that that Committee was a proper communication channel and forum in which to address audit issues in detail. 
However, after communication with the Director-General and a study of the functions of the Committee, his only 
option had been to report to the Health Assembly in May 1997. Currently, only reports on WHO accounts were 
forwarded to ABFC for comments and recommendations. He suggested that the Board might wish to allow the 
External Auditor to communicate with, and present reports to, that Committee as and when he deemed necessary 
and appropriate. 

The recommendations in the report of the External Auditor on the 1994-1995 accounts had been and were 
still being thoroughly followed up, and the progress made and action taken by the Director-General were 
monitored very closely and regularly evaluated. Many of the issues in respect of regional audits and 
observations at headquarters had already been taken up. Prompt replies had been received and were being 
evaluated for reporting to the Assembly in May 1997. Among the issues raised and discussed were: budget 
preparation and implementation; budget control; establishment and review of obligations; compliance with 
the United Nations accounting standards; inventory, procurement and bulk purchasing; local cost subsidies; 
fellowships; imprest accounts and the substantiating of expenditures with adequate supporting documentation; 
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personal accounts and cash management. The findings and results of the interim audit, to be conducted in 
February/March 1997，would be reported to the Health Assembly in May 1997. 

Dr BOUFFORD said that she considered it a clear responsibility of ABFC to be ready to consider reports 
directly from the auditors. She felt strongly that the Committee's agenda should make provision for detailed 
discussions with the External Auditor. The Committee should in turn report to the Executive Board at its 
January session, the only session which provided sufficient opportunity for the kind of deliberations that were 
so important to ensuring that the Board fulfilled its responsibilities. 

Dr CALMAN agreed that ABFC should hear the External Auditor. He reiterated his request for comment 
by the External Auditor on internal borrowing and the ethical background. Was the External Auditor satisfied 
with the response to his recommendations? 

Mr AITKEN (Assistant Director-General) said that the External Auditor normally prepared, in alternate 
years, an interim annual report and a final biennial report between January and April. The report was submitted 
in May to ABFC, which reported to the Health Assembly on the Executive Board's behalf. There was no timely 
opportunity, therefore, for the full Board to receive the Committee's comments, except on matters of follow-up, 
as at the current session. If the Board deemed it useful, the External Auditor could be given a fuller opportunity, 
when the Committee met immediately before the January Board session, to raise any questions he deemed 
appropriate and thus enable the full Board to consider them at greater leisure. 

Dr BOUFFORD expressed her wholehearted support for that suggestion. 

Mr MATTHEE (External Auditor), replying to Dr Calman, said that new developments in internal 
borrowing in recent months had to be re-evaluated; that would be done during the interim audit, the results of 
which would be reported to the Health Assembly in May 1997. The ethical aspects to which Dr Calman had 
alluded had arisen through the matter of inventory, and prompt replies had been received to his queries. 
Mr Aitken's comments at the present meeting would also be taken into consideration in the preparation of the 
report to the Fiftieth World Health Assembly in 1997. 

Financial situation of the Organization: Item 9.3 of the Agenda (Documents EB99/10 and 
EB99/10 Add.1) 

Mr UHDE (Division of Budget and Finance) said that the programme budget and its financing were 
governed by Financial Regulation 4.1, which allowed the Director-General to concentrate on implementing 
WHO's approved and planned budget in the certain knowledge that sometimes expenditures could run ahead 
of income because most Member States did not pay their assessed contributions to the Organization by the first 
day of January each year. Pending receipt of contributions, any shortfall was financed by advances from the 
Working Capital Fund and, if that was depleted, by internal borrowing, as authorized by Financial Regulation 
5.1, which had been adopted in its current wording by the Health Assembly in 1976 to obviate problems arising 
from late contributions. Internal borrowing was secured through the Casual Income Account, the Real Estate 
Fund, the Special Account for Servicing Costs, the Terminal Payments Account, the Holding Account and 
unliquidated obligations of the previous financial period. The forward-looking financial plan was an analytical 
tool used as a basis for making prudent financial management decisions, particularly on the required level of 
internal borrowing and contingent programme reductions. The plan was reviewed and updated monthly 
according to contributions received, other information available regarding prospects of collection of 
contributions, and programme expenditure. Like WHO, the United Nations, ILO, FAO and UNESCO had a 
Working Capital Fund and an internal borrowing facility, but unlike WHO they also had an external borrowing 
authority. WHO had internal funds available because of its sound financial management, and did not have to 
go to the banks, incurring interest charges and possibly being subject to interference. Internal borrowing was 
a strength in times of need, since it allowed programmes to be implemented without constant stopping and 
starting. Internal borrowing was carried out within WHO's Financial Regulations, Financial Rules and financial 
control and within the approved budget ceiling; it did not create debt for WHO and had allowed the 
Organization to maintain its regular budget operations, meet its payroll and pay its creditors in a timely manner. 
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It was paid back without loss or exposure to insolvency. Internal borrowing was not in itself desirable, and when 
it had to be resorted to it was used with prudence. An established consulting firm had been requested by WHO 
to examine its internal borrowing operations for 1994-1995，and had expressed the opinion that the process was 
in compliance with the Financial Regulations; that the financial management position and internal controls were 
adequate to assure such continuing compliance; that by resorting to internal borrowing the Organization was 
not in debt to third-party lenders and the amounts borrowed were credited once Member States' contributions 
had been paid; that the internal borrowing assured the continuity and orderly disbursement of funds concerning 
regular budget operations; and that not resorting to it would have obliged WHO on a number of occasions to stop 
its operations. Disrupting programmes and operations and restarting them once the cash had become available 
would have caused a loss of programme effectiveness. 

Mr AITKEN (Assistant Director-General) said that the internal borrowing the Organization had resorted 
to in 1994-1995 had given rise to some disquiet at the last Health Assembly, and he hoped that the members of 
the Board were now satisfied that a proper risk assessment had been made of the situation. In the unique 
circumstances of 1995，when WHO had received no contribution at all from a major contributor, the 
Organization had borrowed a record US$ 178 million, but, as reported in document ЕВ99/10/Add.l, that figure 
had now been reduced to US$ 21 million following repayment of more than US$ 150 million. Although the 
Organization had difficulties with Member States not paying their contributions on time, in general almost all 
of them eventually paid with a delay of one or two years, and the internal borrowing and other facilities were 
used to tide the Organization over such delays. However, if it was thought that the money owed would not be 
received within two years, internal borrowing would not be resorted to. For 1996-1997 the Organization was 
expecting that 97.5% of contributions would be received within two years of the end of the biennium - i.e., a 
shortfall of 2.5%. The Director-General was therefore temporarily withholding, as a precaution, 2.5% of funds 
currently being expended. The current financial plan showed that the Organization would be borrowing around 
US$ 110 million for the biennium 1996-1997，but in the expectation that it would be able to pay it off very 
rapidly in the following biennium. The situation, however, was far from ideal; the Organization would sooner 
have the money in hand than have to borrow against it. 

Professor ABERKANE, speaking as Chairman of ABFC, said that that Committee and PDC had approved 
the internal borrowing mechanisms and had found the measures satisfactory. However, if the working methods 
were to be made more effective the Executive Board should perhaps in May specify the points that ABFC should 
deal with for the Board's enlightenment. The Committee should always be quite clear about what topics the 
Board required information and guidance on. 

Dr SHIN said that ABFC had agreed on the necessity of permitting use of the internal borrowing facility, 
when that was necessary to enable the Organization to operate efficiently. The question was how much latitude 
the Director-General should be given to do so. He would undoubtedly have to cope with unexpected 
circumstances, but perhaps a limit should be placed on the amount of internal borrowing. 

Dr AYUB said he understood that WHO had once - in 1979 - resorted to external borrowing, and asked 
whether it could do so again. 

Mr AITKEN (Assistant Director-General) said that the Director-General had no authority to borrow 
externally without the approval of the Health Assembly and was not now requesting such authority. 

Mr UHDE (Division of Budget and Finance), added that, although external borrowing had been authorized 
for one year by resolution WHA32.23 of 1979，use had not been made of that facility. 

Dr CALMAN said there was no question but that internal borrowing was appropriate and had a sound legal 
basis. As Dr Shin had said, the only question was its level, and he noted that the External Auditor would be 
addressing that matter at the next Health Assembly. 

The CHAIRMAN invited the Board to consider the draft resolution contained in paragraph 23 of document 
EB99/10. 
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Mr AITKEN (Assistant Director-General) explained that the proposal was that casual income should be 
applied first to reducing arrears of contributions, before reduction of future years' contributions. 

Dr BOUFFORD said she saw no compelling reason to change a system that was working well. 

Dr JEANFRANÇOIS (alternate to Professor Girard) wondered whether changing the current practice 
might encourage Member States to run up arrears, in the knowledge that those arrears might be covered by 
casual income. 

Dr SANOU-IRA supported the previous speaker. She wondered what advantage the proposed change 
offered, bearing in mind that Member States remained liable for their arrears. 

Mr AITKEN (Assistant Director-General) thought that the proposed revision would not aggravate the 
financial position of the Organization, as countries benefiting from a reduction in their arrears would not have 
a corresponding reduction in their contributions. Since further explanation might benefit understanding, 
however, he withdrew the proposal and the draft resolution. The matter might with advantage be discussed 
further by ABFC and at a subsequent Board session. 

Amendments to the Financial Regulations and Rules: Item 9.4 of the Agenda (Document 
EB99/11) 

Mr AITKEN (Assistant Director-General) explained that the amendments to the Financial Rules that were 
proposed in the draft resolution contained in paragraph 2 of document EB99/11, sought simply to align the 
Financial Rules with the revised Financial Regulations already adopted by the Forty-eighth World Health 
Assembly. 

The resolution was adopted.1 

Transfer of funds to Voluntary Fund for Health Promotion Special Account for Disasters 
and Natural Catastrophes: Item 9.5 of the Agenda (Document EB99/38) 

The CHAIRMAN invited the Board to consider the draft resolution contained in paragraph 4 of document 
EB99/38. 

The resolution was adopted.2 

2. REAL ESTATE FUND: Item 10 of the Agenda (Documents EB99/123 and EB99/12 Add.14) 

Mr AITKEN (Assistant Director-General) said that document EB99/123 outlined the current state of the 
Real Estate Fund, presenting information on projects under way or completed. The document also contained 
a draft resolution (in paragraph 26) recommending to the Health Assembly an appropriation from casual income 
that would cover the estimated requirements of the Fund, for the period 1 June 1997 to 31 May 1998, to pay for 
overdue maintenance work in the Regional Office for Africa. The total amount required for that work was 
US$ 1 654 000，while the balance in the Fund was US$ 839 000，leaving a difference of US$ 815 000 to be 
covered. 

1 Resolution EB99.R4. 
2 Resolution EB99.R5. 
3 Document EB99/1997/REC/1, Annex 2，Part I. 
4 Document EB99/1997/REC/1, Annex 2’ Part II. 
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Document EB99/12 Add.l1 dealt in detail with the relocation of the Regional Office for the Eastern 
Mediterranean from Alexandria to Cairo. The information was provided in response to the recommendation of 
the Administration, Budget and Finance Committee (ABFC) and the request of the Health Assembly. The 
Health Assembly had approved the move in principle and had requested the Board to consider the matter at its 
present session. The document reflected the kind offer of land by the Government of Egypt and its pledge of 
one million Egyptian pounds (approximately US$ 300 000) towards starting construction. The document also 
dealt with the architectural design, the estimated cost of construction, the projected cash flow, and alternative 
options for financing. There would also be removal costs, although there would be some savings once the move 
had been made. The Regional Committee for the Eastern Mediterranean had called on the Board to take the 
necessary action to move the project forward, and to that end paragraph 21 of the document contained a draft 
resolution for the Board's consideration recommending to the Health Assembly the approval of the project 
together with the necessary financing of US$ 9 890 000 from casual income - a sum which, as discussed earlier, 
was available. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) recalled that consideration had first been 
given to extending the Regional Office in Alexandria. That approach had been agreed by the Board and the 
Health Assembly but had subsequently been blocked by legal action in Alexandria. Other possibilities had been 
explored over a period of several years, and finally the Government of Egypt had offered some land in Cairo. 
In order to acquire the land, WHO had to start building within one year from 31 December 1996，or the whole 
process of discussion might have to start again. 

Dr AYUB agreed that the sum of about US$ 10 million should be set aside from casual income for 
building a new Regional Office for the Eastern Mediterranean. 

Professor SALLAM recalled that money previously allocated for the extension of the Regional Office in 
Alexandria had not been used because it had ultimately proved impossible to build the extension. In Egypt, there 
was an open market in office space for rent, and rents were rising rapidly. Indeed, three years of rental 
expenditure would cover the building cost. The Government of Egypt had offered a prime site in Cairo, worth 
about 100 million dollars, as well as funds to start construction. He called on the Board to recommend that the 
Health Assembly should rapidly seize the opportunity offered, which would be to the benefit of WHO, bearing 
in mind that under Egyptian law WHO's claim to the land would lapse unless construction started within a year. 

Professor REINER welcomed the information presented in document EB99/12 but said that there appeared 
to be an imbalance between the descriptive texts and the attached tables. A major proportion of the funds 
appeared to have been spent on repairs and construction at WHO headquarters, though that was not mentioned 
in the text, and no overall figure for headquarters was provided in the tables. In future, the information should 
be presented more clearly. The proportion spent on headquarters gave the impression of a centralization in 
building infrastructure, which contradicted the expressed policy of regionalization. While recognizing the need 
for the relocation of the Regional Office for the Eastern Mediterranean, he asked why, despite the 
US$ 2.4 million made available in 1990, it had not been possible to extend the building in Alexandria. What 
would happen to that building? He hoped that it would be sold, and the money used to reduce the amount to be 
financed from the Real Estate Fund. 

Dr BOUFFORD stressed the importance of the Board's having a clear understanding of the total potential 
costs of the relocation of the Regional Office for the Eastern Mediterranean from Alexandria to Cairo and the 
potential liabilities for the Organization and the Region. In paragraph 7 of document EB99/12 Add.l it was 
stated that the preliminary cost estimate did not include preparation of the final design, tender documents, 
architect's fees, building supervision costs, etc. What were those costs likely to be? Furthermore, the flat cost 
provisions mentioned in paragraph 8 seemed to be rather low, and she wondered whether they were accurate. 
It was also stated in paragraph 8 that the costs of furnishings, equipment, etc. would be met from the regional 
budget. Again, what were those costs likely to be? The document suggested a construction cycle extending over 

1 Document EB99/1997/REC/1, Annex 2, Part II. 
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three years, even though construction costs would increase annually by an estimated 6-8%. It would surely be 
cheaper to build more quickly. Annex 101 referred to one-time reassignment, installation and termination costs 
of some US$ 2.7 million, resulting from the move to Cairo. Annex II1 mentioned recurrent annual non-
construction costs of about US$ 823 000 to be covered by the regular budget. From a financial point of view, 
the proposal appeared to be open-ended, and she would be more inclined to favour the expenditure of 
US$ 8.6 million on construction if that amount was the limit of WHO's liability. The transfer of USS 10 million 
to countries in greatest need in Africa had not yet been accomplished, and the appropriation to the Real Estate 
Fund of some US$ 10 million from casual income for the move from Alexandria to Cairo would only further 
delay the achievement of that objective. 

Dr AL-MOUSAWI hoped that, given the need to expand the Regional Office for the Eastern 
Mediterranean, and the fact that it was not possible to extend the premises in Alexandria, the Board would follow 
the recommendation of ABFC and approve the relocation. Any delay in taking a decision would result in higher 
costs later on. 

Dr DOSSOU-TOGBE noted that the Regional Office for the Eastern Mediterranean was the only WHO 
regional office that did not own its own premises. So far it had depended on the kindness of the Egyptian 
Government, which had made available to it buildings, albeit scattered and cramped, at a nominal rent. WHO 
should therefore avail itself of the Egyptian Government's offer to provide land and a donation of one million 
Egyptian pounds so that the necessary construction work could begin. He therefore supported the draft 
resolution contained in document EB99/12 Add.l. 

Dr AL-SAIF and Dr WASISTO supported the relocation of the Regional Office from Alexandria to Cairo. 
Thanks were due to the Egyptian Government for its offer to supply land and a cash contribution. 

Professor ABERKANE also expressed support for the proposed relocation. In 1995 the Health Assembly 
had decided to authorize the construction of the new building and any contrary decision by the Board would 
impinge upon the Health Assembly's authority. The transfer would also be in line with the policy of locating 
facilities in areas where rents and overheads were lower. In the present case the cost-effectiveness of the 
investment would be excellent. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), replying to Professor Reiner, explained 
that the present building was rented from the Egyptian Government for a nominal sum of one Egyptian pound 
a year. Legal action had blocked any sideways extension, and no further storeys could be added because of the 
building's age. After negotiations between WHO and the Egyptian Government, the latter had finally offered 
an extensive plot of land near Cairo airport. 

In reply to Dr Boufford's questions, he said that the building could be completed in two years or less. The 
sum of US$ 9.89 million included fees and provision for cost increases. In any case, the sum of one million 
Egyptian pounds was available to offset any increase. Consequently, the Board could rest assured that the cost 
to WHO would not be more than US$ 9.89 million. 

Dr FIKRI (alternate to Dr Al-Madfaa), also noting that the Eastern Mediterranean was the only Region 
where WHO did not own the regional office premises, said that there was an urgent need to speed up the transfer 
to Cairo, which he fully supported. 

Dr SANOU-IRA said that if the Board missed the present opportunity, it would only have to reconsider 
the matter at a later stage, by which time any solution to the problem would have become much more expensive. 
Replies had already been given to the concerns that had been expressed. She therefore hoped that the Board 
would support the proposed relocation. 

1 Not reproduced in document EB99/1997/REC/1, Annex 2, Part II. 
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Dr TSUZUKI said that the Regional Office needed adequate premises if it was to enjoy the flexibility and 
autonomy that it required. 

Dr BLEWETT said that he supported the proposed transfer but wished to make sure that the figure given 
for the cost of the building was adhered to and that any extra expenditure would be met from extrabudgetary 
sources. 

The CHAIRMAN pointed out that the Regional Director for the Eastern Mediterranean had already given 
an assurance to that effect. Nevertheless, it should be possible to incorporate a reference to Dr Blewett's concern 
in the draft resolution contained in document EB99/12 Add.l. 

Mr AITKEN (Assistant Director-General) suggested that the words "on the understanding that any costs 
over and above this estimate would not be met from WHO's regular budget" might be added at the end of 
paragraph 3 of that draft resolution. 

It was so agreed. 

The draft resolution in document EB99/12 was adopted.1 

The draft resolution in document EB99/12 Add.l, as amended, was adopted.2 

3. WHO REFORM: Item 11 of the Agenda (Resolution WHA48.16; Document EB99/DIV/11) 

The DEPUTY DIRECTOR-GENERAL ad interim, introducing the item, noted that WHO reform was also 
touched upon in agenda items 15，16.1, 16.4, 18 and 19. At the present stage, he would outline WHO's reform 
activities. The reform process was, of course, a continuous exercise of indeterminate duration and many of the 
areas concerned were undergoing constant change. Consequently, his present statement was not intended to be 
comprehensive; it supplemented what the Director-General, the Regional Directors and others had already said 
since the beginning of the session. 

Illustrating his points by transparencies, he stressed that reform in WHO was part of the overall reform 
of the United Nations system. It was also integral to WHO and central to its management ethos, and involved 
Member States, the Organization's governing bodies and the Secretariat. The Executive Board itself had played 
a very important role in the reform exercise, a role that would continue in the future, when it would have to 
respond to future changes and help WHO achieve the objectives of future health-for-all strategies and policies. 

The aim of the reform was to improve WHO's effectiveness and efficiency in responding to the changing 
needs of Member States. It did not merely involve a reduction in the Organization's functions and activities. 
It had three different dimensions: an intergovernmental dimension, especially geared to the avoidance of 
overlapping with other United Nations agencies and including reform of WHO's governing bodies; an 
organizational dimension, including the reform of WHO's structures; and a management and administrative 
dimension. Without reform of the governing bodies and organizational reform, management and administrative 
reform would be less meaningful and effective. 

Most of the 47 recommendations made in 1994 by the Executive Board Working Group on the WHO 
Response to Global Change had been or were being implemented. Details were available to Board members, 
and a brochure on the subject would be supplied to them before the next Health Assembly. 

Policy reforms included the health-for-all strategy for the twenty-first century, which would be different 
from previous strategies because the Organization now had a sound database reflecting the current situation in 
Member States. Moreover, an ACHR forecast of the health situation in the twenty-first century would provide 

1 Resolution EB99.R6. 
2 Resolution EB99.R7. 
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the scientific basis for realistic target-setting. In addition, considerations relating to equity and ethics in the 
renewal of WHO's health-for-all strategy were due to be discussed at a joint meeting with CIOMS. 

WHO was establishing new, and strengthening existing, partnerships within the United Nations system 
and with other intergovernmental organizations. It had excellent relations with the United Nations Department 
of Humanitarian Affairs, UNHCR, UNICEF and the International Committee of the Red Cross, with which it 
held regular coordinating meetings; with the WHO collaborating centres and with nongovernmental 
organizations; with partners in the private sector; with representatives of civil society; and with advisory 
bodies such as the Task Force on Health in Development, the Global Commission on Women's Health and the 
Director-General's Council on the Earth Summit Action Programme for Health and Environment. 

Reforms that had strengthened the functioning of the governing bodies were: streamlining of working 
methods for greater efficiency; reductions in the duration and cost of meetings; the introduction of new 
procedures, such as prior review of resolutions for their financial or administrative implications; and creation 
of the Programme Development Committee (PDC) and the Administration, Budget and Finance Committee 
(ABFC). 

Budgetary reforms consisted of strategic budgeting, formulation of plans of action, products and targets, 
and the development of methods for evaluating the entire WHO system, at all levels and within the Board, 
including field tests. 

For management reform, the Director-General had established a Global Policy Council consisting of the 
Assistant Directors-General, the Regional Directors and the Executive Directors, which met three times a year 
to focus on policy issues. The global Management Development Committee met twice a year, or more often 
if necessary, to ensure coordination of management. A similar committee existed at headquarters. Management 
reforms also included a revised personnel policy, the strengthening of WHO country offices and development 
of the management information system, which would link evaluation and plans of action. An Office of Internal 
Audit and Oversight had existed since 1 November 1995. 

Examples of programmes that had undergone restructuring were those on the family and reproductive 
health, emerging and other communicable diseases, health systems development, the Children's Vaccine 
Initiative, the global programme for vaccines and immunization, the programme for the promotion of 
environmental health, and The world health report, two issues of which had appeared; the last report had 
focused on communicable diseases, and that for 1997 would address noncommunicable diseases. 

In 1996，the Director-General had established a WHO core group on reform, comprising Mr Aitken for 
administrative questions, Dr Antezana for coordination of views on the renewal of the health-for-all strategy and 
the Tenth General Programme of Work, and himself, in his capacity as Deputy Director-General ad interim, for 
coordination of all programme areas. Consultations had begun in order to obtain the views and proposals of 
Member States and of senior managers at headquarters and in the regional offices, including divisional directors 
and programme managers. The WHO Staff Association and the Association of Former WHO Staff had also 
been consulted. Nongovernmental organizations, such as the Dag Hammarskjôld Foundation in Sweden, had 
been contacted for an exchange of views. The proposals of the Executive Board and the Member States were 
of particular importance. 

Renewing the health-for-all strategy: Item 11.1 of the Agenda (Resolution WHA48.16; 
Document EB99/13) 

In inviting members to comment on the topic, the CHAIRMAN noted that extensive discussions had 
already taken place among Board members, and probably at the national level, on the crucial role that renewal 
would play in the future contributions, credibility and financial liability of WHO; the need for a clear, coherent 
framework for the new policy; the fact that it should reflect the diverse regional and country needs and 
priorities; the role of primary health care as the organizing framework for implementing the new policy; the 
need for the policy to be proved technically sound and politically viable; the role of government, 
nongovernmental organizations and the public and private sectors; the political will of governments; the vision 
and objectives of health for all; equitable access to health care; and ethical principles and human rights. Five 
principles had been emphasized: human-centred sustainable development; health policies based on sound 
evidence; the "gender perspective"; the primary health care approach; and partnerships. Determinants of 
health, strategies to achieve health for all and targets had also been discussed. 
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Dr CALMAN emphasized that WHO reform was a continuing process. He asked whether a short 
document might be prepared on the membership and functioning of the core group that the Deputy Director-
General ad interim had described. In designing a health strategy for the new millennium it was essential to 
ensure that the overall aims and principles, including ethical principles, were set out clearly in one document; 
to define the global objectives, selecting a limited number of targets for global implementation; to coordinate 
regional needs; and to define priorities at the country level. 

The time required to reach all global and regional targets was not necessarily the same. The existence of 
a deadline had been one of the problems of the Global Strategy for Health for All by the Year 2000. It would 
be important to link renewal of the health-for-all strategy to the budget and to the general programme of work. 
The strategy must be developed quickly, and he looked forward to receiving the relevant document in April. 

Dr BOUFFORD said that the roles of WHO and its partners had not been discussed adequately. It would 
be useful if the report of ACHR, which was responsible for developing an agenda for research into promoting 
health, were available at the same time as the final draft policy for renewal of the health-for-all strategy. WHO 
should define health determinants and indicators in order to ensure optimal placement of investments. 

The new health-for-all strategy should be clearly different from the previous one if WHO was to maintain 
its visibility, leadership and impetus. Two areas that had been mentioned in the Alma-Ata Declaration but had 
not been acted upon were intersectoral collaboration and community involvement. In relation to the former, the 
leadership of WHO should have a strategy for engaging political leadership in health concerns. With regard to 
community involvement, she was disappointed that paragraph 33 of document EB99/13 made no mention of the 
WHO collaborating centres. There should be a revitalization of contacts with those centres. The WHO 
programmes on tropical diseases and occupational health, for instance, which had few staff, depended on the 
loyalty and commitment of personnel at the collaborating centres. 

She supported the previous speaker's call for swift progress. 

Dr LEPPO also stressed the urgency of drafting a new health-for-all strategy. The process should be fully 
participatory in order to ensure responsibility for and implementation of the strategy, but it was essential that 
a draft should be available by April for discussion at the next session of the Board. He suggested that the Board 
should adopt a resolution to that effect. 

Dr SHIN commended the efforts that had been made in the reform process. Reports had been made on 
progress in certain areas, but the reform was so extensive that a mechanism should be developed to monitor and 
evaluate actual implementation of programmes. A realistic method of evaluation should be formulated to ensure 
that the original goals were attained; any obstacles to implementation might thus be identified. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) agreed that renewal of the health-for-all strategy should 
be accelerated. Environmental factors and socioeconomic changes would become more important determinants 
of health in the twenty-first century (document EB99/13, paragraphs 1-7)，indicating an increasing role for 
intersectoral cooperation, particularly at the country level. Individual health would become the greatest priority, 
and individuals and society would have to share responsibility for health care in order to eliminate the 
inequalities existing between different economic and social groups within populations and between countries. 

The importance of health as a factor in sustainable economic development had been emphasized not only 
over the past six years, as indicated in paragraph 16 of the document, but also earlier, as in resolution 34/58 on 
health as an integral part of development, adopted by the United Nations General Assembly on 29 November 
1979 and referred to in the Board's resolution EB65.R11, and General Assembly resolution 36/43, which 
recognized that implementation of the Global Strategy for Health for All by the Year 2000 was a valuable 
contribution to the improvement of overall socioeconomic conditions and was referred to in the Board's 
resolution EB69.R3. 

With regard to an integrated policy for health development, primary health care would not only remain 
a valid concept, as stated in paragraph 23 of document EB99/13, but should be given even greater prominence. 
About 80% of all disease could be treated by primary health care, and that figure would be increased by the 
introduction of new medical techniques. 

Quantitative estimates of whether global and regional targets had been attained would be necessary in 
order to plan activities for the new century. 
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Professor PICO (alternate to Dr Mazza) said that if the Organization wished to use the limited resources 
available to promote equity and attain the objectives mentioned by Dr Calman, the relevant technical documents 
should clearly identify goals and propose ways of improving technical and administrative procedures at all levels 
of management. The Argentine authorities had focused on the pursuit of quality and efficiency in their efforts 
to transform the existing health care model. Efficiency and quality were closely interrelated and both were 
prerequisites for equity. 

The restructuring of the Organization would serve no purpose without real change in the use of resources 
at regional and country level. The health sector must play a leading role in mobilizing resources and 
coordinating activities at both levels. An ethical approach to resource allocation was essential and every effort 
must be made to promote community participation in the management of the health system. 

The meeting rose at 12:35. 



TENTH MEETING 

Friday, 17 January 1997，at 14:30 

Chairman: MrS. NGEDUP 

WHO REFORM: Item 11 of the Agenda (continued) 

Renewing the health-for-all strategy: Item 11.1 of the Agenda (Resolution WHA48.16; 
Documents EB99/13 and EB99/40) (continued) 

Dr QI Qingdong (alternate to Professor Li Schichuo) said that health for all should be not only an inspiring 
goal but also the guiding strategy behind the Organization's renewed global health policy for the twenty-first 
century. Renewal was a complex process which must take proper account of differing health needs and burdens 
of disease among countries and regions in order to set practical and feasible goals. The time frame for 
achievement of those goals should be determined by the social development and resource capabilities of each 
Member State. Attention should be focused on how best to achieve that through the global consultative process 
in which 90% of Member States were already engaged. 

In China, political commitment at local and national level had proved vital to implementation and renewal 
of the health-for-all strategy. In the renewal process, health for all and economic development targets must be 
incorporated into government action to ensure that governments were fully involved in organization, 
management, coordination and support and national financial policy, targeting the population sectors most in 
need. China took health for all renewal very seriously; the WHO consultation document on the subject had been 
translated into Chinese and widely distributed to local health authorities, other concerned sectors, and academic 
institutions for comment and practical feedback. 

Mr С REGAN (alternate to Mr Hurley) stressed that every effort must be made to carry through the 
strategy renewal properly, since there would be only one opportunity to get the exercise right and the 
consequences of failure would be very damaging for the Organization. There must be a preparedness to change 
course, to build upon the successes and learn from the failures of the attempts to realize the vision set out at 
Alma-Ata in 1978. 

The strategy should emphasize the Organization's stewardship role in safeguarding the inalienable human 
right to health, which justified its policies and actions in pursuit of that right. It should highlight the link 
between poverty and ill-health and be grounded in the values of equity, pluralism in financial and structural 
arrangements for provision of health care, and the responsibility of governments for ensuring accessibility to 
health and health care. It should stress shared responsibility and the importance of partnership in health, and 
support the empowerment of people in their efforts to maintain and promote health in the settings in which it 
was created and sustained: homes, schools, workplaces and communities. 

WHO's role in the strategy should be to act as a catalyst for health policy, as advocate for and steward of 
the fundamental right to health. The Organization could not be expected to undertake all tasks; it should focus 
on mobilization of partners and resources and achievement of global consensus. In its final form, the renewed 
strategy thus needed to be coherently presented and geared to a wide variety of audiences: ministries of health, 
health professionals, organizations of the United Nations system, nongovernmental organizations and, more 
particularly, the national and international media. That would help to clarify WHO's mandate in the field and 
harness political will to ensure achievement of maximum health gains worldwide. Although that was a 
considerable task, the Organization already possessed a large body of formal and informal documentation that 
would facilitate its efforts. 
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Dr BLEWETT recalled that, at an information meeting on renewing the strategy, Professor Leowski had 
contrasted the immensity of the task with the poverty of the Organization's resources, while Dr López Benítez 
had noted that the failure of the previous health-for-all strategy to achieve all its goals had generated a degree 
of scepticism. To overcome those obstacles WHO would have to make every effort to mobilize partners among 
other international agencies and nongovernmental organizations, and strive to generate political will in countries 
to assist in the endeavour under its leadership; it should also seek to set realistic and attainable goals. He shared 
Mr Cregan's concern that a failed renewal would be very damaging for the Organization. 

On the subject of partnerships, he asked what mechanisms were proposed for developing the networks that 
would be needed. What United Nations agencies had so far been approached for the purpose? What steps were 
being taken to ensure recognition of WHO's leadership role in the renewed strategy? 

As far as WHO's specific role in the renewed strategy was concerned, it should avoid spreading itself too 
thinly and focus instead on what it did best: setting norms, advocating and mobilizing support for health-for-all 
concepts and helping countries pursue the goals of the strategy. 

Since WHO's overall priorities and objectives might not always coincide with those of the renewed health-
for-all strategy, particular care was needed to set clear overall goals for the strategy and determine their 
relationship to the priorities decided upon for the use of the Organization's resources. In view of the urgency 
of the renewal, he asked what activities had been planned for the coming year to ensure that Member States had 
a real sense of being stakeholders in the enterprise? 

Dr SANOU-IRA, stressing that the object of WHO reform was to make the Organization more effective, 
questioned whether the impact of the proposed budgetary cuts in that process had been adequately assessed. 
Steps should be taken to encourage timely payment of contributions by Member States, an issue that had largely 
been resolved in the African Region. 

In the context of renewing the health-for-all strategy, the Deputy Director-General ad interim had said that 
it was vital for the Organization to enter the twenty-first century with clearly formulated ideas on equity and 
ethics. However, she questioned whether WHO's past policies and practices on the matter, which might be 
expected to serve as a basis for such a review, would stand up to close inspection. A much wider debate on the 
whole question of ethics was needed, particularly in view of its impact beyond the confines of the Organization. 

Professor LEOWSKI agreed with the Deputy Director-General ad interim that reform involved developing 
a clear policy and regulatory framework; however, it also required considerable managerial sophistication and 
an appropriate information base. Without those three components, efficient use of scarce resources might be 
compromised. 

Substantial health gains had been made since the foundation of the Organization, and even well before 
it, with falling mortality and rising life expectancy worldwide. However, changing morbidity patterns had 
brought different health problems to the fore, suggesting that efforts to combat ill health could be subject to the 
law of diminishing returns and weakening the economic argument for long-term involvement of the 
Organization in large-scale health programmes. It should be remembered that many of the health gains of the 
past had been the result of essential public health work at country, regional and global level. WHO's mission 
should therefore be to provide technical and professional competence in public health at all levels as the way 
to ensure the most efficient use of scarce resources. 

When considering health-for-all renewal, thinking of strategy as a tool to force change was misleading. 
Resistance to change was natural. Change took place only on the rare occasions when need, opportunity, 
resources and motivation were all present together. That was why it was imperative to increase public health 
expertise. 

Dr LÓPEZ BENÍTEZ applauded the efforts of those who had been attempting the very difficult but 
necessary task of formulating new guidelines for renewing the health-for-all strategy. However, it would be 
difficult for the Board to come to any final decision on the subject in the limited time available. That was a task 
that would have to be accomplished step by step over time. Replacement of the outdated Alma-Ata model by 
a new one was a major undertaking calling for input from all peoples throughout the world, from countries, 
regions and the Health Assembly. The present discussion could therefore be only one part of a larger process. 

Although various speakers had been right to point to the need for detailed objectives, the world was 
changing so rapidly it was difficult to make accurate predictions far ahead. The real requirement was to define 
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clear general concepts and find the path that would lead to long-term ultimate goals. The documents before the 
Board gave broad guidance along those lines. 

WHO could not be expected to accomplish all the daunting tasks of a renewed strategy on its own with 
its own resources. A broad alliance of all countries, organizations of the United Nations system, other 
international organizations, financial organizations, nongovernmental organizations and national organizations 
would be needed to work towards the goal of health for all so greatly desired by all peoples from the dawn of 
time. 

Dr ANTEZANA (Assistant Director-General) thanked members of the Executive Board for their 
comments and suggestions during the discussions, which had provided considerable input for work and 
reflection. The challenge in terms of moral and technical responsibility was vast, calling for a worldwide 
alliance if the concepts referred to were to be implemented. Among a number of major topics raised during the 
discussion, he stressed that of partnership, observing that WHO was in contact with all interested parties, not 
only with a view to convening meetings and discussions, but also in order to encourage their commitment from 
the start. Full commitment from the world community, solidarity and sharing of responsibility were essential 
prerequisites for the implementation of the health-for-all policy in the twenty-first century. While preparation 
of the renewed strategy input from all countries was a daunting task, implementation of that strategy would 
demand an even greater effort. However, the Organization believed that the countries should be the prime 
movers in the strategy, with WHO acting as a facilitator in mobilizing commitment and stimulating consultation 
between countries with different opinions and situations. 

Regarding coordination with other organizations, WHO already had contacts with UNICEF, the World 
Bank and WTO, which would continue. The Director-General had also been in touch with other organizations 
of the United Nations system, international financial bodies, including regional development banks, and 
nongovernmental organizations, with the aim of organizing a meeting with all potential partners. The idea that 
health for all went beyond purely scientific or biomedical aspects would also be promoted among 
nongovernmental organizations. 

Health for all had implications beyond WHO and indeed beyond the health sector; however, the Tenth 
General Programme of Work would be there to define WHO's role in that context into the twenty-first century. 
Linked to that was the question of the biennial budgets and the setting of targets and objectives, which called 
for a comprehensive, coherent approach. The question of intersectorality and innovation in the renewed health-
for-all strategy had also been mentioned; a consultation was scheduled in Canada, with the support of Finland 
and Sweden, on the question of intersectoral cooperation. Community participation was also important and 
efforts would be made to strengthen mechanisms for partnerships at all levels, so as to facilitate identification 
with and future implementation of the ideal of health for all on the part of the community. Underlying the whole 
debate was the concept of equity and ethics in international cooperation, to ensure access for all to a minimum 
acceptable level of health and health care. Every effort would be made to coordinate country inputs so as to 
present the draft charter and renewed health-for-all strategy to the next Board session, in May 1997. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that the consultation on the renewal of the 
health-for-all strategy in the Regional Office for South-East Asia had begun in 1995 with the participation of 
senior government health officials. The follow-up to that dialogue had included a series of meetings of ministers 
of health, WHO Representatives and senior health officials, culminating in regional consultation on health-for-all 
strategy, evaluation and renewal in Colombo in 1996. The 1997 Regional Health Report for South-East Asia 
would be devoted largely to renewal of the health-for-all strategy, which would also be widely reflected in a 
declaration on health development in South-East Asia in the twenty-first century that would constitute the 
Region's contribution to formulation of a global health policy. For South-East Asia, the regional health-for-all 
strategy was an integral part of the national medium and long-term planning process, and not a separate vertical 
exercise. Renewal of the health-for-all strategy was an integral component in the formulation of national health 
policies by countries with the participation not only of government departments but also of other sectors and the 
community. 

The DIRECTOR-GENERAL, responding to Dr Blewett's comments, stressed the importance of WHO's 
normative activities, which consisted not only in technical but also in ethical standard-setting, with a view to 
narrowing the gap between different countries and population groups regarding access to primary health care. 



SUMMARY RECORDS: THIRTEENTH MEETING 111 

Standard-setting was an important tool for advocacy. Health was now becoming a key political issue in both 
developed and developing countries; for example, in the Summit of Heads of State and Government of the 
Organization of African Unity (OAU) one health item was discussed every year, e.g. AIDS, poliomyelitis 
eradication and vaccination, and for the coming year malaria. If mobilization of commitment was to be effective 
at the highest political level it was necessary to focus upon a small number of key targets, confining action to 
a single goal at each time. 

Another indispensable function of the Organization was to react swiftly to health emergencies. For that 
it had to maintain a basic minimum infrastructure, even though that infrastructure might have to change 
constantly to adapt to new situations. It was also important that WHO, as a catalyst, should work with other 
international and non-governmental organizations, and bilateral donors, to ensure such rapid response was 
effective. Furthermore, certain demographic issues came into play in the renewal of health-for-all strategy; for 
example, the figure for life expectancy in all countries, developing and developed, would rise by the year 2020, 
which meant that WHO's focus should shift from life expectancy to health expectancy within the next two 
decades. Such global changes would require new partnerships, greater solidarity, encouragement for self-help, 
awareness of ethical concepts and sharing of responsibility. The final objective of health for all was to bring 
peace and security to the world in the next century. That was of course an idealistic objective, but was 
nevertheless the essential message embodied in the Constitution of WHO. 

The CHAIRMAN said that, as agreed at the Board's first meeting, it would take up the report of the Task 
Force on Health in Development (document EB99/40) as part of its consideration of item 11.1. 

Mr TAITT (Chairman, Task Force on Health in Development) said that the Task Force had been 
established as an independent and innovative "think tank" to submit to WHO and its governing bodies concrete 
and original proposals for securing health in development at the dawn of the twenty-first century, and regarding 
WHO's role in that endeavour. When it had first met, some members had undoubtedly been ambivalent, others 
downright negative, towards WHO, which had been under heavy criticism and increasing pressure to retreat 
from its mandate. After studying the Organization's policies and objectives and talking with senior staff, Task 
Force members had become convinced that the challenge was to champion WHO's global health leadership role 
and to advocate the outstanding work it carried out - work which had sometimes been buried in interminable 
reports, accessible to few and comprehensible to even fewer. 

The Task Force had observed that WHO relied to a significant degree on its past achievements for current 
credibility. Its leadership and health advocacy roles needed strengthening to ensure that opportunities were not 
missed and that health matters were given their due consideration in both global and national debates on resource 
investment and priority-setting. WHO，s approach to health needed to be holistic to prevent fragmentation of 
the health agenda by increasing numbers of players. Its leadership role applied not only to the Secretariat but 
also to Member States, which must assume their share of responsibility and pursue the policies which they 
themselves had formulated. 

Members of the Task Force had raised a number of questions, including: What kind of health leadership 
was required for the twenty-first century? Was WHO equipped to fulfil a leadership role for global health? 
What essential capabilities must the Organization have in the next century? Highlights of the Fifth Meeting of 
the Task Force on Health in Development (document WHO/HPD/96.10) gave further information about the Task 
Force's ideas. 

It had often been asserted that WHO should focus only on those areas where it enjoyed a distinct 
"comparative advantage". The Task Force refused to accept that concept. There was no comparative advantage 
in the context of global health leadership; WHO was not in a competitive business market, and health was not 
for sale. In general, far too much business-oriented language was permeating WHO's work: markets, products 
and value for money were being mentioned, but what was at stake was the world's health and well-being, and 
those were not a market commodity. 

The Task Force believed that WHO was the leader in global health, but that it would take courage and 
determination to keep it that way. The Task Force, taking its share of the responsibility for halting the 
undermining of WHO's image, had put forward suggestions to steer the Organization forward, capitalizing on 
a number of notable opportunities. 

The first was that health had become a powerful political platform. There was a wave of interest in health, 
healthy lifestyles, etc., but interest was not enough. WHO had shown long ago that inequity in health bred social 
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unrest and led to overt and covert violence. That was an entry point for WHO's leadership role - health must 
be valued in and for itself. The Task Force had advocated various ways to support that claim. Monitoring and 
promoting the health status of the most disadvantaged and vulnerable population groups was the best indicator 
of development. In the increasingly conflict-torn societies of the modern world, health was a neutral and 
universal bridge towards peace. 

Secondly, much progress had been made in the health field, and particularly in science. More than ever 
before, the means were now available for people to keep healthy, fight illness and cure disease. WHO should 
exploit that progress, particularly in ensuring equity in availability and access to health care. Thirdly, many 
countries had made gigantic steps in improving health status over the past decades, whereas others, with higher 
GNPs, had not. WHO could usefully study those phenomena with a view to adapting its health promotion 
strategies to its respective regions. 

The concrete recommendations made by the Task Force, contained both in the document he had just 
mentioned and in document EB99/40, were the result of long and earnest reflection, and he hoped they would 
be given serious consideration. The Task Force had spoken successfully on WHO's behalf and defended the 
cause of health at all major conferences and events, including the World Summit for Social Development and 
the Fourth World Conference on Women, with the result that health was clearly recognized in the plans of action 
that emanated from those international conferences. 

The Task Force had also examined ways and means of mobilizing the additional resources required to 
invest in health at both the national and international levels - provided that they in no way compromised the 
Organization's integrity or affected the existing financial obligations of Member States. Alternative and 
innovative sources of funding had been explored. One such source would be the use of existing national lotteries 
for the benefit of health, a percentage of the profits being designated for WHO. He was persuaded that that idea 
held out great promise and urged members of the Board to encourage WHO to move in that direction. Other 
options explored were stronger partnerships with the private sector and other actors, which could offer 
opportunities for the Organization to increase its financial base in a permanent way. 

He requested the Director-General and members of the Executive Board to ensure that the efforts made 
by the Task Force were carried forward in the efforts for the renewal of health for all, in the Tenth General 
Programme of Work and in the development of WHO's role for the twenty-first century. Just as the Task Force 
had brought together people from a variety of horizons, so WHO should increase its collaboration with partners 
for health, both within the health sector and beyond, and consider how a "think tank" like the Task Force could 
be effectively used to help it achieve better global health for current and future generations. 

Finally, having worked with WHO for more years than he cared to divulge, he had never seen such 
consistently high-quality work as that which had been done by the secretariat of the Task Force. On behalf of 
the entire Task Force, he expressed appreciation for that assistance. 

The Task Force had collectively been a solid force behind WHO, and the Organization could count on its 
remaining one. 

Professor BADRAN (alternate to Professor Sallam), commending the Task Force's past efforts, said that 
it would be unfortunate if financial constraints precluded their continuation. A suitable mechanism should be 
found for enabling the Task Force to pursue its important deliberations. 

Dr BOUFFORD said it had been a great pleasure to participate in the work of the Task Force, a unique 
interdisciplinary group, most of whose members came from outside the health sector and had contributed some 
very important insights. Their commitment, like that of the Regional Directors, the Director-General and the 
Secretariat, to the endeavour was praiseworthy. Noting that because of resource constraints it would not be 
possible to finance the group in 1998-1999，she welcomed the Director-General's declared intention to pursue 
the process of reflection on the crucial themes of health in development and human rights. She awaited further 
details on that matter with interest. 

To assist in meeting the intersectoral challenge implicit in the thinking and recommendations of the Task 
Force, and notably to bolster WHO's work as a health advocate both within and outside the health sector, she 
had prepared a draft resolution which had already attracted several informal declarations of support, and which 
read: 



SUMMARY RECORDS: THIRTEENTH MEETING 113 

The Executive Board, 
Having examined the report by the Task Force on Health in Development; 
Increasingly concerned that a global health crisis exists in which there is a worsening of health 

status, especially for the most vulnerable and disadvantaged groups; 
Aware that WHO must change if it is to maintain its global leadership role and meet the health 

challenges of the twenty-first century, 

RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Noting that the WHO Constitution states that "the enjoyment of the highest attainable 

standard of health is one of the fundamental rights of every human being without distinction of race, 
religion, political belief, economic or social condition"; 

Recalling resolution WHA45.24 on health and development, requesting the Director-General 
to establish the Task Force to undertake a comprehensive review and analysis of factors which 
could improve the health of the most vulnerable and disadvantaged populations; 

Having considered the report by the Task Force on Health in Development; 
Acknowledging that the development of the Tenth General Programme of Work will be 

affected by matters concerning vision and mandate raised in the report; 
Recalling resolutions WHA48.14 and WHA48.16 concerning review of the Constitution of 

the World Health Organization and renewal of the health-for-all strategy; 
Deeply concerned about the worsening health status for many of the world's most 

disadvantaged and vulnerable groups; 
Recognizing that poverty, unemployment, economic adjustment, and the emergence and 

re-emergence of new health problems add to the health crisis; 
Reaffirming that public health measures can be a powerful bridge to peace by helping to 

mitigate the negative effects of conflict and social and economic inequities; 
Aware of the need for global health leadership to provide guidance in responding to the 

worsening health crisis in a rapidly changing world; 
Convinced that WHO is in a unique position to lead and advocate for global health, and that 

in this role of global leader WHO will interact with a variety of partners in implementing global 
health initiatives and programmes; 

Convinced also that WHO must continuously adapt its work in order to respond to the public 
health and development exigencies of the twenty-first century, 

1. COMMENDS the Task Force on Health in Development for its commitment and creativity 
and for producing an excellent action-oriented report; 

2. ENDORSES the components of the Task Force's vision for health leadership in the twenty-
first century: 

(1) to promote a global agenda for health; 
(2) to continue to set high standards in health; 
(3) to monitor changes in health status; 
(4) to develop health promotive and disease preventive diplomacy; 
(5) to work with WHO's partners to ensure that health status is promoted and protected in 
economic policies and development strategies; 
(6) to act as the world's "health conscience"; 

3. URGES Member States to consider the Task Force's report in its planning of development 
strategies; 
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4. REQUESTS the Director-General: 
(1) to take into account the recommendations of the Task Force in the preparatory 
discussions for the Tenth General Programme of Work and in the renewal of the health-for-all 
strategy; 
(2) to work with the Governing Bodies, Member governments and partners in health and 
development to use the recommendations in the Task Force's report to strengthen WHO's 
role as the leader in global health in the twenty-first century; 
(3) to establish a mechanism for monitoring the progress made in incorporating the Task 
Force's recommendations in the renewed health-for-all process and in the overall reform and 
restructuring efforts of WHO; 
(4) to report to the 101st session of the Executive Board on the above, including the 
progress made in integrating the recommendations of the Task Force into programme 
development in WHO. 

Commending paragraph 4 of the draft resolution in particular to the attention of her colleagues, she 
expressed willingness to incorporate a further proposal referring explicitly to the use of national lotteries and 
to other potential new sources of funding as suggested in the Task Force's report. Alternatively, the views of 
members on those matters, and any comments by the Secretariat, could be duly consigned to the summary record 
for reference. 

Dr LEPPO expressed agreement with all that had been said by the Chairman of the Task Force. The report 
in document EB99/40 was an outstanding piece of work and covered practically every issue involved in the 
renewal of the health-for-all strategy where vision, values and principles, and WHO's role were concerned. 
Subject to some further elaboration of its content, it provided a ready basis for that renewal. He was among the 
persons willing to sponsor the draft resolution, and endorsed Dr Boufford's suggestion concerning an addition 
to the text. 

Professor REINER commended the Chairman and members of the Task Force on the report. He was 
especially impressed by the fresh ideas on fund raising, including recourse to the proceeds of national lotteries, 
although he found the promise held out by a fact sheet on that subject somewhat over-optimistic. But obviously, 
any measure that helped to improve WHO's finances would be welcome. 

Dr LÓPEZ BENÍTEZ joined in commending the work of the Task Force. He supported the draft 
resolution submitted by Dr Boufford and had two suggestions to make: first, that if any reference was made to 
the use of lottery proceeds for health, it should be formulated as an example of fund-raising methods rather than 
as a recommendation, to take account of the fact that in countries such as his own, that method was already used; 
and, secondly, that subparagraph 2(1) should be expanded to read: “(1) to promote a global agenda for health, 
in accordance with the conditions prevailing in individual regions and countries". 

Dr AYUB said that the Task Force had done admirable work which had been very well presented by its 
Chairman. Lotteries run by nongovernmental organizations and other bodies existed in many countries, and he 
would endorse such a fund-raising measure for WHO, provided that the process was entirely transparent. 

Dr JEANFRANÇOIS (alternate to Professor Girard) commended the Task Force and its Chairman, and 
confirmed her sponsorship of the draft resolution. The idea of using national lottery proceeds to serve a noble 
cause was an extremely attractive one which she supported, although the strict regulations which governed such 
enterprises in certain countries, including her own, would have to be respected. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) said that he, too, was very satisfied with the work of 
the Task Force and was ready to support the draft resolution submitted by Dr Boufford. With regard to the 
mobilization of resources, the undoubtedly interesting notion of recourse to national lottery proceeds must be 
examined very carefully in the light of experience in various countries; he did not feel that the Board was as 
yet in a position to make an informed recommendation in that regard. 
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Mr CREGAN (alternate to Mr Hurley) endorsed the favourable comments on the Task Force report as a 
key document for the renewal of the health-for-all strategy; Mr Hurley had noted the particularly important 
statement that health was not a commodity that could be bought or sold to the highest bidder, and agreed about 
the crucial role of the State in guaranteeing access to health and health care and in standard-setting. The novel 
idea of resorting to lottery proceeds merited further discussion. 

Professor LEOWSKI suggested that the various points of view on the matter of recourse to national lottery 
proceeds might be reconciled by a more general reference in the draft resolution to the development of new, 
innovative approaches to resource mobilization. Possibilities in that domain could differ greatly from region 
to region and from country to country. 

Dr BOUFFORD said that the question of recourse to lottery proceeds had been explored outside the Board. 
She understood the misgivings that some had voiced; perhaps the debate might be advanced further by 
requesting the Director-General to pursue specific recommendations for the identification of new sources of 
funding developed by the Task Force within the legal and ethical frameworks of WHO's mandate. That would 
signify at least conceptual approval of the recommended new approach, and enable preliminary investigations 
to be made. 

Mr TOPPING (Legal Counsel), commenting on the matter at the request of the CHAIRMAN, said that 
the general reaction of the Board to the idea of recourse to lottery proceeds, among other fund-raising measures 
by WHO, had been sought; he would not deem it appropriate to include any specific wording in the draft 
resolution, particularly in regard to proposals that had not been set formally before the Board. A general request 
to the Director-General to explore new or novel fund-raising mechanisms should for the moment suffice, with 
the details of the discussion reflected in the summary record. 

After consultations between Dr LÓPEZ BENÍTEZ, Dr BOUFFORD and Mr AITKEN (Assistant Director-
General), the CHAIRMAN invited the Board to adopt the draft resolution presented by Dr Boufford, with the 
additional wording proposed by Dr López Benítez for subparagraph 2(1) inserted instead at the end of 
paragraph 3. 

The draft resolution, as amended, was adopted.1 

Dr ASVALL (Regional Director for Europe) warmly commended the Task Force on Health in 
Development, praising the enthusiasm of its members; he hoped that the forthcoming Health Assembly might 
find a way of ensuring the continued activity of such an eminent group of persons, so committed to the ideals 
and objectives of WHO. 

The deliberations of the Task Force on the mobilization of resources through innovative options, and 
notably on the question of recourse to the proceeds of national lotteries, had been of particular interest to the 
Global Policy Council, which had set up its own subgroup to consider that topic. As a member of the subgroup, 
he wished to share with the Board some of its findings. Against the background of the Health Assembly's call 
for a search for alternative funding mechanisms, and with resource mobilization in support of the Organization's 
general activities on a more long-term and sustainable basis as the goal, the subgroup had selected lotteries as 
an initial theme. Preliminary informal soundings with a number of national government- or State-run lotteries 
worldwide indicated that the identification of WHO and the health agenda as beneficiaries could increase 
participation in a given draw. It was envisaged that, through the intermediary of a reputable, internationally 
established agent in Switzerland, the Organization might enter into a contractual relationship with interested 
national lottery authorities in Member States, whereby a certain number of draws each year would have a health 
orientation, and WHO - with total control over all publicity and related material - would receive a part of the 
net benefit. 

Criteria for the scheme would include total transparency; accessibility of all administrative or financial 
transactions to internal and external audit; and explicit, acceptable rules. WHO would incur no budgetary 

1 Resolution EB99.R8. 
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obligation or financial risk at any time in the operation. The utilization of monies received would be determined 
by the Organization alone, according to established policies, priorities and instructions emanating from the 
governing bodies. There could be special arrangements under special circumstances: it might be decided, for 
example, that the totality of WHO's share in the proceeds of a draw in a given developing country would be 
spent on an established health programme in that country. 

The preliminary soundings indicated significant interest in such a plan on the part of existing government-
or State-run lotteries. Needless to say, it was for the moment impossible to predict the volume of income that 
might be expected. Estimates by experts were, however, promising. 

Professor ZAHRAN (alternate to Professor Sallam) observed that a scheme such as that evoked by the 
Task Force and set out in greater detail by Dr Asvall would be incompatible with the laws of certain countries, 
and notably with the shariah in Muslim States. His approval of the recommendations by the Task Force was 
subject to that reservation. Moreover, the mobilization of resources through any of the other options under 
consideration should not be allowed to distract attention from the fundamental responsibility of Member States 
to pay in full their assessed contributions to the Organization. 

Regarding subparagraph 4(4) of the resolution just adopted, he inquired whether any authority other than 
the Executive Board was envisaged as being responsible for "integrating the recommendations of the Task Force 
into programme development in WHO". 

The CHAIRMAN assured Professor Zahran that his concerns, which were no doubt shared by others, 
would be fully reflected in the record of the meeting. 

Dr DHLAKAMA begged leave to remind his colleagues that much unfinished business remained on the 
agenda. Twenty-four hours had passed since the Board had noted a lack of consensus on the proposed 2% cost 
increase in the 1998-1999 budget - and that most crucial issue had still not been resolved. If Board members 
were truly concerned about the fate of those in greatest need - and nowhere was the need greater than in Africa; 
if they truly believed in health for all and in the principle of equity, then they would do well to devote their time 
to seeking a way out of that impasse, rather than to a prolonged debate on lotteries. 

The DIRECTOR-GENERAL said that the work carried out by the Task Force was greatly appreciated by 
the Secretariat and reflected the spirit of reform permeating the Organization. He particularly welcomed the 
input from the high-calibre members of the group representing diverse backgrounds, and especially thanked 
Mr Taitt for his skilful chairmanship and for his presentation of the report. 

The CHAIRMAN, calling special attention to the exchange of views that had taken place on the search 
for alternative funding mechanisms, and notably to Dr Asvall's presentation of a possible scheme involving 
national lottery proceeds and to the reservations expressed by Dr Zahran in that regard, declared closed the 
discussion of the report of the WHO Task Force on Health in Development. 

Dr NIU (International Labour Organization) reiterated ILO's support for the WHO global strategy on 
occupational health, which should be part of its renewed health-for-all strategy. Working populations not only 
contributed to national economic and social development, but supported their families, dependants and retired 
persons. Social security schemes formed an integral part of that process. For a large part of the population -
workers and their families - employment was necessary to benefit from social security and quality health care. 
Social protection and the health-for-all strategy were closely related and based on the same values of equity, 
solidarity and social justice. Partnership and intersectoral cooperation were part and parcel of any global 
strategy to promote health and social development. The priorities, policies and strategies of ILO and WHO in 
the field of occupational safety and health and social security, including the mobilization and use of resources, 
should be fully coordinated. ILO therefore suggested to WHO an exchange of views on activities covering not 
only occupational safety and health, but also maternity protection, health of seafarers, rehabilitation and prompt 
return to work, social protection and financing of health care delivery systems, and looked forward to fruitful 
cooperation within the framework of the renewal of the WHO health-for-all strategy. 
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Dr GALLAGHER (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the CHAIRMAN, declared the firm commitment of the Council to the process of renewal of the 
health-for-all strategy. Together with WHO, CIOMS and its member organizations and many different partners 
had been working in the field of ethics and health policy for many years. The series of international, 
intercultural conferences held within the framework of its International Dialogue on Health Policy, Ethics and 
Human Values, initiated in 1984，had dealt with many of the policy issues now coming to the fore in the renewal 
process. For example, the Global Agenda for Bioethics, endorsed by one of those conferences three years 
previously, would be a useful contribution to the review and renewal of the health policies of WHO and its 
Member States. Thanks to the International Dialogue, CIOMS had been able to develop substantially the scope 
of bioethics as it referred to the work of WHO and to build up a large panel of individuals and organizations 
concerned with ethics and health, permitting them in turn, through their interaction at the conferences, to 
appreciate better the significance of cultural variation in the application of ethical principles to health care. 
Drawing on that rich source of expertise in response to WHO's invitation to contribute to the renewal process, 
the Council had established and convened in September 1996 the CIOMS Advisory Committee on Ethics and 
the Renewal of the Health-for-All Strategy. An International Conference on Ethics, Equity and the Renewal of 
the Health-for-All Strategy would be held at WHO in March 1997 and would be attended by the Director-
General and senior colleagues. The purpose of the conference, in which individuals from different professional 
backgrounds and sociocultural traditions, with recognized competence in bioethics and human rights as well as 
health policy matters, would be participating was to stimulate further debate concerning the ethical input to the 
renewal process. Members of the Board were cordially invited to take part in the conference and to contribute 
their expertise. 

(For adoption of resolution, see summary record of the thirteenth meeting, section 3.) 

Review of the Constitution of the World Health Organization: report of the special group: 
Item 11.2 of the Agenda (Document EB99/141) 

Dr BLEWETT (Chairman of the special group), presenting the report contained in document EB99/14, 
noted that the group's recommendations included the proposal to extend its mandate by one year; the report also 
indicated some of the areas in which the group had worked and those in which further work would be needed 
should the Executive Board decide to extend its mandate. The report and recommendations had been endorsed 
by the Programme Development Committee (PDC) and the Administration, Budget and Finance Committee 
(ABFC), with the exception of recommendation (5), in connection with which the Legal Counsel had advised 
that members could not remain in the special group after the expiry of their term on the Board. 

Dr CALMAN commended the report, including the checklist of provisions of the Constitution which 
might need further examination, contained in Annex 2. While accepting the advice that existing members of 
the special group should make way for new members of the Board, he suggested that, in the interests of 
continuity, outgoing members might be accorded observer status. 

Dr NAKAMURA said that, taking into account limited resources and growing needs for technical 
assistance in health, and the increased involvement in health work of other international organizations, there was 
a compelling need for a review of the Constitution to ensure that the Organization maintained leadership in 
international health activities and continued to provide Member States with effective services. In reviewing the 
Constitution, global changes since the establishment of WHO and future prospects in health matters must be 
taken into consideration. Consensus should be sought at the current session of the Board on specific questions, 
including which articles of the Constitution required further examination, and in what connection, and the time 
frame proposed for such a review. The momentum for innovation must not be lost. 

Professor REINER, speaking as a member of the special group, said that obviously WHO stood at a 
crossroads and the issues now under discussion were critically important to its future role and functioning. A 

Document EB99/1997/REC/1, Annex 9. 
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number of questions remained open, e.g. WHO's internal structure, its position in the United Nations system 
and its efficient contribution to health, against the background of changes in the contemporary world and on the 
threshold of a new millennium. In order to ensure that the Organization maintained its international coordination 
and leadership role in health, and that the reform process was brought to fruition and did not remain just a 
partially realized idea, WHO's functions, mission and role must be thoroughly reviewed. The special group had 
in fact come to the unanimous conclusion that such a review must be a prerequisite to any amendment of the 
Constitution, which was more a technical and legal matter. 

The special group had in effect held only one substantive meeting: that had hardly allowed enough time 
to delimit what the Global Policy Council had designated as the collective view of future development - a view 
which must inform any constitutional change. The group should pursue its work, at least until the beginning of 
1998，which would be a critical year for WHO's destiny. 

Input from all sources, both within and outside WHO, would be welcome and was indeed necessary in 
order to prepare the new global health policy and strategy that would mark WHO，s fiftieth anniversary. He 
retraced the background to the establishment of the special group and outlined its recommendations, adding that 
Annex 2 of the report was not exhaustive. In view of the many substantive decisions that must be taken and the 
obvious need for the group to continue its work, he urged the nomination of new members, expressing support 
for Dr Caiman's suggestion with regard to its composition. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) fully endorsed Professor Reiner's statement and said 
that he would favour Dr Caiman's suggestion, if the Organization's finances permitted. 

Dr LÓPEZ BENÍTEZ said he was in favour not of a total overhaul of the Constitution, which he believed 
to be generally a very satisfactory instrument, but rather of some measure of necessary reform or amendment. 
A case in point might be Article 73, which required Members to steer through their respective constitutional 
processes amendments to WHO's Constitution which had already been adopted by the Health Assembly, but 
which could not enter into force until those processes had been completed by two-thirds of the membership. 
Was that really necessary? He advocated extending the mandate of the special group, which should retain its 
interdisciplinary character and should also benefit from the presence of the Legal Counsel, who could offer 
opinions on issues such as the one he had just mentioned. 

Dr SHIN also commented on the cumbersome nature of the procedure laid down in Article 73. But that 
article stood apart from the others; in his view it should be examined separately by the Health Assembly with 
a view to amendment before any other changes to the Constitution were contemplated. Had that possibility been 
envisaged by the special group? 

Dr LEPPO said that his views on the subject of constitutional review were already on record. He felt 
special misgivings about the wisdom of recommendation (3) of the special group. The review recommended 
would require a very thorough analysis of achievements and weaknesses for which a conventional 
historiographie approach would not suffice. He would not press the point, however, if the special group was 
convinced of the feasibility of its recommendation and the Director-General believed that the necessary special 
skills and resources were available. 

Dr JEANFRANÇOIS (alternate to Professor Girard) fully agreed that lessons should be learned from past 
successes and failures and that, if necessary, a study could be made of WHO's development from 1948 to the 
present day. However, the priority consideration should be the future, not the past. 

She endorsed Professor Reiner's comment that definition of WHO's new mission and objectives should 
precede any revision of the Constitution, since it would to a large extent determine what form the new 
Constitution would take. She also agreed that the Board should at all costs ensure the group's continuity, if 
necessary by expanding it to include non-Board members, notably representatives of institutions outside the 
health sector, whether or not in the United Nations family. The contributions of such institutions could enrich 
the group's deliberations. 

Professor LEOWSKI said that he was entirely in favour of the special group, and supported the 
continuation of its work. Like Professor Reiner, he had a problem only with the sequence of tasks. As he saw 
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it, revision of the Constitution should follow upon adoption of a renewed strategy and new functions for WHO 
for the twenty-first century. 

Professor PICO (alternate to Dr Mazza) expressed his gratitude to the members of the special group, who 
had worked conscientiously to produce their plan of work. That work would eventually lead to a conclusion on 
the important question of whether or not the Constitution should be reviewed, and if so, what aspects should be 
taken into account. He therefore proposed that the Board should endorse recommendation (1) in paragraph 7 
of document EB99/14. 

He believed the special group should be made up, as at present, essentially of members of the Executive 
Board with representation from the regions; if any members should withdraw, they could be invited to participate 
subsequently as observers. It was too early to take any firm decision as to whether or not the group should be 
expanded to include non-members of the Organization; it had in any case the power to convoke or consult 
anyone who might provide useful input at the present initial stage of its deliberations. 

Dr ANTELO PÉREZ said the group should not overlook the past altogether; it must have an in-depth 
discussion of the main successes achieved and difficulties experienced by the Organization if it was to make a 
proper review of the Constitution. It would be fatal not to learn from the lessons of history. 

In view of the importance of the subject, and its technical nature, the group should be allowed to continue 
its work. 

Dr LÓPEZ BENÍTEZ asked for clarification on a legal point relating to Dr Shin's comments. Was it in 
fact necessary for all countries severally to ratify a decision of an assembly of which they themselves were 
members? The Organization did not stand over and above countries; it was made up of countries. Accordingly, 
it was those countries which took the decisions; each had its own parliamentary procedure, under which it 
decided whether or not a treaty it had ratified was to become part of national law. There would be no point in 
the world's health ministers reaching a decision by a two-thirds majority if in any event that decision could not 
be implemented in countries until it had gone through the due constitutional processes. 

Mr TOPPING (Legal Counsel), replying to questions raised, said the special group was a committee of 
the Executive Board, and as such could only be composed of Board members. It might be possible to arrange 
for persons with experience useful to the committee, such as former Board members, to be appointed as 
temporary advisers. 

Currently, amendments to the Constitution required approval by a two-thirds majority of members of the 
Assembly, followed by ratification by two-thirds of Member States. However, there was nothing to prevent the 
Organization adopting an amendment to the Constitution whereby all future amendments could be adopted by 
a two-thirds majority of the Assembly only, a procedure applied by certain other specialized agencies, notably 
FAO. However, to come into force, that particular amendment would first have to be ratified by two-thirds of 
the Member States. 

Dr TSUZUKI asked whether Dr Blewett, as Chairman of the special group, considered that one year was 
sufficient for completion of the study. 

Dr BLEWETT agreed with Dr Nakamura that the momentum of the group's work should be kept up. 
However, the issues it was dealing with were very complex, interlinked and sensitive, and gave rise to 
considerable debate. 

In reply to Dr Shin, the group had thought it best to come to the Board with a package of proposals to 
serve as a basis for discussion; it would welcome any suggestions as to further issues it should take up. 

In reply to Dr Leppo and Dr Jeanfrançois, he agreed that the wording of recommendation (3) could be 
improved; its intention had been to refer to how the provisions of the Constitution related to any problems that 
had been identified in the past in the functioning of the Organization. 
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The CHAIRMAN said that, although discussion of the agenda item had now been concluded, the chapter 
was not closed; there was still time for members to communicate views to the Chairman of the special group. 
In the light of the debate, a draft decision would be prepared for consideration by the Board. 

(For continuation, see summary record of the thirteenth meeting, section 3.) 

The meeting rose at 17:50. 
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WHO REFORM: Item 11 of the Agenda (continued) 

Role of WHO country offices: Item 11.3 of the Agenda (Document EB99/15) 

Dr ANTEZANA (Assistant Director-General) reminded members that at its ninety-seventh session the 
Board had requested the Director-General by decision EB97(13) to take action in seven specific areas regarding 
WHO country offices and to submit a progress report on implementation of the decision; the Board had 
considered that report (document EB98/3) at its ninety-eighth session, and had asked for an updated progress 
report to be submitted at its ninety-ninth session. That report was now before the Board (document EB99/15). 

The country offices were the image and hub of the Organization at the country level, and significant 
progress had been made in improving their operation, although further efforts were required, in particular to 
develop unified country programmes. With regard to guidelines for the WHO Representative on the Resident 
Coordinator System, a manual had been produced and distributed to the regional offices for discussion with 
Member States. The revised procedure for the selection and appointment of WHO Representatives was already 
in operation, with Regional Directors submitting a short list of at least three candidates to the Director-General; 
the Member States themselves were fully involved in the selection process. Information regarding the costs of 
country offices had also been distributed; the documentation provided, however, did not give the full picture 
since it showed only regular budget funds and did not reflect financial and technical resources available from 
other programmes entrusted to WHO at country level. 

Dr BLEWETT said that, despite the financial constraints, there had been a 100% increase in expenditure 
on country offices in the past 10 years and a further US$ 20 million was allocated mostly though not entirely 
to that area in the proposed programme budget for 1998-1999. The additional documentation provided showed 
that country offices now accounted for 8% of the entire WHO budget (and the proportion was increasing) and 
one-quarter of the regular budget allocations to countries. The Board must be given the opportunity to discuss 
the criteria currently under development for establishing country offices as there were a number of points to be 
clarified. For example, did the Organization need offices in nearly all countries? Did there come a time when 
countries no longer needed them? Should they operate for a specific period, and their usefulness then be 
assessed? In the European Region there was a tendency to use liaison officers rather than country offices; they 
were much cheaper and very effective, and he had been disappointed to see no reference to them as an 
alternative in the report. Finally, it was surprising that at a time when the criteria for establishing country offices 
were being considered a massive expansion of those offices was under way. 

Professor REINER commended the action taken in the seven specific areas regarding the role of WHO 
country offices, which represented one of the most important determinants of the WHO reform process as a 
whole. However, the relationship between those offices and the United Nations coordinating office at country 
level, which was usually the UNDP office, required clarification, in particular in regard to the need for a 
common intersectoral approach to basic social services, including primary health care. He agreed with 
Dr Blewett about the cost of country offices and the need to investigate alternatives. The liaison officers in the 
European Region had been a success in part because they were nationals of the countries they served. Nationals 
should be given preference; even when highly qualified, WHO Representatives who were not nationals of the 
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country concerned needed time to understand and adapt to the situation. The Regional Office for Europe should 
be commended for its approach, which had proved efficient and should be tried in other regions. 

Professor PICO (alternate to Dr Mazza) said that, on the basis of his long experience in his country's 
Ministry of Health, he could confirm the importance of WHO country offices. If there was to be a critical review 
in a time of changes it was essential to take into account the reasons for those changes. The regional offices 
should assist, strengthen and complement the work of national health authorities in the context of national health 
policies; the size, composition and structure of each of the country offices needed to be rationalized accordingly 
by agreement between the Regional Director and the national health authorities. The strengthening of priority 
programmes required the presence of permanent support as well as temporary consultants to help solve specific 
problems. Wherever possible, nationals of the countries concerned should be appointed. He agreed with 
Dr Blewett that the subject needed thorough study so that future expenditure could be rationalized and a more 
efficient job done in the field. 

Mr KANEKO (alternate to Dr Nakamura), expressing his agreement with Dr Blewett, said that the 
measures outlined in document EB99/15 appeared to be on the right lines. However, Member States should be 
consulted so that their views could be adequately reflected in the criteria for establishing country offices. 
Country offices were very important and needed to be improved so that they took the lead in technical 
cooperation at the country level. 

Dr BOUFFORD, while expressing her appreciation for the information provided, said it would be helpful 
if an additional table were to be provided in the updated report to be submitted in May 1997 indicating the other 
resources that were directed into country offices from the various WHO programmes. Country offices were 
clearly a very important area at a time of budget constraint, and it was essential to ensure that the resources were 
sufficient for the needs of countries and were appropriately allocated. She agreed with earlier speakers that the 
Board should examine the criteria for the establishment of country offices and hoped that adequate time and 
documentation would be made available at the 100th session of the Board. Funds allocated to a Member State 
should not be confused with monies paid to WHO employees in that country. Different strategies might have 
to be applied to different countries. The Director-General's report did not sufficiently reflect calls for nationals 
and non-WHO employees to be given greater consideration in the recruitment of WHO Representatives. 
Nationals certainly knew their countries, which was probably more important than knowing WHO; there was 
also a need to improve the geographical representativity of employees and increase the representation of women. 

Mr CREGAN (alternate to Mr Hurley) welcomed the assurances given on personnel matters. The Board 
had discussed the reforms in relation to WHO country offices on several occasions, and at its previous session 
some impatience to finalize them had been expressed. He therefore looked forward to the discussion at the 100th 
session and hoped conclusions would be reached. Almost all WHO country offices were in developing countries 
and all the least developed countries had one. He would therefore be interested to learn more about the criteria 
currently being used to categorize such countries. He was in favour of WHO country offices in countries where 
there was a clear need, but had reservations concerning those where the need was less evident. He asked for 
further information on the criteria being used in the selection of liaison officers in the European Region, and 
wondered whether that approach had wider applicability outside Europe. In general, he sought clarification of 
how the services provided by WHO at country level were focused on the needs of the country in question. All 
such support should contribute to building increased capacity and strengthening the country's basic health 
infrastructure, and he reiterated the importance of a unified single approach at all levels of WHO, which should 
underpin countries' own national health strategies. 

Professor LEOWSKI recalled that at the Board's ninety-eighth session it had been stated that the regional 
committees would be involved in discussing the establishment of criteria, so he hoped that information on their 
deliberations would be included in the report to be submitted to the Board at its next session. 

Dr ANTELO PÉREZ said that in his country only 6% of WHO resources were spent on the WHO 
Representative, the remainder being used directly for programmes. The rest of the staff was composed of 
national consultants seconded from the Ministry of Health. The experience of using national consultants had 
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been evaluated in conjunction with the Regional Office and had been found to be positive. The use of local 
expertise had allowed programmes to be more effectively implemented at local level, and for the past two years 
programmes had been managed directly by municipalities. It would be worth while analysing that experience 
as a potentially useful mechanism for the future. 

Professor ZAHRAN (alternate to Professor Sallam) welcomed the collaboration between WHO country 
offices and national health authorities in identifying needs and drawing up programmes, which should facilitate 
the development of programmes that were in line with country priorities. Regional offices were dependent on 
information collected by country offices through their contact with national health authorities. For that reason, 
he favoured the recruitment of nationals as WHO Representatives because they were more likely to be aware 
of local conditions and should find it easier to establish and maintain links with local authorities. Such 
cooperation would facilitate the achievement of WHO's objectives. He stressed the importance of country 
involvement in the selection process for WHO Representatives. Finally, he endorsed the suggestion that the 
Board should have the opportunity of examining the criteria for establishing country offices. 

Dr SANOU-IRA welcomed the opportunity to discuss an aspect of the reform process that was essential 
to decentralization, and expressed appreciation for the report, in particular points (4)，(6) and (7). The most 
important criterion in choosing WHO Representatives was their competence, regardless of nationality, and she 
suggested that they should be assessed on the basis of the results that they achieved. Better results at country 
level would mean better results for the Organization as a whole. The use of liaison officers appeared to be a 
good idea, but the report did not give enough information on that subject; again, the most important criterion 
for selection was competence. 

Dr FIKRI (alternate to Dr Al-Madfaa) agreed with Professor Reiner that, in order to ensure proper 
coordination at country level, the relationship between UNDP and WHO country offices must be clarified. The 
latter must be strengthened in priority areas in accordance with countries' needs. National consultants had an 
important role to play because they understood country and regional priorities and they knew how to establish 
contacts with local authorities in order to promote the implementation of health programmes. Those 
programmes were not the concern of ministries of health alone, so it was essential to have national expertise in 
all the relevant areas. Regarding the establishment of WHO country offices, it was important to develop criteria 
and to ensure that priorities were respected. 

Dr WASISTO said that, in his country and region, the role of WHO country offices was expanding in a 
number of areas. Technical cooperation included the development of programmes and projects using WHO 
resources, and the development of cooperation with other donors such as the World Bank. More local 
consultants were being recruited and the budgeting system in WHO had been simplified. WHO country offices 
also represented the Director-General and the Regional Director in the increasing number of activities currently 
supported by WHO which required international collaboration, and provided valid information on international 
health matters to governments. Many WHO staff were also involved in medium-term health planning. 

Dr LÓPEZ BENÍTEZ said that the most important criterion for establishing a WHO office in a country 
was the clearly identified need for one. Experience had shown that some WHO Representatives carried out their 
tasks from a headquarters or regional perspective, while others tended to base their activities on country needs. 
The latter approach was preferable. In order to ensure the selection of good WHO Representatives, Member 
States should be involved in the recruitment process. He welcomed the recruitment of nationals as consultants. 
However, while the idea of national WHO Representatives was attractive, the potential political problems should 
not be forgotten. While nationals were familiar with conditions in the country concerned, they might face 
difficulties in dealing with the authorities following a change in government, especially in countries where 
political development was not very mature. 

Dr SAMBA (Regional Director for Africa) welcomed the Board's guidance, which would be very helpful 
in the difficult process of making changes. All 46 countries in Africa had WHO offices and two of the WHO 
Representatives were nationals: a public health expert in Algeria and a physician in Mauritius. During his time, 
there had been only one liaison officer in place, in South Africa. Before his term of office as Regional Director, 
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WHO had evaluated the experience with national WHO Representatives and, on the basis of the evaluation, had 
decided to discontinue their appointment. Two of the reasons given for making the change were of a political 
nature. In some cases, when the government of a country changed, it was expected that the WHO Representative 
should also change; in others, a government regarded the WHO Representative as a paid agent under its 
authority. The political pressures were tremendous, and WHO Representatives had to take a firm stand on the 
use of WHO budgetary resources and the award of fellowships to ensure that WHO rules and regulations were 
followed. WHO Representatives were answerable only to WHO and must not be compromised politically, 
culturally or socially. Apart from WHO Representatives, the other staff at WHO country offices should as far 
as possible be nationals. Money was spent on project staff, as well as on administrative staff and, wherever 
possible, nationals were recruited as epidemiologists, sanitary engineers, environmental engineers and so on. 
Africa was a vast and varied continent; some countries had more technically qualified personnel, while others 
had no candidates available. Recruitment was in accordance with WHO rules: competence was the primary 
criterion, followed by geographical distribution, and priority was accorded to women if there were women 
candidates. There were currently six female WHO Representatives. 

Dr ALLEYNE (Regional Director for the Americas) said that the Board had clearly recognized the 
importance of WHO having a physical presence at the country level as the best method of promoting technical 
cooperation. The debate hinged on what the nature and size of that presence should be. The increase in 
allocations for country offices was a manifestation of the kind of decentralization that the Organization had been 
discussing for a long time, and the fact that decentralization had been successful indicated that the approach 
adopted had been correct. 

One aspect that had not yet been touched upon was the kind of expertise required in WHO country offices 
in the light of the change-over from technical assistance to technical cooperation. At one time, under technical 
assistance arrangements, it was sufficient to have a "post office box number" presence in many countries, with 
some eminent expert coming in from time to time to give advice and then leaving. Technical cooperation, 
however, if it was to be successful, required a more continuous effort. It was not enough for a person to be an 
eminent epidemiologist or sanitary engineer; he or she must also possess an ability to get things done. 

He agreed with previous speakers that the political aspects of the selection of WHO Representatives could 
not be ignored; political pressures were found in all types of political systems. In the Americas, Representatives 
were non-nationals. However, efforts were being made to promote recruitment and secondment of nationals to 
other positions in country offices. 

Dr UTON RAFEI (Regional Director for South-East Asia) said that one of the main aspects of the work 
of the WHO Representative and his office was to present an image of the Organization. If the performance of 
the WHO country office was not up to expectations, the image of the Organization as a whole was tarnished. 
That was why so much effort was being put into strengthening the work of the country offices. In 1996 the 
Regional Committee for South-East Asia had recognized the very important technical role played by country 
offices and the need to strengthen them, especially in the context of changing health needs in countries. In the 
past few years the search had begun for new ways of organizing the country offices and of finding the most 
suitable persons for appointment as WHO Representatives. Since much political and cultural pressure was 
brought to bear on WHO Representatives, no nationals were appointed in his Region, and 70% of incumbents 
came from outside the Region. 

Dr SAMBA (Regional Director for Africa) added that a further problem with having nationals as WHO 
Representatives was that they tended to stay in their posts for a long time. It had been found that even non-
nationals had great difficulty in operating after a 5-year tour of duty because they became too used to the country 
concerned. In fact, too great a knowledge of the country in which they served could sometimes be a 
disadvantage. 

Dr ANTEZANA (Assistant Director-General) noted that most of the points made by members had already 
been covered by the Regional Directors. The importance attached to the work of the WHO country offices was 
reflected in the fact that the subject had been discussed at four recent sessions of the Executive Board. The 
profile of WHO's presence in a country was changing in response to decentralization and the decision to allocate 
further resources to the country level. Those resources were mostly in the form of operations, not salaries. The 
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Board would therefore need some additional information, which would be provided in May. As far as the 
question of liaison officers versus WHO Representatives was concerned, more information was needed on the 
experiences in that regard in Europe. Copies of the guidelines on WHO's liaison with the UNDP coordinating 
system would be provided to Professor Reiner and Dr Fikri for information. Since the Board apparently wished 
to analyse the criteria to be adopted, members would be supplied with some backup information that could 
include a further indication of resources, including non-WHO resources entrusted to the Organization for 
management at country level, and the arrangements for allocating them. Further work would have to be done 
to ensure the equitable representation of women among WHO Representatives. 

The Executive Board took note of the Director-General's report on the role of WHO country offices. 

Personnel policy and practices: Item 11.4 of the Agenda (Document EB99/16) 

PERSONNEL MATTERS: Item 18 of the Agenda 

Statement by the representative of the WHO staff associations on matters concerning 
personnel policy and conditions of service: Item 18.1 of the Agenda (Document 
EB99/INF.DOC./5) 

The CHAIRMAN drew attention to the review by the Board's Administration, Budget and Finance 
Committee (ABFC) of personnel policy and practices (document EB99/4，paragraphs 15 and 16) and its 
recommendation on the subject. 

Mr AITKEN (Assistant Director-General), introducing the Director-General's report on personnel policy 
and practices (document EB99/16), recalled that when WHO，s reform process had been discussed some years 
previously, it had been considered necessary to develop a more forward-looking personnel policy in line with 
the other aspects of the reform. The view had been taken that the policy should be developed in conformity with 
the United Nations common system, and a process of consulting with the regional offices and staff throughout 
the Organization was begun, looking closely at how personnel policy within the United Nations system was 
developing. The work done to that effect had now taken shape, and progress was reflected in the Director-
General's report before the Board. The report was one of the first in the United Nations system to try to 
encapsulate the needs that would arise in the twenty-first century. In the past there had been staff regulations 
and rules, as well as certain individual policy elements, but a consolidated policy had never been considered. 
Much work was still in progress, but implementation needed to be begun as soon as possible. 

The elements of the policy reviewed in the report were very simple. First, there were the basic principles 
and standards of conduct of staff, the kind of staffing patterns needed in the Organization, and the contractual 
relationship which the Organization would have to have with its staff. It was felt that the present contractual 
system needed some overhaul, and the matter would be discussed with the Organization's staff over the coming 
months. WHO's recruitment and selection processes were also reviewed, and a more streamlined recruitment 
process had been identified. Staff development was then discussed, with specific reference to performance 
management, both of individual staff and in general. The Director-General intended to take a series of measures 
to monitor progress, learning from both the private and the public sectors. 

The document went on to deal with the role of managers and the development of management capability, 
a key feature of the new policy. Other areas covered included mobility, the advancement of women, and the 
need to develop team work. The question of how to deal humanely and effectively with the separation of staff 
whose services were for some reason no longer required also had to be considered. All in all, the policy had 
been put together in such a way as to show that the United Nations common system policies could still be 
utilized advantageously in the twenty-first century. 

Dr RAY (representative of the WHO staff associations), speaking at the invitation of the Chairman, said 
that it was totally unrealistic to think that WHO could function properly on a global budget that was smaller than 
that of the Geneva cantonal hospital. Staff were reaching the breaking-point in trying to do more with less, many 
doing the work of three people in order to maintain the functions covered by posts that had been abolished or 
frozen. The European Regional Office, for example, was experiencing severe difficulty in trying to do the work 
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necessitated by the large increase in the number of Member States in the Region. Some programmes at 
headquarters that relied almost entirely on the regular budget had pitifully inadequate resources. The staff 
associations were gratified to note that the Regional Directors had all applauded the performance and resilience 
of their staffs. 

In many programmes, staff cuts were being compensated for by use of temporary staff. That had resulted 
in the emergence of two levels of personnel doing similar jobs, one of which had fixed-term contracts and the 
other temporary status, with vastly different pay and conditions of employment. The report on personnel policy 
and practices contained in document EB99/16 also called for a two-tier system, in the form of core and non-core 
staff, which the staff feared might lead to further nepotism and favours to a chosen few. 

The report was totally deficient, as it addressed no important recent trends or future needs. It was not 
based on meaningful consultations with staff associations or technical programme officers and failed to include 
a time-frame or a budget. The staff associations were unanimous in considering that the document should not 
have been submitted to the Board; that position had been made clear to the administration. The results of the 
personnel audit carried out by Price Waterhouse had not been communicated to the staff associations and could 
not therefore be taken into account in formulating future personnel policy. The staff associations objected to 
the fact that sole responsibility for formulating a personnel policy for the entire Organization lay with the 
Division of Personnel. They were asking for the draft personnel policy outlined in document EB99/16 to be 
withdrawn and replaced by a document that was the product of more reflection and greater participation of the 
staff associations and technical programmes. They proposed that a tripartite group should be established, 
consisting of representatives of senior management, staff from both headquarters and the regions and members 
of the Executive Board, similar to the body established by the Council of the International Telecommunication 
Union. The group could focus initially on developing a short-term plan of action for acute personnel problems 
and then develop a future-oriented personnel policy. 

In an attempt to involve staff in discussions on WHO reform at all levels, as called for in resolution 
EB91.R22, a questionnaire had been distributed. The interesting array of observations that had been collected 
had been submitted to the administration, together with further ideas and proposals of programme directors and 
managers, but no action appeared to have been taken on them. A resolution adopted at the annual general 
meeting of the Headquarters Staff Association in October 1996 expressed the view that the administration of 
the Organization was inadequate, especially in allowing inflation of the highest echelons at headquarters. The 
lack of confidence in the internal administration was further expressed in a call for WHO's governing bodies 
to be more proactive in ensuring that reforms were being implemented in fact and not only on paper. 

The staff considered that, while change was vital for the continued survival of the Organization, real 
reform could not be accomplished by the Secretariat alone. While reform required input from staff at all levels 
of the Organization, outside review was essential. The staff associations were of the opinion that the members 
of the Executive Board had the constitutional mandate and the moral duty to become actively involved in 
shaping the reform process of the Organization and to ensure that both they and the staff participated actively 
in implementing the necessary changes. Ultimately, the decision to maximize the unity and efficiency of the 
Organization was a political one, so the leadership of the Board was vital. It might wish to consider 
commissioning an outside body to undertake the review and report back to it. 

Professor REINER noted that the item under discussion was related to the sensitive issue of WHO's 
structural organization and hence also to reform interventions, which depended on personnel structure and 
policy. Document EB99/16 was to be commended, as it listed the six principles that should guide the new 
personnel policy and submitted four indicators for monitoring implementation of the policy. Appropriate 
attention was paid to the development of managerial skills, a very important component of the management of 
human resources. The functions and tasks of contemporary managers were well formulated. 

The topic of recruitment of new staff was addressed only partially, however. That was an important issue, 
as the newly designated “core’，staff would play a leading role in the personnel structure. Specific criteria 
already existed for recruitment: each Member State should be represented by at least one staff member, and the 
number of staff from a particular country was determined by the financial contribution and population of the 
country. Were those criteria to be changed, in view of radical changes in the structure of WHO? 

The Organization needed not only good management but also good leadership. How could that be 
ensured? 
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The representative of the staff associations had proposed a number of changes to the proposed personnel 
policy, but it would be useful to have a more detailed, written description of the staffs view of how to improve 
and modernize the policy in the common interests of both the Organization and the staff. Personnel policy and 
practices were in the process of development, and the input of the staff was important. He encouraged the staff 
to submit more written material, which would help to narrow the gap between the governing bodies, the 
administration and the staff. 

Mr SIMMONS (alternate to Dr Calman) noted that the report contained in document EB99/16 and the 
comments of the representative of the staff associations represented the start of discussions on a matter of crucial 
importance. The staff of WHO were its most important resource, and an effective personnel policy was therefore 
essential in ensuring that the Organization could respond to increasing global demands. Much work remained 
to be done and the delay in embarking on reform of personnel policy had to be made up. He welcomed the 
recognition that redefinition of core and non-core staffing needs was necessary. Those categories should not 
appear to reflect first- and second-class citizenship but rather the use of different kinds of people for different 
kinds of work. In redefining the needs, all interested parties should be involved. 

The growing emphasis on staff development was laudable, as it would ensure the acquisition of skills that 
could subsequently be deployed in the service of the Organization. The development of new performance 
management systems, and particularly the appraisal system that was under test, was also of interest. He looked 
forward to reports on progress in that area. 

The willingness of the staff associations to play a constructive role in the evolution of WHO and 
particularly in its personnel policy was welcome. The administration should take advantage of that resource. 
He was unsure, however, whether the Executive Board should be involved, through the establishment of a 
tripartite group as had been suggested by the representative of the staff associations, in an area that was the 
responsibility of the administration. The situation was not comparable to that at the International 
Telecommunication Union, to which the representative had referred. 

Document EB99/16, the presentation by the Deputy Director-General ad interim on WHO reform, and 
Mr Aitken's introduction to the current agenda item showed that a welcome breath of change had entered the 
area of personnel policy, as had use of external consultants to advise on other aspects of personnel function. 
Further work in the field should be approached with increasing flexibility and imagination. 

Dr LEPPO commended the report contained in document EB99/16. Reform measures in the area under 
discussion had previously been criticized by members of the Board; the present report represented good 
progress. Appropriate emphasis had been laid in the introduction on teamwork, which was of necessity 
multidisciplinary in an international organization such as WHO. In discussions about core and non-core staff, 
the administration should distinguish between situations in which continuity was necessary and those in which 
different experience would be useful; that approach did not imply a two-tiered structure but reflected the 
functioning of the Organization. 

With regard to staffing patterns, he asked what exactly was meant by flexibility "within the boundaries 
of the United Nations common system，，in the section on "Staffing matters" of the draft policy statement. He 
noted also that the section made no mention of staff composition. It was important to determine whether 
personnel were being used in the right places for the right purposes. To that end, staff composition should be 
examined in relation to the policies and programmes of the Organization. The balance between staff categories 
at all levels should be examined. It had been agreed that WHO would function better if there were less 
compartmentalization of programmes, and there was a trend to amalgamation of synergistic areas. Personnel 
policy should be linked more closely to functional objectives. 

Leaner structures led to greater efficiency, as was seen in all organizations. Noting that the number of 
directors at the highest level at WHO headquarters had virtually doubled over the past five years, he considered 
that it would be appropriate in the medium term to reduce that number to the previous level. Further functional 
amalgamation of programmes should continue to be explored as a means for improving efficiency and thus 
increasing the effectiveness of the Organization as a whole. That would result in the optimal use of resources. 

Dr JEANFRANÇOIS (alternate to Professor Girard) praised the quality of document EB99/16, which 
contained extremely interesting proposals and provided an overview of the main problems relating, inter alia, 
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to staff management and training and career prospects. She would keep a close eye on progress in the various 
areas mentioned. 

An additional effort should be made, however, to pursue a clear-cut human resources policy based on up-
to-date and rational management criteria and involving the staff in the pursuit of specific operational objectives. 
Moreover, any staff reform exercise should be pursued within the framework of the United Nations common 
system. 

She shared Dr Simmons’ s reservation concerning the proposal by the staff representative for a tripartite 
committee. It was not really fitting for the Board to participate in such activities as the selection of candidates, 
but consideration should be given to the possibility of involving staff representatives more closely in the process. 

She asked what stage had been reached in the establishment of the "mechanism for reviewing 
candidatures" mentioned in the section on "Recruitment and selection" of the draft policy statement and what 
procedures were followed by the "panels to evaluate and interview candidates" mentioned in the same section. 

Dr SANOU-IRA also commended document EB99/16. 
She recalled that the previous year's statement by the representative of the WHO staff associations had 

also contained a plea for staff involvement in the reform process, particularly where staffing reforms were 
contemplated. She wondered what was actually happening on that front and what action could be taken to 
comply with the staff representative's request. 

Dr FERDINAND said that, while she agreed with the broad lines of document EB99/16, she felt that the 
division of the staff into "core" and "non-core" categories could be demoralizing and should be reconsidered. 
The document presented no convincing justification for such an approach, which she feared might have a 
detrimental effect on the quality of work of the Organization as a whole. She looked forward to receiving a 
progress report on personnel policy and practices at the next session of the Board. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) said that, on the whole, document EB99/16 provided 
a useful basis for further work on personnel policy and practices. He welcomed the Director-General's efforts 
to formulate and implement a new personnel policy designed to optimize human resources management and 
enhance staff efficiency. He fully supported the view that the management and redeployment of human 
resources should first and foremost serve the interests of the Organization and reflect changing programme 
priorities. International organizations could not and should not guarantee employment for their staff under all 
circumstances. He supported the idea of recruiting specialists whose advancement would depend primarily on 
competence and qualifications and of time-limited contracts without expectation of renewal. 

With regard to the proposal to divide the staff into "core" and "non-core" categories, he felt the need for 
a clearer definition of the qualitative and quantitative criteria to be applied in such an exercise and agreed with 
Dr Ferdinand that it might have a demoralizing effect on staff. He also failed to see why quotas for geographical 
distribution should not apply to non-core staff. 

Turning to the existing staff structure, he noted that there had been a marked increase in the number of 
short-term staff and consultants as well as an increase in the number of high-level posts at a time when the 
overall number of posts was declining. He requested the preparation, either by the end of the current session 
or in time for the Health Assembly, of a document on the recruitment of consultants, indicating numbers, 
duration of contract, country of origin and global expenditure on each individual. 

With regard to the statement by the representative of the WHO staff associations, he fully agreed with the 
reservations regarding the idea of a tripartite group on personnel matters expressed by Mr Simmons and 
Dr Jeanfrançois. 

Dr BOUFFORD commended the Director-General's report on what was an extremely important and 
complex topic. 

Organizational change on the scale required to shape WHO for the future could only be accomplished if 
the management and staff were able to communicate and work together effectively. She welcomed the interest 
shown by the staff and by the programme directors in participating in the reform process. It was regrettable that, 
judging by the staff representative's statement, no appropriate vehicle as yet existed for effective dialogue. 
Agreeing with Mr Simmons and Dr Jeanfrançois that responsibility for improving the situation lay with 
management rather than with the Executive Board, she nevertheless strongly advocated the establishment of a 
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mechanism through which staff concerns could be addressed. The sense conveyed by the staff representative 
that fewer staff were being asked to do double or triple the amount of work was indicative of a failure to analyse 
and restructure existing tasks. Moreover, involvement of staff in that process was one of the keys to successful 
reform. 

Whatever the constraints faced by any United Nations or other organization, she was convinced of the 
benefits of a flexible personnel policy, and approved the reference to flexible staffing patterns in document 
EB99/16. However, the idea of “core” and "non-core" staff seemed to fly in the face of such flexibility. The 
United States Government had learned a painful lesson during the shutdown the previous year, because of a 
decision to divide public employees into categories of "essential" and "non-essential" personnel, with only 
"essential" personnel required to present themselves at work. It had taken several months to redress the adverse 
impact of that categorization because of the message it conveyed to those assigned to the "non-essential" 
category. 

She welcomed the emphasis on staff development and the mobilization of extrabudgetary funds. Ideally, 
WHO's core budget should provide for heavy investment in staff development as conducive to enhanced 
efficiency and inventive approaches to the restructuring of work. 

Mr S. Ngedup took the chair. 

Dr LÓPEZ BENÍTEZ said that document EB99/16 reflected progress in a complex area. It had to be 
recognized that, however difficult the problems, the effectiveness and efficiency of any institution depended on 
the success or otherwise of its staff management policy. 

The reform of the Organization itself must set the course for staff management policy. Any adjustment 
in its activities implied a corresponding modification with regard to the staff. The quantity and quality of staff 
therefore depended on the organizational parameters established by the reform process. All levels of the 
Organization should come under scrutiny with a view to effecting the necessary changes. No distinction should 
be made between core and non-core staff in strategic planning and administration. Each individual and every 
task was important in an Organization that sought to optimize the quality of its products. There should be 
periodic internal reviews of all posts in the light of existing objectives in order to see where reductions, and 
hence economies, might be effected through strategic management. 

With regard to geographical distribution, he was convinced that all continents and all countries possessed 
human resources whose services could be used for the benefit of the Organization. The principle of equitable 
geographical representation should thus be central to the recruitment process. 

Dr DOSSOU-TOGBE, after commending document EB99/16, said that staff morale had a major influence 
on productivity. He welcomed the many points of convergence between the views of the Secretariat and those 
of the staff associations. 

Noting that the limited resources available for staff remuneration had created a situation in which the 
number of permanent staff members was falling in comparison with that of temporary staff, he urged funding 
authorities and those involved in the management of resources for staff recruitment to consider giving preference 
to the recruitment of women in cases where male and female candidates with comparable qualifications were 
available to fill a post. 

He very much looked forward to the interim report on progress in personnel matters that would be 
submitted to the Board at its May 1997 session. 

He inquired about conditions of membership of the staff associations, and asked whether the statement 
by their representative constituted a review of the current situation at headquarters, in the regional offices and 
in other units or at headquarters only. 

Dr BLEWETT said that he shared the concern of other Board members at hearing from the representative 
of the staff associations comments made on several previous occasions. If the staff was WHO's greatest asset, 
and if the criticism of management that had been voiced was broadly reflective of staff views in general, then 
the Organization was clearly facing some serious problems which the Executive Board should not evade. He 
was in two minds about the proposal for a tripartite group. While agreeing with Dr Jeanfrançois and 
Mr Simmons that it would be unwise for the Board to become involved in what was essentially a task for 
management, he felt it could not remain aloof from a major problem between management and staff. He did 
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not favour immediate action; but certainly the matter should be kept under review, and the assurance should 
be provided that there indeed existed an effective and systematic mechanism for involving the staff in the very 
difficult reform process. He called on the Director-General to report to the Executive Board at its session in May 
1997 on his response, detailing the mechanisms that were being or could be developed to associate the staff in 
the processes of change. He would welcome at least a summary of the findings of the Price Waterhouse report. 

Professor LEOWSKI commended the documentation submitted under the item, and endorsed the 
comments by Dr Boufford and Dr Leppo concerning staffing patterns. Clearly all, and not just some, staff 
members should be regarded as essential. 

Alluding to a draft resolution1 shortly to be discussed on the employment and participation of women in 
the work of WHO, which called for gender parity by the year 2000, he observed that in practice only women 
from certain countries would benefit: for ethnic, religious and other reasons, others would be excluded from 
applying. While "gender" was indeed an important factor in WHO's work, it was not the most important factor 
and, and as a man, he wished to appeal for equity. 

Referring to document EB99/33,2 he noted that the number of posts considered geographically 
distributable was to be reduced from 1600 to 1450. While not disputing the authority of the Director-General 
to revise the figures, he drew attention to paragraph 3 of the document, which stated that for purposes of 
geographical distribution, the practice in WHO had been to count virtually all non-linguistic professional and 
higher-graded posts, regardless of their location or source of funding, except those of I ARC and РАНО. In the 
light of the figures supplied in document EB99/INF.DOC./1, Table 7 (7500 staff-years for the 1996-1997 
biennium and 7100 for the 1998-1999 biennium), was he to understand that the difference between 7500 and 
1450 was entirely accounted for by non-professional staff? 

Professor ZAHRAN (alternate to Professor Sallam) joined in commending the Director-General on the 
documentation. Given the desirability of good relations with the staff, consultations were very important to the 
drafting of personnel policy. That did not mean that staff should impose their opinions, but their views should 
be taken into account. While the shortage of financial resources was an important factor, reforms that affected 
human resources must be approached with care. 

He shared the hesitation of Dr Jeanfrançois and Dr Blewett on the matter of the tripartite group. But the 
Board must not evade its responsibilities. The issue should be set in the political context of the United Nations 
common system, its rules, criteria and practices. It was not clear, for example, how equitable geographical 
representation was to be achieved? Did it apply to all staff, or only to core or non-core staff? 

What progress had been made towards achieving gender equality in WHO by the year 2000? He too 
believed that priority should be given to competence, qualifications and equitable geographical representation. 

Dr WASISTO commended the Director-General on the reports. Noting that the 30% target for women's 
recruitment had not yet been met, he urged that more should be done to increase the participation of women in 
WHO's activities, though he conceded that the situation was influenced by availability. He asked what WHO 
was doing towards improving the education of women in general, and whether the situation was any better in 
the other United Nations specialized agencies. 

Mr CREGAN (alternate to Mr Hurley), submitted that notwithstanding the criticisms voiced, the draft 
policy statement constituted a serious attempt to incorporate the principles of modern personnel management 
into WHO practice. But the actual functioning of the policy would be the measure of its success; and he 
strongly endorsed Dr Blewett's wish to distance the Board from day-to-day relations between management, staff 
and staff associations. Of course, it would be of serious concern to the Board if the nature of those relations 
affected the morale of the Organization and, by implication, its operations. He asked for the Board to be kept 
fully informed of progress in the implementation of the policies and proposals. 

1 See page 132. 
2 Document EB99/1997/REC/1, Annex 4. 
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Dr KLEIHUES (Director, International Agency for Research on Cancer) suggested that the distinction 
between core and non-core staff had become confused during the discussions. No value judgement was 
involved. The current system had served the Organization well while budgets had been rising, but in an 
atmosphere of financial constraint the retention of staff with unlimited contracts made it virtually impossible 
to take on new staff. The consequences were very grave. The younger generation was being denied the 
opportunity to enter WHO; and the Organization, in turn, had to forego the outstanding and innovative 
contributions young people could make. WHO effectively had no sabbatical system and programme managers 
found it difficult to maintain their levels of expertise; how could standards be kept up without constantly hiring 
young people from academia and the private sector? Lastly, when staff members with fixed-term contracts 
moved on, they carried the Organization's mission and spirit with them, to the benefit of all and to WHO's 
credit; neither the Organization's finances nor its image permitted it to take on staff whose concern was to 
remain with it for the rest of their professional lives. 

Dr SAMBA (Regional Director for Africa) emphasized that the statement by the representative of the staff 
associations did not reflect relations between the management and staff in the African Region, where staff 
morale was very high. 

Although school attendance in Africa had been very low among women in the generation from which staff 
were currently being recruited, every effort was being made to increase their participation. There were currently 
six female WHO Representatives in the Region and two female Directors, one of whom occasionally acted on 
behalf of the Regional Director. Moreover, efforts did not stop at recruitment, but sought to address the problem 
at source: when visiting the countries of the Region he made a point of raising the issue of girls' education with 
heads of State and ministers; there was close cooperation in that domain with UNICEF; attempts to reduce the 
female drop-out rate included measures to encourage the return of girls to their studies after juvenile 
pregnancies. If the Region pushed ahead towards attaining the 50 per cent recruitment target by 2000 without 
addressing the situation in schools, it would soon have fewer African than non-African female staff. 

Dr RAY (representative of the WHO staff associations) stressed that the associations were concerned with 
the welfare and improved functioning of the Organization, not merely with the staffs material well-being. All 
too often, however, the associations' proposals fell on deaf ears, and that had a demoralizing effect. 

The associations had sought the formation of a consultative group on human resources management along 
the lines of the tripartite group established the previous year by the International Telecommunication Union; 
they would not press that proposal further at the present session, but he wished it to be clear that their concern 
was not to impinge on management responsibilities, but to be part of the consultation on personnel policy. 

In answer to Dr Sanou-lra's question, he acknowledged the positive efforts made by the health-for-all 
renewal group and the programme development team on personnel policies to involve the staff associations. 
All too often, however, staff participation was either not solicited, or politely refused. He thanked Professor 
Reiner for suggesting that staff should be encouraged to submit written comments. 

Replying to Dr Dossou-Togbe, he said that although the staff associations from the various regions did 
have the opportunity of meeting in a single forum, to standardize their responses, statements might on occasion 
be somewhat biased towards the views of the staff at headquarters. All WHO personnel were automatically 
association members unless they expressly resigned. 

Mr AITKEN (Assistant Director-General), responding to Dr Ray's remarks, said that there had been some 
trouble in establishing the overall views of the staff, since each region had a separate association and viewpoints 
differed considerably between the seven staff committees on certain matters. For example, there was a 
harmonization of views on the personnel policy issue; but divergencies of opinion remained on the matter of 
staff involvement in the reform process. 

The very nature of staff participation in policy determination remained to some extent uncertain and open 
to different interpretations, as Board members would recognize from examples in their own countries. In the 
case of WHO, the headquarters staff committee might and indeed did call for a greater say in matters of reform; 
but the Board could rest assured that he, as Assistant Director-General, and his collaborators had received input 
in one way or another from a very large number of individual staff members at some stage or other of the reform 
process so far. 
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On the matter of the proposed tripartite group, he stressed that it was the responsibility of management 
to resolve the thinking; and that would be done over the coming period. Management did not share in all cases 
the view that there had been a lack of staff participation at some stages, but would continue to seek 
improvements. 

) He vigorously denied that nepotism and favouritism had ever existed in the Organization. WHO applied 
, f a i r and proper recruitment processes. ( ^ ^«чрь^и e^e. /yfz^r^ / ) 

The Organization's record of recruiting women was middle-to-average. Those organizations which had 
done better tended not to have to conform to geographical distribution criteria, and were often funded entirely 
from extrabudgetary resources. He would return to those questions in greater detail under a later item. 

The Director-General was working on the issues raised by Dr Leppo and others, notably in relation to 
staffing patterns, staff composition and the desirability of a leaner structure, especially at senior levels. 

Unlike some organizations, WHO planned to continue working within the much-maligned United Nations 
Common System of Salaries, Allowances and other Benefits. One advantage offered was that WHO did not 
need to become directly embroiled in salary disputes concerning such a vast array of Member States. That, of 
course, did not preclude action to refine and perfect the tool which the system constituted, notably in the domain 
of personnel policy. 

The procedures currently in place for reviewing candidatures had not yet been harmonized throughout the 
Organization, and some managerial discretion in conducting interviews was also permitted; basic guidelines 
were to be compiled. 

Concerning the issue of "core" as opposed to "non-core" personnel, he stressed that staff at WHO were 
not categorized in two separate classes of quality. A working group involving the staff would immediately be 
established to resolve the issue, and follow-up reports would be set before the Board. Although Dr Ray had said 
that the associations were not merely interested in the material welfare of staff, the very real question of 
reductions in posts was surely at the heart of their concern, which he fully shared. Staff changes must be 
approached as humanely and effectively as possible. 

The CHAIRMAN said that sensitive personnel issues - many of them perennial rooted in human nature 
itself - were obviously of utmost concern to management and staff alike. He was nevertheless confident that 
the quest for equity, justice and compassion, coupled with the striving for commitment and results, would be 
pursued within the Organization. 

He took it that the Board wished to take note of the Director-General's report on personnel policy and 
practices (document EB99/16). 

It was so decided. 

Recruitment of international staff in WHO (Geographical representation; Employment and 
participation of women in the work of WHO): Item 18.2 of the Agenda (Documents EB99/33,1 

EB99/342 and EB99/INF.DOC./7) 

Mr AITKEN (Assistant Director-General), introducing document EB99/33， on geographical 
representation, explained that there appeared to be more staff than geographically distributable posts because 
general service staff, who were locally recruited, and linguistic professionals, for whom there was a mother 
tongue requirement, were excluded. Since there had been an overall reduction in staff numbers throughout the 
Organization, the number of posts being considered for geographical distribution had also decreased. A report 
of the Joint Inspection Unit on the subject, published in December 1996，and available to Board members, was 
currently being considered by all organizations within the common system, and the Director-General would be 
reporting back to the Board in due course. 

Documents EB99/34 and EB99/INF.DOC./7 on employment and participation of women in the work of 
WHO concerned in-house work on that subject and the response to a United Nations system-wide policy 
statement. 

1 Document EB99/1997/REC/1, Annex 4. 

Document EB99/1997/REC/1, Annex 5. 
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Dr BOUFFORD expressed her appreciation of the efforts being made to improve the situation regarding 
the employment and participation of women in the work of WHO, which included the appointment of a staff 
member as full-time coordinator for that purpose. Document EB99/34 was the Director-General's progress 
report on action taken, since the last session of the Board, within WHO and within the United Nations system. 
The position in WHO at 30 September 1996 was set out in document EB99/INF.DOC./7, which reproduced an 
information circular distributed a few days previously to all staff. 

Paragraph 14 of document EB99/34 showed that between 1994 and 1996 the average proportion of female 
staff among all categories of staff seconded to WHO had reached 25.3%. That was a small though welcome 
increase, but it meant that Member States were still shy in putting women forward. She noted with approval that 
the Director-General had appealed to Member States to consider women not only for staff appointments, but also 
to serve on expert committees and panels or to work part-time on special projects. 

From the information in document EB99/INF.DOC./7 it would be seen that WHO was still 3% short of 
its long-established target of having 30% of all professional posts filled by women by September 1995; globally, 
there had been an increase of only 0.5% over the past two years. At headquarters, four recent appointments had 
improved the participation of women at the ungraded level (section 1)，but there had been a fall in the proportion 
of women at the level below that, which would entail a corresponding reduction of opportunity for women to 
advance to the highest posts. It would also be noted that 46% of men at grades P5-D2 were in what the 
document referred to as "designated decision-making positions", whereas only 36% of women in those grades 
occupied such positions. 

Lower limits, or minimum thresholds, for the recruitment of women had been set some years previously 
by most of the established offices of WHO. The table at the end of the information circular in document 
EB99/INF.DOC./7 showed that there had been 66 opportunities for recruitment in those offices over the past 
year at a variety of levels despite budgetary constraints, and that the thresholds had not been attained at 
headquarters or in the African or European Regions, but had been surpassed in the South-East Asia and Western 
Pacific Regions. Although the Eastern Mediterranean Region had apparently not set a threshold, it was to be 
commended since 40% of its new recruits had been women. Overall, however, only 26% of new recruits had 
been women. The Steering Committee on the Employment and Participation of Women in the Work of WHO -
of which she was relinquishing the Chair to Dr Blewett - thus considered that more concerted action was 
required at all levels. The Steering Committee applauded the inclusion in the annual reports of the Regional 
Directors for the Eastern Mediterranean, South-East Asia and the Western Pacific of an account of progress 
made in recruiting women and urged the Director-General and Regional Directors to continue to allocate funds 
to ensure further progress. 

She recommended for the Board's consideration the following draft resolution, which was proposed by 
Dr Blewett and herself: 

The Executive Board, 
Having reviewed the Director-General ' s report on "Employment and participation of women in the 

work of WHO" and the relevant information circular; 

RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Noting resolutions WHA48.28 and WHA49.9; 
Noting the situation at September 1996 regarding the proportion of women on the staff in 

established WHO offices and their distribution by grade; 
Noting that the Strategic Plan, which was endorsed by the United Nations General Assembly, 

in its resolution 49/167 of 23 December 1994，established the goal of gender parity by the year 2000 
overall and in policy level positions (D1 and above); 

Recognizing the additional value that a gender-balanced staff can bring to the work of the 
Organization, 

1. CALLS FOR the target for representation of women in the professional categories to be 
increased to 50% in WHO; 
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2. STRONGLY URGES the Member States to support the strategic plans and efforts of the 
WHO Secretariat to increase the percentage of women in professional posts, by identifying more 
women candidates and regularly submitting their candidatures, and by encouraging women to apply 
for posts; 

3. REQUESTS the Director-General and Regional Directors: 
(1) to ensure full and urgent implementation of the action outlined in the Director-
General's report; 
(2) to raise the minimum thresholds for the recruitment of women; 
(3) to report annually to the Executive Board on progress in increasing the representation 
of women in the professional categories. 

Although the WHO target of 30% recruitment of women had not been met, and although some Board 
members might think there would be difficulties if it were raised further, the draft resolution did call for an 
increase to 50% in order to comply with the spirit of equity by the year 2000 immanent in resolution 49/167 of 
the United Nations General Assembly. No date, however, was set for that target in order not to exacerbate 
problems of geographical distribution. Similarly, in recognition of the fact that in some countries the pool of 
qualified professional women from among whom WHO might recruit was much more restricted than in others, 
the request in paragraph 3 to raise the minimum thresholds for their recruitment was left in general terms. A 
consciousness of need to move forward must be created among those responsible for workforce decisions at 
national and international levels. The draft resolution should contribute to that, partly by the requirement for 
annual progress reports to the Executive Board. 

Dr NAKAMURA urged the Director-General to continue to make efforts to improve the position of under-
represented countries regarding staffing. As the Board was aware, Japan's representation was well below the 
lower limit of the desirable range set for it. He asked whether appropriate geographical representation had been 
ensured in the key Division of Personnel. 

Professor REINER noted that the subject of geographical representation was discussed practically every 
year, either at the Health Assembly or in the Executive Board. That was understandable, since most Member 
States wished to be well represented in WHO, although their nationals would not be representing national 
interests within the Organization but would have the status of international civil servants. 

The procedures governing decisions in the matter - already necessarily complex - were further complicated 
by the fact that budgetary constraints made it more difficult to employ new personnel, and that the increasing 
number of Member States made it more difficult to ensure that each new Member had at least minimal 
participation. It was probably time to review the criteria governing geographical representation; more 
importance might perhaps be ascribed to ensuring that every country was represented by, for instance, at least 
two staff members, and to other variables, such as country size and amount of assessed contribution to WHO. 

On the other hand, recruitment did not always follow the proper procedure. Although Croatia was a 
relatively new Member State, according to Annex 2 of document EB99/33 its desirable range should be between 
one and eight staff members. That range was too broad; eight staff members would be too many, but one would 
be too few. He was also concerned to note from Annex 3 that Croatia had had two members in September 1994, 
that one had left the Organization and another had joined, so that by September 1996 the position had been the 
same. Those figures were mathematically correct; what had been less correct was that neither the country nor 
its Minister of Health had been consulted, or even informed, about those changes. More attention should be paid 
to avoiding such occurrences in future. 

The draft resolution proposed in paragraph 20 of document EB99/33 recommended to the Health 
Assembly that the Director-General should be invited to present the next report on staff recruitment to the Board 
in the year 2000. As there were likely to be many dynamic changes over the next three years, be believed that 
the report should be made earlier, so that the Board could be kept informed of the position. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) said he agreed that the number of posts considered to 
be geographically distributable should be reduced from 1600 to 1450，which would be a more realistic reflection 
of the Organization's position: recruitment of international staff had originally been scheduled for discussion 
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in 1998 but, as document EB99/33 stated, it was being brought forward because of the need to reassess Member 
States' quotas owing to the reduction in the number of regular budget posts. 

The figures given in the report showed that the number of countries not represented or under-represented 
had increased: by September 1996, 67 countries, or one-third of all Member States, had been in that position. 
Moreover, of the 181 new posts, 44% had been allocated to countries which were already over-represented, 
which meant that the target of designating 60% of posts to unrepresented or under-represented countries had not 
been met. Ways had to be found to resolve the problem. 

He thanked the Director-General for the very considerable efforts he had made recently to increase the 
number of women professionals in WHO. The success of those efforts would depend to a great extent on the 
willingness of governments of Member States to help to resolve the problem, in accordance with the relevant 
Health Assembly resolutions. 

He supported both the draft resolutions before the Board. 

Mr AITKEN (Assistant Director-General), replying to Dr Nakamura, said that the geographical 
distribution of staff in the Division of Personnel was not perfect, and consideration would have to be given to 
how it might be improved. The same applied to the representation of women. 

On the point made by Professor Reiner, he emphasized that the Organization did not require the 
permission of Member States to recruit staff from among their nationals. Recruitment was the prerogative of 
the Director-General. 

The CHAIRMAN asked the Board to consider the draft resolution on geographical representation 
contained in paragraph 20 of document EB99/33. 

The resolution was adopted.1 

The CHAIRMAN then asked the Board to consider the draft resolution on the employment and 
participation of women in the work of WHO that had been introduced by Dr Boufford. 

The resolution was adopted.2 

Report of the International Civil Service Commission: Item 18.3 of the Agenda (Document 
EB99/31) 

The CHAIRMAN said that, in the absence of any comments, he took it that the Board wished to take note 
of the twenty-second report of the International Civil Service Commission, submitted in accordance with 
Article 17 of the Commission's Statute. 

It was so decided. 

Confirmation of amendments to the Staff Rules: Item 18.4 of the Agenda (Documents 
EB99/413 and EB99/INF.DOC./104) 

The CHAIRMAN drew attention to the first draft resolution, concerning amendments to the Staff Rules, 
contained in paragraph 7 of document EB99/41. 

The resolution was adopted.5 

1 Resolution EB99.R9. 
2 Resolution EB99.R10. 
3 Document EB99/1997/REC/1, Annex 6. 
4 Document EB99/1997/REC/1, Annex 6, Appendix. 
5 Resolution EB99.R11. 
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The CHAIRMAN drew attention to the second draft resolution, concerning salaries of staff in ungraded 
posts and of the Director-General, contained in paragraph 7 of document EB99/41 • 

The resolution was adopted.1 

Preparation of The world health report 1998 and third evaluation of progress in 
implementation of the global strategy for health for all by the year 2000: Item 11.5 of the 
Agenda (Document EB99/172) 

Dr NAKAMURA supported the draft decision in paragraph 6 of document EB99/17. The world health 
report 1996, which focused on newly emerging diseases, was excellent and enlightening and had been more 
widely read in Japan than other WHO publications. The food poisoning caused by strain 0157 of Escherichia 
coli experienced in Japan the previous year had further enhanced popular interest in the report. He hoped that 
The world health report 1998 would receive a similar response. 

Dr WASISTO said he wished to refer specifically to the maternal mortality rates for Indonesia published 
in The world health report 1996, which had created some misunderstanding. The rates published by WHO and 
UNICEF had been far higher than the official national figures. He thanked the Regional Director for convening 
a meeting to clarify the situation, and suggested that in future WHO should take more care to ensure that its 
figures were accurate. 

Dr SANOU-IRA said that she could endorse the proposal to incorporate the global report on the third 
evaluation of the implementation of the global strategy for health for all and ninth report on the world health 
situation in The world health report 1998. It would be very useful to be able to consider those reports in 
combined form. 

Dr LEPPO said the new-style reports which had emerged from the reform process had been excellent and 
should be continued. The proposals made in the document would be a positive step towards rationalization of 
work, and he could support the action outlined in the draft decision. As he understood it, the purpose of the new 
style of report was, first, to raise world consciousness of topical health issues and, secondly, to focus debates 
in the World Health Assembly on those issues. Although publicity for those reports was timed to coincide with 
the Health Assembly, delegates would not at that stage be familiar with their contents. In order better to focus 
the debate, the Director-General might consider whether advance information on the reports could be issued to 
delegates. 

Professor PICO (alternate to Dr Mazza) associated himself with the views expressed by Dr Nakamura. 
The 1996 report was a useful document with a good epidemiological approach that had been widely 
disseminated in Argentina, and was being used at all levels of the health sector and in academic, scientific and 
university institutions. He too endorsed the proposal in the document. 

Professor REINER commended the proposal. The number of reports called for under Article 61 of the 
Constitution or as a result of decisions of the governing bodies had been building up over recent years. Some 
of those reports covered long periods of time, notably those on the Ninth General Programme of Work and on 
the third evaluation, leading to considerable duplication of effort. The proposal to synthesize the various reports 
was therefore very rational and would be likely to result in reporting of higher quality. 

The new reports would be a good basis for updating the global health for all strategy and preparing WHO's 
long-term programme up to the year 2025. It would also help in preparing the health charter and the new policy 
for health for all, two processes that were extremely important for the further development of WHO's activities. 
The action proposed would also facilitate the retrospective evaluation of studies of the world health situation 
in the current decade. 

1 Resolution EB99.R12. 
2 Document EB99/1997/REC/1, Annex 8. 
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Dr VARET (Assistant Director-General) thanked Board members for their comments on the usefulness 
of the world health reports. She hoped that the 1997 report, which would focus on chronic diseases, would be 
equally successful in reaching a wide audience. 

To Dr Leppo she replied that a summary of the report was produced as a document for the Health 
Assembly. Because of the schedule for the report's preparation it would be very difficult to distribute a fuller 
version in advance of the Health Assembly. In reply to the point raised by Dr Wasisto, she said a working group 
had been set up at headquarters in response to concerns expressed by Member States. 

Decision: The Executive Board, having considered the report of the Director-General on the world health 
report and third evaluation of the implementation of the Global Strategy for Health for All by the Year 
2000，decided to recommend to the Health Assembly that the global report on the third evaluation and 
ninth report on the world health situation should be incorporated in The world health report 1998\ and 
that there should no longer be separate reports on the world health situation.1 

(For further discussion under item 11 of the Agenda, see summary record of the thirteenth meeting, 
section 2.) 

The meeting rose at 12:55. 

1 Decision EB99(4). 



TWELFTH MEETING 

Monday, 20 January 1997，at 9:30 

Chairman: MrS. NGEDUP 

1. HEALTH INFORMATICS AND TELEMEDICINE: Item 17 of the Agenda (Documents 
EB99/30 and EB99/INF.DOC./9) 

Dr MANDIL (Adviser on Informatics) gave an informal presentation on recent developments and uses 
of informatics and telematics in health, including "telemedicine", and introduced documents EB99/30 and 
EB99/INF.DOC./9, on the same subject. 

Professor GIRARD said the topic of the presentation represented a crucial stage in the evolution of WHO's 
responsibilities and its capacity to promote health throughout the world. Many countries were already involved 
in health informatics, which in France was bringing about a radical revision of the content of medical and 
professional instruction. General curricula could now be adjusted to the needs and learning speed of individual 
students. In many disciplines, including haematology and pathology, health informatics was one of the principal 
avenues for future exploration. 

While he welcomed the revolutionary effects of health informatics, he wished to raise four major concerns. 
First, the attraction of new technology - which could be invaluable for secondary and tertiary health care, for 
example - must not be allowed to seduce countries away from the fundamental necessity of primary health care 
and health for all. Primary health care was not a form of cut-rate health or medicine on the cheap, but something 
that was humanly and culturally indispensable in all countries, whatever their level of development. 

Secondly, many countries attached great importance, not just to medical secrecy, but to the confidentiality 
of data. France, for example, had legislation that strictly regulated the use of information technology. Legal 
and ethical issues would therefore have to be taken into account in the context of health informatics. 

Thirdly, the cost issue would have to be dealt with, either by individual countries or by WHO. He was 
not thinking so much of installation costs as of how expenditure on health care would be modified by reliance 
on new technologies. How would the new services be paid for, and by whom? Would social security systems 
based on set reimbursements for specific procedures have to change their approaches? 

Finally, legal and moral responsibility for medical care provided would have to be clearly defined; 
individual responsibility for medical acts and diagnoses must not be replaced by collective and consequently 
indeterminate responsibility. 

Dr SHIN congratulated the Director-General for preparing the instructive documents and thanked 
Dr Mandil for the informal presentation on recent developments and uses of informatics and telemedicine in 
health. The information provided would undoubtedly deepen the understanding by Board members of the 
technology's immense potential for use in both developed and developing countries. He himself had asked for 
three subjects to be covered: analysis of recent developments at the global level and their impact on people's 
health and on the provision of health care; current activities at WHO headquarters and in the regional offices; 
and WHO's strategy for future programme development. The last of those had not been covered in the 
documentation, and could perhaps be discussed by the Board and, for further development, by the Secretariat. 

The promotion of a worldwide information society had become a major concern for the Group of Seven 
major industrialized countries and other international communities. The recent summit of the Group of Seven 
had even identified health, education and research as the main vectors for informatics development. WHO was 
exactly at the confluence of those three vectors: health was its principal concern, but improvements in health 
necessitated education and research. Experience with the "information superhighway" showed that the health 
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sector and industry were second only to the educational sector in intensive use of the network. For WHO to be 
in the mainstream of such activities, learning about the information society must become one of its major tasks, 
and the Director-General should be directly involved in such efforts. 

In the near future, the information network would be the cheapest and most convenient medium for 
dissemination of knowledge in the health sector, conveying information about basic health science as well as 
sophisticated medical knowledge through facilities such as the Internet. The best means of promoting health 
for all in the twenty-first century would thus be through information technology. In order to develop global and 
easy access to networked services, WHO should commit itself, not just to general principles, but to direct 
participation: it should issue a clear statement on the promotion of an efficient communications network in 
countries, regions and the world as a whole. 

In promoting greater use of information technologies, conjoint efforts were needed in such areas as 
standardization of procedures, development of guidelines, propagation of essential knowledge and assessment 
of available technologies. WHO should take the lead, as it was the most appropriate organization to assume 
most of those functions. Even in its current period of austerity, the Organization should be seeking out capable 
human resources in that field. The work was too great, however, for WHO to do alone; it should therefore make 
maximum use of the collaborating centres and work closely with nongovernmental organizations. 

Dr NAKAMURA commended Dr Mandil for his enlightened presentation on health informatics and noted 
with pleasure WHO's initiative, which should be further pursued. Modern technology could indeed help to 
improve the quality of, promote access to, and contain expenditure on health care. The key question, as was 
clear from the documentation, was how to make such technological advances available in the countries in 
greatest need. WHO should therefore explore ways in which it could best meet their specific requirements. 

Dr BERNARD (alternate to Dr Boufford) agreed that the topic under discussion represented an important 
function for WHO as it entered the twenty-first century. He applauded the efforts made so far, but thought the 
emphasis on telemedicine, to the exclusion of “telehealth，，，should be rectified. Telehealth was more relevant 
to WHO's international public health functions and involved education, public and community health, health 
systems development and epidemiology; telemedicine was much more clinically oriented. 

Ms INGRAM (alternate to Dr Blewett) welcomed the provision of information on health informatics and 
telemedicine, and acknowledged the role of Dr Shin in requesting it. Telemedicine was at the forefront of 
potential solutions to problems of access to health care, in particular because it offered the possibility of 
establishing linkages between outlying providers of health care services and centres of expertise. In her country, 
a number of innovative uses were made of telemedicine, from diagnostic imaging to applications such as remote 
dialysis. Technology was developing rapidly and the number of applications was expanding. As the 
presentation had made clear, only minimal infrastructure was required. She encouraged WHO to monitor and 
track developments and new applications, to study changing cost structures, and to continue its work towards 
the adoption of common informatics and technical standards. Great attention should be paid to resolving the 
important issues raised by the previous speakers. 

Dr AL-SAIF said that health informatics and telemedicine would be of the utmost importance and benefit 
to Member States in the twenty-first century. WHO's programme should be supported to enable the 
Organization to be at the forefront of developments. 

Professor LEOWSKI, commending the reports and presentation, endorsed the remarks of the previous 
speakers, and in particular Dr Bernard's emphasis on telehealth. Medicine was still in large part an art based 
on empirical experience rather than an exact science. 

Dr SAMBA (Regional Director for Africa) said that the use of state-of-the-art telecommunications for 
many years in the Onchocerciasis Control Programme in West Africa had reduced costs (thereby saving millions 
of dollars), avoided the development of insecticide resistance and economized on larvicides. Work was under 
way on telehealth in the African Region, in cooperation with WHO headquarters. He welcomed the comments 
made by Professor Girard and other members of the Board. 



140 EXECUTIVE BOARD, NINETY-NINTH SESSION 

Mr FARAG (Organization of African Unity) said that the presentation on health informatics and 
telemedicine had been most enlightening. He asked how the health department of the Organization of African 
Unity, in cooperation with WHO headquarters and the Regional Office for Africa, could help the African 
countries to use advanced informatics systems to deal with the health problems prevailing in Africa, such as 
malaria. He wondered how prepared African countries were to benefit from such systems, given the 
infrastructure those systems required. 

Dr BERLIN (European Commission) said that the discussion was timely and that a similar one was taking 
place within the European Union in the context of the social aspects (including those of telemedicine and 
telehealth) of the information society, following an earlier emphasis on the technological aspects. The European 
Commission had been participating in the health activities of the Group of Seven and was involved in research. 
It had undertaken a number of pilot projects, which it was ready to discuss with WHO. 

Professor Girard had made some important points from a societal perspective, regarding responsibility, 
confidentiality, and payment for services. The European Commission had been considering those same aspects, 
particularly as they affected services provided across borders. For example, what was the responsibility of a 
provider of services, when services were provided in one country and the provider was in another? The legal 
basis for sharing responsibility varied significantly from one country to another. Perhaps WHO could consider 
cross-border aspects of confidentiality, responsibility of the provider, and the sharing of costs, with a view to 
developing principles and guidelines to indicate how those aspects could best be addressed. 

Dr MANDIL (Adviser on Informatics), replying to the comments made, said that a number of projects 
were under way on the use of informatics technology to enhance primary health care, which, as Professor Girard 
had pointed out, must not be considered as cheap health care. On the important issue of confidentiality, WHO 
was expected by the world health community to play a role in establishing, or acting as an unbiased forum for 
major discussions on, legal and ethical standards for data confidentiality. An international consensus would have 
to emerge regarding responsibility in telemedicine, particularly when services were provided across borders; 
the current tendency seemed to be to consider that the attending physician had primary responsibility and any 
information or advice obtained by means of telecommunication links would be viewed as a second opinion. 
Questions of cost were, of course, pertinent, and solutions would have to be found country by country. A 
number of countries were making provision for the payment of informatics costs to be included in the health 
insurance scheme. It was important that informatics tools should not be seen as an extra separate expenditure 
but should be included as an integral part of health budgets and activities. 

As Dr Shin had said, WHO should be in the mainstream of policy-making efforts, especially regarding 
existing services such as the Internet. Indeed, it was internationally expected that WHO would play a role 
regarding the health and medical information and knowledge and communications services available on the 
Internet, both by drawing attention to its potential and by warning of the possible risks, particularly as regards 
the accuracy of knowledge bases. 

WHO had a vital role to play on standards, the propagation of the uses and development of databases, and 
the assessment of existing services. Several speakers had emphasized the importance of collaboration, and 
Dr Shin had suggested the maximum use of collaborating centres and close cooperation with nongovernmental 
organizations; even those activities, however, required staff support, which raised the question of available 
resources. What priority should be accorded to telematics and informatics support, among all WHO's other 
priorities? 

Dr Bernard had rightly said that WHO should emphasize "telehealth" rather than telemedicine. The 
presentation and documents had, however, been prepared in response to a specific request for information on 
telemedicine. Ms Ingram had referred to the minimal infrastructure needed, and had recognized that 
telemedicine and telecare were at the forefront of solutions to providing services. Such comments were an 
encouragement to WHO to keep up to date in the area, and to continue its work on the development of standards. 

Many countries were already using health informatics, and WHO should be ready to play a leading role. 
Again, the question was one of resources; WHO would do its utmost with the means at its disposal to make 
progress in accordance with the guidance given by the Board. 

The DEPUTY DIRECTOR-GENERAL ad interim observed that WHO was already using information 
technology to serve Member States. For example, the Weekly epidemiological record was posted on the Internet, 
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so that up-to-date information was made available rapidly, although it was still published also on paper since 
the target readership in some developing countries did not have access to the Internet. The experience gained 
in the Onchocerciasis Control Programme in West Africa was being used in the surveillance and control of 
emerging and other communicable diseases, for instance in monitoring the emergence of unusual diseases such 
as Ebola virus infection in Africa and the presence of resistance to antimicrobials. WHO was cooperating with 
the World Bank and its own collaborating centres in monitoring HIV/AIDS. Health informatics was also being 
used to monitor the implementation of the International Health Regulations. 

The CHAIRMAN said that he took it that the Executive Board wished to take note of the Director-
General's report on health informatics and telemedicine. 

It was so agreed. 

2. PREPARATION OF THE TENTH GENERAL PROGRAMME OF WORK: Item 12 of the 
Agenda (document EB99/18) 

Mr CREGAN (alternate to Mr Hurley) said that the Programme Development Committee (PDC) had 
considered the Director-General ' s report on the preparation of the Tenth General Programme of Work 
(document EB99/18) and had summarized its views in paragraphs 29 and 30 of document EB99/3 (where the 
reference to "paragraph 6” should be corrected to "paragraph 9"). The general programmes of work were 
primarily intended to guide WHO, whereas the health-for-all strategy had much wider application. PDC had 
therefore sought to ensure that in the Tenth General Programme of Work linkages were established between key 
areas and that the Programme was based on the global health-for-all strategy and was intrinsically linked to 
programme budgeting and evaluation. That aim was reflected in a draft resolution on WHO reform that the 
Committee would propose for the Board's consideration under item 11 of the agenda. It was within the 
Committee's mandate to review programmes of work in general, and it would accordingly conduct an initial 
review of the Ninth General Programme of Work in January 1998. It had also indicated that it was available 
to assist in the preparation of the Tenth General Programme of Work, leaving it to the Executive Board to 
suggest what direction that assistance might take. 

Paragraph 5 of the Director-General's report posed the key question whether the programme components 
of the Tenth General Programme of Work should be expressed in products or in terms of general approaches. 
In line with the recommendation made by the Committee, it seemed to him that the Tenth General Programme 
of Work should be expressed in terms of targets and expected outputs that were capable of being monitored and 
assessed. In paragraph 7 a question was posed as to the length of time that programmes of work should cover. 
In view of the accelerated pace of technological development it seemed that, despite the Global Policy Council's 
proposal for a 10-year period, a six-year period offered sufficient flexibility to allow the Organization to carry 
out its work efficiently and would permit the Board to review WHO's operations in accordance with the 
priorities already determined. 

Mr BOYER (alternate to Dr Boufford) said that the discussion on the Tenth General Programme of Work 
was necessarily linked to the Board's earlier discussion on how the Organization could operate more efficiently 
and effectively at a lower cost. WHO was conducting several simultaneous planning activities, some of which 
it might dispense with in whole or in part. They included the renewal of the health-for-all strategy, the Tenth 
General Programme of Work, the biennial programme budget and the constitutional review group's examination 
of WHO's future. Many of those activities were either duplicative or very similar. The question therefore arose 
whether the Tenth General Programme of Work was needed at all. The Constitution contained a reference to 
a general programme of work covering a specific period, but it did not say that it must be embodied in a formal 
document. Indeed, it might be argued that the constitutional requirement was met by the biennial programme 
budget. The Director-General might therefore wish to indicate whether there was some way in which the Tenth 
General Programme of Work could be dispensed with or narrowed down, thereby saving the large amount of 
time that the staff, the regional committees, the Executive Board and the Health Assembly put into its 
preparation and adoption. 
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Professor REINER said that one of the main questions raised in the Director-General ' s report was whether 
to change from a six-year to a 10-year planning period. He personally considered that for long-term planning 
purposes a 10-year period was superior. It could also be made to coincide with decades in the next century. 

The Tenth General Programme of Work was being prepared at a time when the Board was also preparing 
for numerous crucial decisions that would have to be taken in 1998, including the adoption of the health charter 
and the new policy for health for all, and decisions on the new functions, missions and role of WHO, which 
might entail amending the Constitution. While there was a need for a general programme of work, it would be 
essential to maintain and coordinate the flow of information among all the groups involved in its preparation, 
not only in order to avoid misunderstandings, overlaps and inconsistencies but also to provide a clear and 
consistent framework for all WHO's future activities. He welcomed the emphasis placed on the establishment 
of a link between the Tenth General Programme of Work and the health-for-all policy for the twenty-first 
century. All concerned must coordinate their efforts to that effect. 

Dr CALMAN noted that the general programme of work linked the programme budget, the health-for-all 
strategy and the overall work of WHO. It represented the business plans for WHO over a defined period, 
balancing its outcomes and its input. A distinction should be made between programmes of work and long-term 
plans and targets. The health-for-all strategy required WHO to work with many other organizations, which 
might even deliver the final product, whereas the general programme of work was usually implemented by WHO 
itself. A framework was therefore required to bring together the various planning instruments. The 
health-for-all strategy, which set long-term targets, should be reviewed regularly, so that it could be revised, 
refreshed and brought to the forefront and so that interim achievements could be celebrated. Targets set 20 years 
in advance tended to be forgotten until they were achieved. General programmes of work, with defined 
objectives and outcomes, could be revised every two to 10 years, depending on how they were related to the 
programme budget, which outlined plans for the future within the available resources and reflected health for 
all, the priorities of the general programme of work and outcomes. It would be difficult to plan in detail up to 
the year 2008, for instance, especially as advances in technology would mean that some targets would be shifted 
in an unpredictable manner. Whereas the health-for-all strategy set long-term targets and the programme budget 
reflected planning over about two years, the general programme of work should set achievable goals within a 
finite period of, say, four to six years, similar to the duration of other projects. Thus, work could be achieved 
but programmes could be corrected as required in order to incorporate new developments. That planning 
interval would allow external observers to appreciate how long-term plans and targets fitted into a detailed 
strategy for delivery within a measurable time. 

Dr WASISTO suggested that, as the general programme of work reflected medium- or long-term or 
indicative planning, it should be expressed in terms of the main approaches; quantitative formulations were 
possible only for certain programme components when analytical methods allowed. The policies outlined in 
the Tenth General Programme of Work should be in line with the new policy for health for all that was being 
formulated. He wondered why the Global Policy Council had proposed that the duration of general programmes 
of work should be extended to 10 years; the advantages and disadvantages of such a change should first be 
analysed. One of the advantages of a six-year programme was its familiarity. The Tenth General Programme 
of Work would emphasize the intersectoral nature of health and address the health situation and its determinants. 
Health reforms at the country level should therefore be continued. PDC should be involved in the preparation 
of the Programme. 

Dr LEPPO, concurring with the remarks of Mr Cregan and Dr Calman, noted that although development 
of a general programme of work was listed in Article 28 of WHO's Constitution as a function of the Board, no 
directives were given as to how that should be done. The role of the general programme of work should be 
clarified in relation to other instruments for policy and planning. The logical sequence of the different 
instruments was as follows: a global health policy was required for renewal of the health-for-all strategy for the 
twenty-first century; the Tenth General Programme of Work would then outline the role of WHO in 
implementing that policy over the coming six years; that Programme would guide the consecutive proposed 
programme budgets for that period; and the outcomes would be evaluated. Those distinctions should be made 
clear. There had been some confusion in the Ninth General Programme of Work, in that many of the targets had 
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been assigned not to WHO but to Member States. It was essential to find common threads between the different 
planning documents. 

In the current period of rapid change, general programmes of work should not be lengthened to 10 years. 
The time between the planning of a programme and its final phase was already about 10 years, so that even 
during the six years covered by the Ninth General Programme of Work the Organization had been overtaken by 
events that could not have been anticipated. 

Ms INGRAM (alternate to Dr Blewett) endorsed the call for integrated planning: the Tenth General 
Programme of Work should follow from the strategy for health for all. It should represent the objectives and 
outcomes of the Organization in the medium term, which should not be extended beyond six years. She agreed 
with Mr Boyer that in integrating the various planning mechanisms the Tenth General Programme of Work 
should be streamlined. 

Dr SANOU-IRA said that the reforms being implemented within the Organization with respect to renewal 
of the health-for-all strategy, evaluation mechanisms and preparation of the programme budget would facilitate 
development of the Tenth General Programme of Work. She agreed that the components of the Programme 
should be expressed as objectives rather than general approaches as had been done previously. She asked for 
clarification of the relationship between the expectation expressed in paragraph 6 of document EB99/18 that the 
targets of the renewed health-for-all strategy would guide Member States in reassessing their own national 
targets and the objectives of the Tenth General Programme of Work. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) approved the basic principle of preparing a general 
programme of work but did not support the proposal to lengthen the duration of the Tenth General Programme. 

Professor GIRARD considered that the Tenth General Programme of Work should provide a necessary 
but not the sole framework for guiding WHO's action, since the crucial consideration was WHO's capacity to 
adapt to a rapidly changing world. He was not, therefore, in favour of lengthening the period of general 
programmes of work, even though it might be necessary, in the transition from the Ninth to the Tenth General 
Programme, to allow for time to see the results of ongoing programmes. 

Dr ANTEZANA (Assistant Director-General) noted the emphasis laid by many members of the Board on 
the need for a planned and integrated programme and strategy for the Organization. It was also clear that health 
for all was a global policy and strategy, in which WHO was not the only player, whereas the Tenth General 
Programme of Work provided a framework for the guidance of the Organization as such. Although the 
programme budgets formed part of the planning process, they covered only a short period and what was needed 
was a medium-term reference framework. In the interests of flexibility and adaptability to changing 
circumstances, a 10-year period was clearly too long. He recognized that greater clarity was needed in defining 
the targets set for the international community as a whole and for WHO in particular. It was the intention, as 
was noted in paragraph 16 of document EB99/18, to avoid repetition and duplication of activities but make full 
use of all prior consultations and sources of information. The Board had rightly pointed out that some activities 
could be conducted in parallel, an example being the work currently being done on the Constitution. 

Dr CHOLLAT-TRAQUET (Division of Development of Policy, Programme and Evaluation) explained, 
with reference to paragraph 6 of document EB99/18 and in reply to Dr Sanou-lra's question about targets for 
Member States, that, once the renewed health-for-all policy for the next century had been adopted, strategies 
would need to be developed for implementing it. For WHO, those strategies would be contained in the Tenth 
General Programme of Work. For Member States, it might mean adapting their national targets to the new 
health-for-all targets so as to ensure a commonality of goals. 

The CHAIRMAN said that he took it that the Board wished to note the report. 

It was so agreed. 
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3. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY 
THE DIRECTOR-GENERAL): Item 13 of the Agenda (Document EB99/19) 

The CHAIRMAN drew attention to the report by the Director-General contained in document EB99/19 
and invited the Board to consider it part by part. 

Part I - Emergency and humanitarian action (Resolution WHA48.2) 

Professor REINER said that WHO had regrettably had to mobilize substantial amounts of money for 
emergency action to bring relief in a situation resulting from aggressive wars in the European Region. WHO's 
efforts in mobilizing external assistance for various parts of Croatia and the Regional Director's timely action 
in harmonizing interests and government objectives were much appreciated. A new organizational structure was 
now being considered to enable humanitarian assistance to be provided through the normal channels. For 
example, Eastern Slavonia was to be peacefully integrated into the rest of the country and collaboration and 
assistance by WHO and also the World Bank would continue for rehabilitation and reconstruction programmes. 
It was also expected that other organizations of the United Nations system and nongovernmental organizations 
would help in rebuilding the hospitals and facilities destroyed during the hostilities. 

In paragraph 7，on regional activities in Europe, he questioned the reference to "the conflict in former 
Yugoslavia". First, the only conflict in the area had been the aggression against Bosnia and Herzegovina and 
Croatia, which were listed separately. Secondly, there was no reason to use the term "former Yugoslavia" when 
referring to internationally accepted independent countries that were members of the United Nations; he called 
for more precise terminology in the future. 

Dr CALMAN welcomed WHO's continuing efforts to strengthen its technical capacity for humanitarian 
action, to which his country continued to provide strong support. It was an area in which much remained to be 
done, and the Director-General was therefore asked to pursue his examination of collaboration between WHO 
and other United Nations organizations and to keep the Board regularly informed of the latest developments. 

Dr BERNARD (alternate to Dr Boufford) endorsed Dr Caiman's comments on the importance of WHO's 
emergency and humanitarian action. Resolution WHA48.2 called for the strengthening of WHO's advocacy 
as well as its operational function, but the distinction was somewhat unclear. Where did WHO draw the line 
between its own functions and those of its partners, UNHCR and UNICEF? 

Dr WASISTO commended WHO's comprehensive emergency and humanitarian action and supported 
continuing efforts in those areas. His own country had contributed by sending health units and teams to the 
conflict areas. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) thanked WHO headquarters and the Regional Office 
for Europe for their emergency and humanitarian action, especially in his own country and neighbouring States. 
He condemned the brutal killing of medical personnel at a hospital set up by the International Committee of the 
Red Cross (ICRC) in Chechnya. The provisions of resolution WHA48.2 had proved relevant and effective and 
he hoped that emergency and humanitarian action would be continued along those lines. 

Dr AL-SAIF, referring to paragraph 8, said that Kuwait had not been in need of drugs or any other form 
of support, but of help in deterring the aggression to which it had fallen victim. 

Dr BASSANI (Division of Emergency and Humanitarian Action), answering points raised by Dr Calman 
and Dr Bernard, said that coordination in humanitarian affairs was fundamental. WHO was working hard with 
other United Nations organizations in that regard: a memorandum of understanding was about to be signed with 
UNHCR and UNICEF, and others were in preparation, including one with ICRC on training. Those efforts 
should be seen within the framework of United Nations Economic and Social Council resolution 1995/56 on 
strengthening of the coordination of emergency humanitarian assistance of the United Nations. 
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Dr SAMBA (Regional Director for Africa) said that, given the large number of emergencies in Africa, he 
had held consultations with other United Nations organizations immediately after taking office. While UNICEF 
concentrated on children and mothers and UNHCR became involved once an emergency had arisen, WHO was 
in the field before, during and after emergencies, and was the only agency which dealt with the totality of health. 
Its role of coordination and collaboration was therefore very important. He assured the Board that the 
organizations concerned were working together well. 

Dr ASVALL (Regional Director for Europe) agreed. In recent emergencies such as those in Croatia, 
Bosnia and Herzegovina and the Federal Republic of Yugoslavia, coordination among the United Nations 
organizations had been greatly improved in needs assessment and joint appeals for donors and at the operational 
level. However, while some of the numerous nongovernmental organizations worked well with the United 
Nations organizations, others had no links with them at all, nor with the governments of the countries in which 
they operated, leading to practical difficulties. 

Mr TOPPING (Legal Counsel), replying to Professor Reiner, said that WHO, as part of the United Nations 
system, used the terminology accepted within the United Nations on political questions. The term "former 
Yugoslavia" was widely used in the United Nations General Assembly and Security Council, and referred to the 
territory covered by the Socialist Federal Republic of Yugoslavia prior to 1991. 

Professor REINER said he could not agree. The countries in question were independent and 
internationally recognized, had been members of the United Nations for five or six years, and were members 
of WHO. If the Organization persisted in its use of the term, despite decisions to the contrary elsewhere, he 
might be obliged to suggest that the term "former Austro-Hungarian countries" should be used, since the 
countries concerned had also been part of that empire. 

The meeting rose at 12:35. 
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1. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY 
THE DIRECTOR-GENERAL): Item 13 of the Agenda (Document EB99/19) (continued) 

Part II • Prevention of violence (Resolution WHA49.25; Document EB99/INF.DOC./3) 

The CHAIRMAN said that the Director-General had asked him to draw the attention of members of the 
Executive Board to the increasing number of humanitarian aid workers who were losing their lives in the course 
of their duties. All would recall the assassination in December 1996 of six delegates from the International 
Committee of the Red Cross (ICRC) in Chechnya, and two days previously three staff from the nongovernmental 
organization Medicus del Mondo had been assassinated in Rwanda. 

Such an escalation of attacks against humanitarian organizations and workers was intolerable. WHO itself 
had not been spared, and had suffered the bombing of its office premises in Afghanistan and the kidnapping of 
staff members in Somalia. The Health Assembly, in resolution WHA48.2, paragraph 7.C.1，had called for health 
personnel in conflict situations to be respected and protected; the Board might wish to re-emphasize the 
importance of that resolution. 

Mr SELEBI (South Africa)1 said that South Africa's role in the process initiated by resolution WHA49.25 
had been consistent with the social changes it had recently undergone and bore witness to the end of the State-
sponsored violence of the apartheid era. The country's new constitution had been received with universal 
acclaim, and had served to uphold the principle that consensus should be sought even between groups with 
radically opposed views. 

South Africa's economic and social advancement would be facilitated by its reintegration into the global 
community, and in that connection the assistance it had received from WHO, notably under the global 
tuberculosis programme, the programme on substance abuse, and the informatics advice programme had been 
extremely useful. The progress of its reintegration was often hindered by international concern about levels of 
violence, which, however, were not exceptional when compared with those prevailing in other countries at a 
similar stage of democratic evolution. 

It was against that background that he welcomed the plan of action submitted to the Board and considered 
it wholly appropriate that WHO should be taking the lead role in combating violence. He applauded the 
intention to involve other sectors in that effort, notably ministries of justice, social welfare, trade and 
development, and education, but also local government and community-based organizations. He could support 
a scientific, evidence-based approach, provided that the participation of the community was ensured. The 
exposure and prevention of violence, or the threat of violence, against those most at risk - women, children, 
adolescents, the aged, the poor and the disempowered - would require enormous commitment and unshakeable 
determination. 

Dr BERNARD (alternate to Dr Boufford) said he too welcomed the WHO plan of action for a science-
based approach to violence prevention. As the previous speaker had pointed out, the burden of ill health 

1 Government representative attending by virtue of Rule 3 of the Rules of Procedure. 

- 1 4 6 -



SUMMARY RECORDS: THIRTEENTH MEETING 147 

resulting from violence was well known; its social and medical implications were admirably summarized in the 
documents. He congratulated the Secretariat on a focused, proactive and rapid response to an issue of vast 
complexity and importance. 

Within a few months of the adoption of resolution WHA49.25, asking the Director-General to set up a task 
force on violence, there had been coordination of relevant WHO programmes, a global consultation on violence 
and health to discuss policy issues, and a meeting of WHO collaborating centres, which had culminated in the 
creation of a phased plan of action. The documents before the Board clearly described the social and health 
consequences of violence, and clearly identified the steps WHO could take to help reduce its impact. 

He was impressed that extrabudgetary funds of US$ 100 000，from the Brain Injury Association, had 
already been found to help start the plan. A reform-oriented programme of that kind was precisely what was 
needed as WHO moved into the twenty-first century. 

Dr CALMAN endorsed the views of the two previous speakers, and congratulated WHO on the speed with 
which it had responded to the call for action. 

He stressed the importance of making clear the health dimensions of violence, in terms of both physical 
and mental disabilities, and also the significance of domestic violence, which was prevalent in a number of 
countries. He strongly supported the initiative taken, and looked forward to hearing of its progress. 

Mr MESSAOUI (alternate to Professor Aberkane) said that violence in all its forms, and violence against 
women in particular, posed both a human rights problem and a public health problem. All violence was a sign 
of basic insecurity, which made the preservation and promotion of health more difficult. 

Although all violence was to be condemned, the constant acts of violence of every kind reported against 
women were particularly despicable; their consequences often required specialist hospital treatment. In addition 
to medical care, particular attention should be paid to social and legal measures to combat the conditions 
favouring violence. WHO should become more involved in combating the distorted image of women promoted 
by certain publications. 

A clear message, which would win world approval, should be sent out defining WHO's stand on the 
matter, perhaps focusing on the mother and child theme. Action should focus on prevention and treatment; 
more should be done to rehabilitate women who had been victims of violence. There should be greater 
involvement of WHO, which was certainly the international body best qualified to champion that cause. 

Professor LEOWSKI said that, at the grass roots, the main task of the health sector was in most cases to 
manage the health consequences of violence. WHO's role should be to stress the importance of preventive 
public health measures and, in the context of its advocacy of the interdependence of health and development, 
to encourage intersectoral action. In many parts of the world, developmental problems such as increased 
unemployment, which deepened poverty and adversely affected health and nutrition, lay at the roots of violence. 
He therefore fully supported the plan of action submitted. 

Professor REINER also endorsed the views of Mr Selebi, and commended the Secretariat for its efficiency 
in preparing a plan of action in such a short time. Unfortunately, violence was found throughout the world, and 
posed a threat to the life and health of all its inhabitants. WHO's numerous programmes for the prevention and 
reduction of violence were therefore greatly appreciated. 

As a result of violence in the form of war, post-traumatic stress disorder was occurring in many countries; 
a substantial number of cases had been diagnosed recently in Croatia. Many international and intergovernmental 
organizations had shown a willingness to participate in efforts to solve that problem, but their efforts were often 
incoherent and lacked coordination. WHO should therefore be encouraged to continue its work in defining a 
doctrine and basic position on the matter which could serve as a guide to Member States. 

Dr LÓPEZ BENÍTEZ said violence was a major problem not only at world, but also at regional level; in 
Honduras, in particular, it was one of the prime causes of death. As had been stated, the problem was closely 
linked to development, and there was no doubt that poverty in many sectors of the population contributed very 
significantly to violence. 

Accordingly, he agreed that the approach taken should be intersectoral, for although the problem lay 
within the purview of WHO it also went far beyond the public health arena. Violence against women and the 
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resultant disintegration of the family was a painful subject; he congratulated the Secretariat on the papers it had 
prepared and the meetings it had organized to deal with the problem. 

Other forms of violence included road accidents caused by excessive speed; he believed that legal 
measures should be taken and, more importantly, enforced to prevent speeding. The abuse of alcohol and other 
drugs was another factor leading to increased violence in many countries. Yet another factor was the 
dissemination of images of violence through television broadcasts watched by young people, amounting 
practically to a “school for violence". In Honduras, many acts involving violence had been exact copies of those 
seen on television. Television should be treated as a medium for educating the public, and not as a medium for 
instigating violence. 

Professor ZAHRAN (alternate to Professor Sallam) also commended the Director-General on the action 
plan, which would provide excellent guidance for Member States. He also welcomed the work done in 
collaboration with other international agencies, notably the manual prepared jointly with UNHCR. 
Implementation of the action plan would require integration of WHO's efforts with those of other bodies, 
notably the United Nations Centre for Human Rights and ICRC. 

Professor PICO (alternate to Dr Mazza) shared the views expressed by earlier speakers. Violence was 
unfortunately becoming a part of daily life and it was important that it should be seen as a public health problem. 

He was grateful to the Director-General for his rapid response to the call for action made in resolution 
WHA49.25, and commended the plan of action proposed. Special attention should be given to the development 
of intersectoral programmes for the prevention of violence under the leadership of the health sector at global, 
regional and country level, with particular emphasis on the cultural aspects of the problem. 

Dr TSUZUKI said violence was one of the most serious problems affecting society, and was undeniably 
a major public health issue. In Brazil, it was a principal cause of death alongside chronic degenerative disease, 
especially in big cities. It was a problem that affected not only developing countries, but all countries. 

He too supported WHO's initiative in the matter, and urged that other sectors, such as justice and transport, 
should be encouraged to work in collaboration with the health sector to combat the problem. 

Dr AYUB said no one could fail to support the action proposed. Violence was like an uncontrolled 
disease that was affecting individuals and communities all over the world. So far, the health sector had been 
at the receiving end, and its main role had been to treat the victims of violence. It was high time to go beyond 
that approach, to see violence as a universal problem, and to integrate efforts with those of other agencies in 
order to help eradicate it. 

Ms KAZHINGU, endorsing Mr Selebi's statement and commending the proposed plan of action, said that 
the current scale of violence against women and children in conflict situations, especially in Africa, was 
particularly worrying. Women and children were raped and beaten, while population displacement had created 
a major refugee problem. She urged the Executive Board to include the prevention of violence in the agenda 
of its next session so that effective and rapid solutions could be proposed. 

Professor GIRARD said he had been deeply moved by Mr Selebi's statement and welcomed the plan of 
action submitted by the Director-General. Violence, as broadly defined, affected all countries without exception. 
As it was not only a health problem but also one rooted in patterns of society or even civilization, the 
Organization had a major duty to take action based on an approach that viewed violence as a cultural concern 
of all countries and civilizations. 

The CHAIRMAN, speaking as a member of the Board, said that the information document represented 
an admirable response to the Assembly's request in resolution WHA49.25. Violence had been underestimated 
as a public health problem despite the fact that a great deal was known about its underlying causes and the 
potential for influencing them. The most prevalent forms in Finland were self-inflicted and interpersonal 
violence, very frequently related to alcohol abuse, and he was pleased with the coverage of those problems in 
the document. It was interesting to note that a seminal social and epidemiological treatise on violence, Le 
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Suicide, had been written one hundred years previously by Emile Durkheim. The time had undoubtedly come 
to take action on the vast body of knowledge that had since become available. 

Dr WARD (Medical Women's International Association), speaking at the invitation of the CHAIRMAN, 
said that the Association, which had urged the WHO Regional Committee for Europe to give priority to the 
problem of violence in 1995, welcomed resolution WHA49.25, which had declared the prevention of violence 
a public health priority. 

Despite the condemnation of such acts outside the home, violence against women within the home had 
long been ignored or even condoned. As a result, health professionals were not properly equipped to identify 
and care for its victims owing to lack of awareness and training. Domestic violence, defined as violence 
between intimate partners or ex-partners, was overwhelmingly directed against women, seriously affecting their 
physical, mental and sexual health as well as the health of children who witnessed violent scenes. The annual 
cost to society in terms of scarce health and other resources was also enormous. Fear and shame prevented 
women from seeking help. A study in the United Kingdom of Great Britain and Northern Ireland had shown 
that 80% of women victims of domestic violence had initially contacted health professionals to seek protection 
but only 25% had admitted the source of the problem. The Association feared that the real scale of such 
violence, which affected women in every culture and socioeconomic group, would not be determined. 

The plan of action was commendable for its scientific approach and proposed activities, but it failed to 
anticipate the difficulties that would be encountered in establishing a database reflecting the reality of domestic 
violence. As victims feared rejection, breach of confidentiality and reprisals, researchers required special 
training and protocols developed for the purpose. A study in the United States of America had shown that 
sensitive interviewing could dramatically increase victims' response rates. Guidance and support from women's 
groups should also be sought to that end. 

Special attention should be given to the role of the mass media in glamorizing violence, especially the 
domestic kind, which came to be accepted as normal behaviour, particularly by adolescents and young men. 

WHO's plan of action should provide for formulating more precise definitions and categories of violence 
against women; collaborating with women's organizations in the initial planning stages and establishing close 
ties with the Special Rapporteur of the United Nations Commission on Human Rights on violence against 
women; including unpublished works from university libraries, schools, departments of public health and other 
centres in their data collection; and drawing up protocols to ensure that women were interviewed in a sensitive 
manner with firm assurances of confidentiality. 

Dr ALLEYNE (Regional Director for the Americas), welcoming the Chairman's reference to Emile 
Durkheim's seminal work on self-inflicted violence, said that in the Americas the theme of World Health Day 
in 1993 had been “Handle life with care: prevent violence and negligence". On that occasion the representative 
of the United States Centers for Disease Control and Prevention had urged the adoption of a programme on the 
prevention of violence. In November 1994，РАНО had convened an Inter-American Conference on Society, 
Violence and Health which had published a document that he recommended to Board members. The Conference 
had stressed the need to involve many partners and to focus the activities of the health sector. РАНО had 
proposed using the tools of public health to describe the epidemiology of violence and to identify and evaluate 
effective forms of intervention. In that context, the Regional Office had supported a programme in one country 
called "Peace and love in schools", designed to teach children conflict resolution by methods other than 
violence. It had also been found that, although the media were widely involved in the presentation and 
promotion of violence, they could also play an important role in its prevention. At a conference organized by 
the Regional Office in November 1996 and attended by the major media houses of the Americas, the Nobel 
Peace Prize winner, former President Arias of Costa Rica, had drawn attention to that role, receiving an 
encouraging response from the media inasmuch as they acknowledged a certain measure of responsibility to 
avoid presenting a glamorous image of violence. 

Violence against women could not be separated from general discrimination on grounds of sex. It was 
essential to involve grass-roots women's organizations in any action in that area. The Regional Office had been 
fortunate in obtaining a large sum from an international funding agency for a programme on the prevention of 
violence against women. 
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The DEPUTY DIRECTOR-GENERAL ad interim thanked all governments, nongovernmental 
organizations and collaborating centres that had provided input for the plan of action on the prevention of 
violence. As it would be no easy task to implement the plan, the Director-General had set up a task force on 
violence and health to operate both at headquarters and in the regional offices, taking the cultural dimension into 
account in each case. An intersectoral approach would be adopted at both the planning and the implementation 
stages; in addition, within the Organization itself, many programmes such as those on substance abuse, mental 
health, women's health and development, family health, adolescent health and injury prevention would be 
involved. All comments and suggestions made by the Board would be taken into account. 

He drew attention to the report of the WHO Global Consultation on Violence and Health held in December 
1996 and that of a technical consultation on violence against women. WHO had also contributed to a United 
Nations study on the effects of armed conflict on children. 

Regarding Ms Kazhingu's suggestion that the prevention of violence should be discussed at the next 
session of the Board with a view to ensuring rapid action, he pointed out that the plan of action had just been 
established and a certain amount of time was necessary to provide a solid basis for implementation. He assured 
her, however, that the Director-General would report to the Board as soon as meaningful progress had been 
made. 

Part III - Reorientation of medical education and medical practice (Resolution WHA48.8) 

Dr CALMAN said that he was closely involved in the reorientation of medical education and medical 
practice in the United Kingdom. Considerable changes had been made in the undergraduate medical curriculum 
in that country, with the focus shifting from illness to health. 

The definition of "mid-level health personnel" in Part III of the Director-General's report needed to be 
clarified. As it stood, it might not be applicable or acceptable in all countries. 

Dr AYUB said that a pattern was discernible in the historical development of medical education and health 
care systems from the ancient Egyptians, who had concentrated on prevention, to the ancient Greeks and Romans 
who had introduced primitive surgery and a curative element, drawing on the experience of India and China. 
The pattern of maintaining a balance between prevention and cure had persisted until the invention in the middle 
of the twentieth century of antibiotics, which had resulted during the last 40 to 45 years in an undue, lopsided 
emphasis on curative activities to the detriment of prevention, so that hospitals had flourished, siphoning off the 
bulk of public funds. Prevention began at the grass roots, at community level; it called for a change in medical 
curricula at the undergraduate level so that students became involved in both preventive and curative activities 
in local communities. Four medical colleges in Pakistan had already changed their curricula with the assistance 
of the Regional Office for the Eastern Mediterranean. A more forceful attitude and generous help would prove 
cost-effective in the long run and would improve the image of mid-level health personnel. 

Professor BADRAN (alternate to Professor Sallam) said that he had expected Part III of the report to deal 
with the tailoring of medical education to the requirements of primary health care and health for all. It focused, 
however, on what were called "mid-level health personnel”，a term he found ambiguous. While he could 
understand that the category might include technicians employed in laboratories and diagnostic areas, he 
wondered how the adjective "mid-level" could be applied to the professionals with "complex science-based 
knowledge" referred to in paragraph 5. It might be dangerous to allow persons without the requisite education 
and training to perform relatively complex preventive and curative functions. He therefore urged that the usage 
of the term should be reviewed and clarified. 

Professor REINER said that the fundamental changes made to health approaches in recent decades, 
notably the introduction of the global strategy for health for all and the concept of primary health care, required 
appropriate changes in national health-care services and medical education，which were easier to implement in 
countries that had already adapted their health and educational legislation accordingly or in those like his own, 
which had been obliged to introduce new health legislation, but where existing health facilities and education 
had been based on primary health care principles at the outset. In any case, reforms should be guided by and 
implemented in the spirit of new health ideology, based on health-for-all policies and strategies, although that 
was difficult in some countries owing to the necessity for an intersectoral approach. Relations between 
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ministries of health and ministries of education were not always ideal and he considered that it was incumbent 
on WHO to promote that intersectoral approach in order to achieve the goal of the global strategy. 

Dr AL-MOUSAWI, endorsing the reservations expressed by Professor Badran and Dr Calman, said that 
another reason for considering the term "mid-level health personnel" inappropriate was that all personnel worked 
as part of a health team. The scope and scale of that category should be reviewed and he suggested that a group 
comprising representatives from ministries of health, the community and educational establishments could be 
established for the purpose. 

In addition, the words "universally delivering primary health care-oriented services" in paragraph 3 should 
be replaced by a less vague expression. 

Professor PICO (alternate to Dr Mazza) said that, in view of the importance of human resources, he 
welcomed Part III of the report. However, he agreed with other speakers that the levels of personnel in health 
teams differed from country to country and it was therefore difficult to apply the term "mid-level" globally. 

As a university teacher of many years' standing, he considered that there was still much work to be done 
in identifying obstacles in all countries and achieving targets: inertia and resistance to change must be 
overcome, as must also the cultural differences which caused a gap between the training dispensed and the needs 
of health systems. The real solution was to train enough personnel to the necessary levels of knowledge and 
skill, in line with the health policies of each country and with local needs, so that they could contribute properly 
to the development process. In order to attain that, he advocated that discussions should be held between those 
concerned with training, representatives from the health sector, and those engaged in carrying out the actual 
work, in order to formulate intersectoral strategies designed to open the way to change and to achieve the goal 
of health for all. 

Dr LÓPEZ BENÍTEZ noted that the title of Part III failed to mention that the reorientation was to be 
towards health for all as specified in resolution WHA48.8. In his country, the same difficulty mentioned by 
Dr Calman would arise: the only professionals authorized to practise medicine were doctors. However, if the 
question of health and disease was viewed from a broader perspective, many people, not necessarily doctors, 
were involved in health care delivery. Some clarification of text and title was thus required. 

As far as reorientation of medical education and practice in Honduras was concerned, permanent links 
were maintained with the training institutions and the requirements to be met by the various types of trained 
personnel were determined by experts in the field concerned. However, that dialogue did not always yield the 
desired results; he would therefore welcome WHO assistance, through the regions, in order to help countries 
to find the most appropriate professional profile for personnel working at mid-level in the health field. 

Dr SANOU-IRA also felt that the text should be made clearer regarding mid-level personnel, since the 
concept differed greatly from country to country. Terms should be chosen which were meaningful and 
applicable for all countries. As to reorientation towards primary health care, that must be effected at all levels, 
from university to the personnel who were in closest touch with local people, in order to ensure that information 
was passed along, in line with the concept of involving people in protecting and promoting their own health. 
On the question of reorganizing posts, again, everyone was involved because all levels had their own role to play 
in support of primary health care. In her country, nurses and midwives were trained to practise their professions 
and were supervised by doctors as a matter of routine. 

Dr MULWA said that after the Alma-Ata Declaration many countries had agreed on the necessity for 
community participation in pursuing the goal of health for all and for information and education to further that 
aim. In his country, family welfare educators had been instituted with the idea that they would live in the 
community but, because of manpower shortages, they had ultimately been absorbed into clinics. Another 
category, the community health worker, had now been created and he thought that that was the type of worker 
referred to in the document as "mid-level personnel". The terminology used should make it clear that the 
personnel referred to were those who had first contacts with the community. 

Dr KONE-DIABI (Assistant Director-General), after thanking speakers for their helpful comments, 
stressed the need to approach the question globally for the developing countries, ensuring that health personnel 
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worked as a team. Most of the comments had related to terminology and to improving definitions in the 
document and she assured the Board that every effort would be made to produce clear and appropriate 
terminology on the subject. 

(For continuation, see summary record of the fourteenth meeting, section 2.) 

Dr Ngedup took the Chair. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1998-1999: Item 8 
of the Agenda (Document PB/98-99) (continued from the eighth meeting, section 1.) 

The CHAIRMAN invited the Board to consider the following draft resolution, entitled "Programme 
budgeting and priority-setting", proposed by Dr Blewett and also sponsored by Dr Boufford, Dr Calman, 
Dr Nakamura, Professor Pico, Dr Savel'ev and Dr Tsuzuki: 

The Executive Board, 
Recalling resolutions WHA46.35 and WHA48.25 on budgetary reform; 
Thanking the Director-General for the substantial efforts made for budgetary reform in presentation 

of the programme budget for 1996-1997 and the proposed programme budget for 1998-1999; 
Welcoming the continued development of a strategic approach to budgeting in the 1998-1999 

proposed programme budget, with notable progress in presentation of targets and products at the global, 
regional and country levels; 

Welcoming the information provided on the links between the proposed regular budget resources 
and those expected from other sources; 

Reiterating the importance of ensuring accountability at all levels of the Organization for health 
outcomes in accordance with clear objectives; 

Noting the need further to improve transparency in associating allocation of resources with priorities 
recommended by the Executive Board and adopted by the Health Assembly; 

Recognizing the need to meet increased demands within resource constraints through a tighter focus 
of programme activities and through more efficient and effective ways of achieving objectives and 
delivering programmes; 

Recalling the agreement between WHO and the United Nations for close administrative, budgetary 
and financial relationships for carrying out operations in the most efficient and economical manner 
possible, and for maximum coordination and uniformity; 

Concerned that the priorities agreed upon by the Executive Board are not adequately reflected in 
the proposed programme budget for 1998-1999; 

Noting with concern the proposed increase of resources for administrative services, and convinced 
that there may be further scope to reduce overheads and programme administrative costs at all levels, in 
order to protect funds for priority programmes, 

1. COMMENDS the Director-General on progress made in budgetary reform in the proposed 
programme budget for 1998-1999; 

2. REQUESTS the Director-General to take into account the following factors in respect to the 
proposed programme budget for 1998-1999, where possible and appropriate, and to future biennial 
programme budgets: 

A. Regarding budget development: 

(1) to further develop clear statements of strategic objectives for all programmes; 
(2) to clarify all targets in terms of measurable products, where feasible, within a specified period 
of time; 
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(3) to ensure that evaluation mechanisms are extended to all activities of the Organization 
including the use of WHO collaborating centres, and that results are reported early enough to affect 
future planning; 
(4) to strengthen the critical analysis of nonfinancial factors that impede or foster achievement 
of objectives, outcomes, programme delivery, or products; 
(5) to ensure that priorities recommended by the Executive Board and approved by the Health 
Assembly are reflected at global, regional and, as appropriate, country level, in a more coherent 
programme of work; 
(6) to take full account of health activities and programmes under way at country level with a 
view to ensuring complementarity and consistency at all levels of the Organization; 
(7) to develop an analytical framework to expedite setting and revision of priorities based on 
WHO's mandate and on global health determinants and challenges; 
(8) to propose to the Executive Board a specific process for developing priorities for the 
Organization as a whole; 
(9) to harmonize and refine the presentation of the financial statements and the proposed 
programme budget to permit comparison of budgetary allocations with expenditure at each specific 
programme level; 

B. Regarding priority-setting: 

(1) to consider revising the 1998-1999 proposed programme budget for presentation to the 
Fiftieth World Health Assembly to take into account the comments of the Executive Board and 
better to reflect, at all levels of the Organization, the priorities recommended by the Board and 
adopted by the Health Assembly; 
(2) to provide an explanatory report to the Fiftieth World Health Assembly which: 

(a) sets out in detail the specific reallocation of funds to achieve the 2% transfer from 
global and interregional activities to priority programmes at country level (as requested in 
resolutions WHA48.26 and EB97.R4); 
(b) indicates how the priorities recommended by the Executive Board were enhanced by 
the proposed programme budget for 1998-1999，including the amounts transferred at each 
level of the Organization to identified programme priorities and to countries in greatest need, 
and the sources of the budget from which those funds were transferred; 
(c) presents administrative costs associated with programme delivery for the major and 
specific programmes; 

C. Regarding budgetary savings: 

(1) to propose a systematic policy for savings stemming from improved efficiency which, based 
on a review of all major programmes, identifies economy measures, administrative savings and new 
ways of programme delivery, with a view to ensuring that best value is attained for available 
resources in improving the quality of international health, and that maximum funds are allocated 
to priority programmes; 
(2) to seek a savings target through improved efficiency for the proposed programme budget for 
1998-1999 in the order of 5% over the biennium that could contribute to reallocations for higher 
priority programmes and/or cost containment; 

D. Regarding multilateral coordination: 

(1) to seek, taking into account WHO's comparative advantage as the leader in global health, and 
with a view to generating savings through the elimination of duplication and overlap, maximum 
coordination with other United Nations and multilateral bodies including exploration of greater use 
of common services and premises where appropriate; 
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(2) to explore additional mechanisms to generate savings such as the development of new 
partnerships within the United Nations system, with nongovernmental organizations and with WHO 
collaborating centres. 

Professor LI Shichuo expressed some reservations regarding the draft resolution and suggested the 
following changes: first, the title should be amended to read "Programme budgeting and priorities" as it should 
relate only to the period 1998-1999 for which priorities had already been identified; secondly, for the same 
reason, the reference to "future biennial programme budgets" should be deleted from paragraph 2; thirdly, 
subparagraphs 2.A.(7) and 2.A.(8) should be transferred to Part B; and, fourthly, unless there was a scientific 
basis for the figure of 5% in subparagraph 2.C.(2), the wording ought to indicate that maximum savings should 
be made, without specifying any particular percentage. 

Dr BLEWETT, replying to Professor Li Shichuo, said that "priority-setting" was referred to in the title 
of the draft resolution because some of the most valuable points emerging from the discussion on the budget 
related to ways of improving that exercise. The reference to "future biennial programme budgets" in 
paragraph 2 had been included because the time-frame required for implementation of the activities listed under 
that paragraph would probably also include subsequent budgetary periods. He personally saw no major 
difficulty in moving subparagraphs 2.A.(7) and (8) to part В of paragraph 2. Regarding subparagraph 2.C.(2), 
although there was no particular scientific basis for the target selected, it had been considered useful to give 
some indicative figure, and the wording "in the order of 5%" was not prescriptive. 

Dr DOSSOU-TOGBE agreed with most of the points made by Professor Li Shichuo. He further proposed 
that the words "within a specified period of time" in subparagraph 2.A.(2) should be deleted, as that part of the 
draft resolution referred to the programme budget for 1998-1999. Regarding part 2.C., he recalled that many 
statements in the debate had placed emphasis on the need for a more professional approach on the part of WHO, 
which should provide results in keeping with its age of maturity. As the budget had remained stationary in 
absolute terms for over 10 years, WHO had suffered considerably from the effects of inflation. It was important 
that the demand for increasing efforts and results from the Organization should be accompanied by the provision 
of adequate resources. Indeed, the past few days had seen many interventions in favour of a 2% increase. It 
would be preferable, therefore, not to make reference to any specific savings target in subparagraph 2.C.(2), and 
to call only for improved efficiency. 

Dr CALMAN had no objection to the transfer of subparagraphs 2.A.(7) and (8) to part 2.B. As a shift of 
at least 5% of the budget from areas of lesser urgency to specific identified priority headings had been 
recommended by the Executive Board in 1995，and since an annual efficiency target of around 2% was fairly 
standard in many public administrations, he considered it important to refer to some specific figure, albeit only 
indicative, in the draft resolution. 

Professor LEOWSKI inquired whether the request to the Director-General in paragraph 2 to take into 
account certain factors in respect to the proposed programme budget for 1998-1999 "where possible and 
appropriate" would not impose on him the burden of determining when that was impossible and inappropriate; 
and whether the further request to him, in subparagraph 2.B.(1), "to consider revising the 1998-1999 proposed 
programme budget for presentation to the Fiftieth World Health Assembly" would not require an impossible 
effort on the part of the Secretariat in such a short period of time, especially when it was borne in mind that the 
programme budget that the Director-General set before the Health Assembly was the product of extensive 
bottom-up consultations that began at country level. 

Mr CREGAN (alternate to Mr Hurley) also considered that the draft resolution, being broad in nature, 
placed considerable demands on the Secretariat; care should be taken to avoid directives concerning specific 
actions. It might be helpful to include a reference to the considerations and recommendations of the Programme 
Development Committee (PDC) and the Administration, Budget and Finance Committee (ABFC). Regarding 
subparagraph 2.C.(2), there could be no objection in principle to establishing a general savings policy, but he 
would advocate realism in assuming that the level of savings achievable had to be related to the overall size of 
the budget. 
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Professor GIRARD, recalling that the Board had not reached a decision in the previous debate concerning 
the proposed 2% budget increase, questioned whether it would be able to accept the 5% savings target proposed 
in the draft resolution: sometimes it might be better to agree to disagree than to struggle wearisomely for 
consensus. He was rather in two minds about the advisability of referring to a specific figure, which some found 
arbitrary and which might or might not prove attainable. Who could say whether 8% or even 10% was not 
possible? What mattered was that the Secretariat should receive very clearly the message that savings must be 
achieved through improved efficiency, and should go to priority programmes. Any attempt at quantification at 
the present stage, however, might prejudice the outcome of future discussions. 

Dr AL-MOUSAWI was also in favour of deleting the reference to 5% and maintaining the indication that 
savings through improved efficiency should be reallocated to priority programmes. 

Mr AITKEN (Assistant Director-General), commenting on the points raised, said that the wording of the 
title and the shift of subparagraphs 2.A.(7) and (8) to part В of the paragraph would be for the Executive Board 
to decide. The proposal to delete the reference to "future biennial programme budgets，，in paragraph 2 raised 
a problem in that many of the points set out in subparagraphs 2.A.(l)-(9) referred to future bienniums. 
Regarding subparagraph 2.B.(1), he submitted that a proposal to the Director-General to consider revising the 
1998-1999 proposed programme budget would be in line with the Constitution and with past practice; two years 
previously, the Director-General had presented his own revised proposals. Regarding subparagraph 2.C.(2)，in 
the absence of acceptance of a 2% growth increase he had misgivings about the reference to a 5% savings target, 
as it was not known what budget level was likely to be finally adopted. If that level was low, the Secretariat 
might well find it very difficult to achieve 5% savings as well. Moreover, to specify the savings target might 
encourage Member States to withhold that amount from their contributions at the start. 

Professor LI Shichuo considered that the factors listed in paragraph 2.A. of the draft resolution could be 
taken into account in the Tenth General Programme of Work, and need not necessarily be incorporated into the 
draft resolution itself. In response to Dr Caiman's remark, he submitted that if a savings target of 5% were to 
be set it should be applied to all budget areas. Such a target did not, however, have any objective or scientific 
basis and he maintained his proposal that a more general reference should be made to effecting optimal savmgs. 

Dr BLEWETT said that, with a view to achieving consensus, and in consideration of the views expressed, 
he would be willing to delete the reference to a specific savings target, in the hope that at the appropriate time 
the Board would be informed where savings through improved efficiency had been effected. He would, 
however, prefer the reference to future biennial programme budgets to be maintained at the beginning of 
paragraph 2，as many of the ideas listed would also apply to future bienniums. In essence, his concern was to 
seek maximum efficiency, in the interests of preferential programmes. 

Dr LEPPO endorsed the proposal by Dr Blewett, and supported the addition suggested by Mr Cregan. 

Dr FERDINAND proposed that in subparagraph 2.A.(5) the words "global, regional and, as appropriate, 
country level" should be replaced by "global level and, as appropriate, at regional and country level" in order 
to allow for greater flexibility. 

Dr BLEWETT said that he had no objection to that amendment nor to Dr Dossou-Togbe's proposal to 
delete the final words in subparagraph 2.A.(2). A reference to the conclusions of PDC and ABFC, as suggested 
by Mr Cregan, could also be included, in the form of a new preambular paragraph. 

Professor LI Shichuo noted the intention to delete the reference to 5% and withdrew his other proposals, 
in the interest of consensus. 

T h e resolution, as amended, was adopted.1 

1 Resolution EB99.R13. 
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Professor GIRARD remarked, as a further explanation of his views, that in the absence of a specific 
savings target it was even more incumbent on the Director-General to do his utmost to achieve maximum 
economies; for its part, the Board must satisfy itself that savings were made; such a clarification of respective 
responsibilities could not but enhance the transparency of the Organization's functioning. 

WHO collaborating centres 

The CHAIRMAN drew the attention of the Board to the following draft resolution, proposed by 
Dr Boufford, Mr Cregan, Dr Dossou-Togbe, Dr Ferdinand, Dr Hembe, Dr Jeanfrançois, Mr Kingham, Professor 
Leowski, Mr Messaoui, Dr Sanou Ira, Dr Savel'ev, Dr Shin, Dr Tsuzuki and Professor Zahran: 

The Executive Board, 
Recalling resolutions WHA33.20 and WHA35.10; 
Recognizing the expertise and resources devoted to health already available in Member States; 
Having considered the report of the Programme Development Committee, the report of the 

Administration, Budget and Finance Committee and the proposed programme budget for the financial 
period 1998-1999; 

Aware that in the context of current budgetary constraints, new resources have to be mobilized and 
that only a more rational utilization of all the resources required for the task of providing expertise will 
enable the Organization to undertake increasingly diversified and increasingly numerous activities, 

RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Recognizing that in order to exert global health leadership for the twenty-first century in the 

current budgetary context the Organization must make every effort to create the broadest possible 
network of partners for health to make full use of all the skills available at country and regional 
levels, and to seek new resources and make optimum use of them in order to fulfil its tasks in the 
twenty-first century within the framework of the new strategy for health for all; 

Aware that the collaborating centres represent a source of expertise that deserves to be better 
utilized and promoted; 

Thanking the Director-General for the work accomplished in coordinating the network of 
collaborating centres at present in existence, 

1. URGES Member States: 
(1) to support and develop the national centres of expertise so that they may meet the 
criteria to become a WHO collaborating centre; 
(2) to inform WHO of the existence of these centres of expertise; 

2. REQUESTS the Director-General: 
(1) to undertake a situation analysis concerning the existing networks of collaborating 
centres: 

(a) to prepare a review of designations and terminations since resolution WHA33.20 
and submit it to the Executive Board in January 1998; 
(b) to review the definition of the functions of the collaborating centres and the 
procedure for their designation and redesignation; 
(c) to explore the agreement between WHO and the collaborating centres including 
the option of working through contracts; 
(d) to review the procedures for and frequency of evaluation of these centres with 
a view to their redesignation or termination; 

(2) to take steps designed to promote and encourage the emergence of a larger number of 
collaborating centres in the countries concerned by WHO's priorities and to foster capacity 
building programmes in these centres; 
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(3) to explore organizational mechanisms within WHO at headquarters and regional level 
and the various possibilities of funding to ensure the best support for and coordination of the 
network of centres; 
(4) report on his finding and recommendations to the 101st session of the Executive Board 
in January 1998. 

T h e resolution was adopted.1 

3. WHO REFORM: Item 11 of the Agenda (continued from the eleventh meeting) 

The CHAIRMAN drew attention to the following draft resolution, proposed by the Programme 
Development Committee, on "linking the renewed health-for-all strategy with the Tenth General Programme 
of Work, programme budgeting and evaluation": 

The Executive Board, 
Having considered the summary of an interregional meeting on health for all for the twenty-first 

century, the report of the Director-General on preparation of the Tenth General Programme of Work, and 
the report of the Programme Development Committee; 

Thanking the Director-General and acknowledging the efforts of the steering committee on health-
for-all renewal; 

Thanking also the participants in the consultation process, 

RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Recalling resolution WHA48.16, which requests the Director-General to take the necessary 

steps for renewing the health-for-all strategy together with its indicators, by developing a new 
holistic global health policy based on the concepts of equity and solidarity, emphasizing the 
individual's, the family's and the community's responsibility for health, and placing health within 
the overall development framework; 

Recognizing that the new global health policy should be based on an intensive consultation 
process with Member States, and on a practical and socially feasible approach with a view to 
achieving equity, solidarity, effectiveness and efficiency, with attention to the rational use of 
resources; 

Recognizing that the attainment of health is greatly influenced by environmental, social, 
economic and demographic factors which often lie outside the domain of the health sector and that 
whereas the link between poverty and ill-health is well established, the fact that rapid urbanization, 
population movements and environmental degradation are all also likely to contribute to the future 
burden of disease is less well recognized; 

Aware that more realistic targets are required that take into account the social and economic 
situation of each region; 

Anticipating that the renewed health-for-all strategy will concentrate on improving life 
expectancy and the overall perceived quality of life, reducing morbidity and disability associated 
with ageing; 

Thanking the Director-General for the progress made towards the implementation of this 
resolution, 

1. PROPOSES that the renewed health-for-all strategy, taking into account regional differences 
and respecting cultural values should: 

1 Resolution EB99.R13. 
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(1) be very carefully linked with health programme priorities nationally, regionally and 
globally, the Tenth General Programme of Work, the budget and the process for its 
development, the development of work plans and activities, and evaluation; 
(2) become the guiding framework for the development of the Tenth General Programme 
of Work; 

2. URGES all Member States: 
(1) to ensure that future health policies include a commitment to equity, gender sensitivity 
and sustainability for future generations, and that implementation of such policies takes into 
account scientific progress and cultural values and is guided by reliable data and valid 
assessments to ensure the achievement of objectives; 
(2) to make the necessary changes in health services with special emphasis on prevention, 
including the control of communicable diseases; 
(3) to develop and implement integrated strategies for health, focusing on intersectoral 
initiatives, cost-effectiveness, accessibility and sustainability of health systems; the use of 
existing, appropriate and affordable new technology; the use of initiatives based on scientific 
knowledge or practical evidence; 

3. REQUESTS the Director-General: 
(1) to use the renewed health-for-all strategy to enhance WHO's leadership in global health 
matters; 
(2) to ensure that the global policy is implemented through action plans that will have 
strong international, regional and national components with revised targets and indicators, 
incorporating overall monitoring and evaluation; 
(3) to continue the preparation of the Tenth General Programme of Work closely linked 
with the preparation of the new policy for health for all for the twenty-first century, providing 
targets, revised as appropriate, that have been defined within the terms of the new policy, and 
showing consistency of vision and content; 
(4) to ensure that the products, services and functions of the Organization meet well-
defined criteria which will be specified in the Tenth General Programme of Work and 
reflected in programme budget development, implementation, monitoring and evaluation; 
(5) to optimize the management and use of WHO's human resources to enhance efficiency. 

Mr CREGAN (alternate to Mr Hurley) said that in the discussion on the Tenth General Programme of 
Work at the Board's twelfth meeting, various members had spoken in favour of streamlining; because of the 
need to ensure coherence and consistency in the Organization's major policy statements, the Programme 
Development Committee felt that the linkage referred to in the draft resolution was desirable and should be 
established. 

The resolution w a s adopted.1 

Renewing the health-for-all strategy: Item 11.1 of the Agenda (continued from the tenth 
meeting) 

The CHAIRMAN drew the attention of the Board to the following draft resolution proposed by 
Dr Blewett, Dr Boufford, Dr Calman, Mr Cregan, Dr Jeanfrançois, Dr Leppo, Professor Reiner, 
Professor Badran, Professor Li Shichuo, Dr Shin and Dr Wasisto: 

The Executive Board, 
Recalling resolutions EB95.R5 and WHA48.16 on WHO response to global change: renewing the 

health-for-all strategy, and noting the steps taken by the Director-General to implement these resolutions; 

1 Resolution EB99.R26. 
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Underlining the vital importance of the work in progress for future global health policy, and the 
unique opportunity to use the health-for-all renewal as a platform for clarifying and crystallizing the role 
and mission of the Organization; 

Stressing the crucial importance of an active participatory involvement of Member States and other 
partners in the preparatory process in order to ensure commitment to the forthcoming global health policy 
and its subsequent implementation in practice, 

1. REQUESTS the Director-General to submit a draft of the renewed health-for-all strategy for a 
review by the Board at its 100th session in May 1997; 

2. URGES the Director-General to intensify all efforts to expedite the work in progress and to ensure 
a systematic process of intensive and participatory preparations, coordinated at global level, of the 
renewed health-for-all strategy with all interested Member States and other relevant bodies between 
January 1997 and May 1998. 

Dr LEPPO, presenting the draft resolution, said it had been drawn up in response to the great concern 
expressed by many members regarding the progress the Organization had been making in renewing the health-
for-all strategy. Its purpose was to support the Secretariat in intensifying efforts to secure a global draft policy 
which the Executive Board could handle in a proper manner. It was process- rather than content-oriented. Since 
it had been drafted, his attention had been drawn to some terminological inconsistency in the use of the words 
"policy" and "strategy"; he would leave it to the Secretariat to render the text coherent. 

Dr ANTEZANA (Assistant Director-General) suggested the insertion of the words "policy for the twenty-
first century" after the word "draft" in paragraph 1. 

The resolution, as amended, was adopted.1 

Review of the Constitution of the World Health Organization: report of the special group: 
Item 11.2 of the Agenda (Document EB99/142) (continued from the tenth meeting) 

The CHAIRMAN drew attention to the following draft resolution on regional arrangements proposed by 
Dr Blewett, Dr Boufford, Dr Calman, Professor Dmitrieva, Dr Nakamura, Professor Pico, Dr Shin and 
Dr Tsuzuki: 

The Executive Board, 
Considering the fundamental changes in political, social and economic conditions and in 

telecommunication systems throughout the world since WHO's regional arrangements were established; 
Wishing to ensure that the Organization's regional arrangements adequately respond to the changes, 

and to strengthen the unity of WHO through better coordination between headquarters and the regions; 
Noting the comments of the Executive Board at its ninety-ninth session on current regional 

arrangements; 
Recalling that the report of the Working Group on the WHO Response to Global Change established 

by decision EB89(19) addressed "options for nomination and terms of office of the Director-General and 
Regional Directors"; 

Noting the reference to the regional arrangements in the report of the special group established by 
decision EB97(11); 

Recognizing the particular interests of Member States in regional arrangements and the need for 
further consideration of such arrangements, including but not limited to, the constitutional matters 
recommended by the special group to review the Constitution, 

1 Resolution EB99.R16. 
2 Document EB99/1997/REC/1, Annex 9. 
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REQUESTS the Director-General to convene a working group composed of representatives of 
Member States which have expressed an interest in participating in order to consider the issues relating 
to WHO's regional arrangements including, but not necessarily limited to, those matters referred to in the 
report of the special group, and to report to the Fifty-first World Health Assembly on progress achieved, 
with recommendations for action. 

Dr ITO (alternate to Dr Nakamura), said that most of the 47 reforms and recommendations engendered 
by the report of the Working Group on the WHO Response to Global Change had been dealt with and acted 
upon, but regional arrangements required further deliberation since the views expressed in the past had not been 
uniform and many had stressed the need for additional, informed discussion by the governing bodies of WHO. 
Annex 21 of the report of the special group on the review of the Constitution (document EB99/14) referred to 
the Organization's regional arrangements. The special group's terms of reference entrusted it with the task of 
advising on any provision of the Constitution that might need further examination with a view to possible 
revision. Its future work would be quite burdensome, and the sponsors of the draft resolution believed that 
WHO's regional arrangements were among the matters which called for attention and which did not necessarily 
require revision of the Constitution. Constructive but simple measures could be devised to strengthen and 
improve the interaction between headquarters and the regional offices as well as the overall coherence of policies 
and priorities. But such an undertaking would also be quite burdensome, and called for a special focus and 
concentrated attention. A review by a working group of ways and means whereby regional arrangements might 
be strengthened without necessarily resorting to constitutional amendments could be carried forward in 
coordination and in parallel with the work of the special group as well as the renewal of the health-for-all policy 
without any overlapping. The convening of such a working group was the purpose of the draft resolution before 
the Board 

Dr WASISTO remarked that in its report (document EB99/14) the special group of members of the Board 
undertaking an examination of the Constitution identified, among those provisions of the Constitution possibly 
needing further examination, articles 44-54 on regional arrangements. In its recommendation (1)，the special 
group proposed that it should "continue its review of the Constitution in parallel and in coordination with 
renewal of the health-for-all policy". The current regional arrangements had proved their effectiveness in 
establishing cooperation among Member States, regional offices and headquarters, and Member States were 
satisfied with them. In his view, the special group should pursue its review of the Constitution without any 
overlapping from other working groups. There was no urgent need to establish a new working group to examine 
WHO regional arrangements, as proposed in the draft resolution. 

Professor REINER endorsed the idea of strengthening WHO's regional arrangements; as a member of 
the constitutional review group, he had suggested that the relevant articles might be included among those 
identified as possibly needing further examination. That had been agreed, and he did not think it would be very 
fruitful to establish another working group. There was a danger of overlapping and, if there were ideas 
concerning regional arrangements which did not imply revision of the Constitution, they could be discussed and 
resolved within the special group, which should be encouraged to intensify its work so as to come up with results 
in a year's time. In any event, he had reservations about the wording of the operative paragraph of the draft 
resolution, which referred to the working group's being composed of representatives of Member States which 
had expressed an interest in participating; all Member States had an interest in regional arrangements, and all 
regions should participate. 

Professor BADRAN (alternate to Professor Sallam) agreed with Professor Reiner on the importance of 
discussing regional arrangements and shared his concern with regard to the wording of the operative paragraph 
of the draft resolution. In the event that such a working group were formed, it should include representatives 
from all the regions. It should report to the Executive Board, rather than to the World Health Assembly as was 
proposed. 

1 Document EB99/1997/REC/1, Annex 9，Appendix 2. 
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Professor LI Shichuo said that regional arrangement should have an important place in the reform process. 
Indeed, it was to be hoped that the current reforms at regional level would be deepened to reflect socioeconomic 
and political changes. The debate on regional arrangements should not, however, be rushed; reform would not, 
after all, be achieved overnight. Many complex questions were involved, such as whether the Constitution 
needed reviewing. The special group set up to address that issue touched on questions relating to regional 
arrangements. Any decision on whether to set up a separate working group to focus entirely on those 
arrangements should wait until the opinions of the constitutional review group were made known to the Board 
in January 1998. 

Dr AL-MOUSAWI supported the proposed resolution. He proposed, however, that the text should be 
amended to request the Director-General to convene a working group composed not merely of representatives 
of Member States which had "expressed an interest" in participating, but of a representative selected from each 
region. The question was, after all, of global importance. 

Dr DHLAKAMA agreed with the previous speaker, and also concurred with Professor Badran that the 
working group should report to the Executive Board. 

Dr ANTELO PÉREZ said he saw no need for a separate working group. Rather, and if possible, the 
Executive Board should request the Director-General to submit a special report on regional arrangements for 
examination at its next session. 

Dr LEPPO applauded the main objectives of the draft resolution, but wished to register a number of 
reservations. The fourth preambular paragraph alluded to the recommendation by the Working Group on the 
WHO Response to Global Change that options for the nomination and terms of office of the Director-General 
and Regional Directors should be examined. The Executive Board had not yet completed that exercise; it would 
be logical for it to do so before any changes in those particular arrangements were contemplated. In connection 
with the fifth preambular paragraph, he found it equally logical that constitutional aspects of regional 
arrangements should be considered by the special group set up to review the Constitution. 

Finally, like other speakers, he was troubled by what seemed to be an undemocratic attitude as far as the 
composition and functioning of the proposed working group were concerned. 

Dr SANGSINGKEO also voiced a number of reservations concerning the draft resolution. The third 
preambular paragraph referred to "comments of the Executive Board" at its present session on current regional 
arrangements without so much as indicating the Board's views or referring to any specific issues. The proposed 
working group would be duplicating the activities of the constitutional review group, which had already touched 
upon regional arrangements, and which should pursue its activities. The manner in which the proposed working 
group was to be convened, its composition and its functioning also gave him grounds for concern that the Board 
might be abdicating its responsibilities. 

Emphasizing the importance of decision-making based on strong evidence, he commended 
recommendation (3) in the report of the constitutional review group (document EB99/14) to the attention of his 
colleagues: a thorough review of the kind mentioned therein should be completed before embarking on the 
consideration of regional arrangements. 

Mr BOYER (alternate to Dr Boufford) said he would like to see the draft resolution adopted without 
change. 

As WHO's half-century approached - and the same applied to other United Nations agencies - a great deal 
of soul-searching was under way. 

There seemed to be consensus both within and without the Organization that regional arrangements 
constituted the key problem for WHO. Indeed, many objective outsiders saw WHO as comprising a 
headquarters with six quasi-independent regional organizations which did not talk to each other much. Each 
appeared to be following its own agenda and ignoring the priorities established at the centre by the duly 
constituted global governing bodies. He was aware that his words might not give pleasure to the regional 
directors present, but being frank did not mean that he was unappreciative of their endeavours; he would merely 
distinguish between work, on the one hand, and teamwork, on the other. 
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In the discussion so far, he had heard a number of arguments that seemed principally intended to delay 
matters. All of them could be addressed. The issue was a complex one, and he assured Professor Li Shichuo 
that he himself would not wish to move too fast. He merely thought that it would be better to consider the matter 
of regional arrangements separately, because it had more than merely constitutional aspects. In that connection, 
it was his understanding that the proposed working group, open to all who were interested in participating, would 
be open-ended, and by no means exclusive. 

Reminding his colleagues of their collective responsibilities as a global governing body, he stressed that 
the Executive Board could assist not only the present but also future Directors-General in resolving the problem 
of relations with the regional directors and the regional offices and of the regional structures as a whole by 
launching the study that was envisaged by the draft resolution. 

Dr LÓPEZ BENÍTEZ reminded the Board that the provisions governing regional arrangements were 
clearly set out in Chapter XI，articles 44 to 54 of the Constitution. Any working group set up specially to 
consider those arrangements - and he would not pronounce on that issue for the moment - would have, in the 
first place, to be responsible to the Board, and in the second place to respect those provisions. 

The CHAIRMAN suggested that a drafting group might be set up to expedite consideration of the matter. 

Dr AL-QASIMI (alternate to Dr Al-Madfaa) said that any drafting group should also comprise 
representatives from every region. 

Dr CALMAN endorsed the comments by Mr Boyer. Reminding his colleagues that central to the present 
debate was decision EB89(19), he submitted that the issue did not involve changing the Constitution, but 
followed on from the Board's discussions on global change. Options for nomination and terms of office of the 
Director-General and the Regional Directors formed part of the issue; it was time to consider those options. 
He conceded that the reference to the composition of the working group in the draft resolution was somewhat 
vague, and he would be willing to reconsider that matter. 

Dr AYUB submitted, that provided there was no duplication of activities, there could be no harm in setting 
up an additional working group, which should be composed of representatives of all the regions. 

Dr MOREL (alternate to Dr Tsuzuki), speaking as a sponsor of the draft resolution, submitted that there 
was nothing to be gained by postponing debate within the Organization on an issue that was being discussed 
outside WHO. A group should be set up to discuss it very openly. Moreover, it would be more logical to 
determine what structures were required by the Organization before amending the Constitution to accommodate 
them. 

In response to a suggestion by Professor BADRAN (alternate to Professor Sallam), the CHAIRMAN 
proposed that a decision on the establishment of a drafting group should be postponed until the following day. 

The meeting rose at 18:00. 



FOURTEENTH MEETING 

Tuesday, 21 January 1997，at 9:30 

Chairman: MrS. NGEDUP 

1. WHO REFORM: Item 11 of the Agenda (continued) 

Review of the Constitution of the World Health Organization: report of the special group: 
Item 11.2 of the Agenda (Document EB99/14) (continued) 

The CHAIRMAN invited the Board to continue its discussion of the draft resolution entitled "WHO 
reform: regional arrangements". 

Dr SHIN said that, during the lively debate at the previous meeting, opinions had appeared to be divided 
on the proposal in the draft resolution to convene a working group to consider "issues relating to WHO's 
regional arrangements". There had, however, been consensus on the importance of discussing those 
arrangements, with a divergence of views on whether or not that should take place entirely within the special 
group. The membership of the proposed working group remained open to discussion. As a sponsor of the draft 
resolution, he remained convinced of its fundamental importance, his own experience having shown him that 
clear coordination was lacking between headquarters and the regions. The draft resolution was a first step and, 
with some rewording, might achieve consensus. The matter of regional arrangements would have to be 
discussed again by the Board and the Health Assembly and, if constitutional changes proved necessary, would 
be subject to the due processes in each Member State. 

Dr ITO (alternate to Dr Nakamura) believed that the overwhelming majority of the Board did not wish 
to lose the momentum for reform of WHO with respect to its regional arrangements, and that there was a need 
to reconsider the subject. With a view to achieving consensus on such an extremely important matter, and in 
order to take account of the comments made at the previous meeting, he wished, on behalf of Dr Nakamura -
one of the sponsors of the original draft - to put forward some further proposals, namely: that the report of the 
working group should be submitted to the Executive Board rather than to the Health Assembly, in order to 
underline the role of the former in initiating the reform process; that the working group should be an open-ended 
forum, with at least one representative from each region; and that it should be made clear that there was to be 
no overlapping of the mandate of the working group, which would cover issues relating to regional arrangements 
that did not require revision of the Constitution, with that of the special group. 

If those proposals were acceptable, he would go on to propose some specific amendments to the draft 
resolution. First, to ensure proper chronological order in the references, the third preambular paragraph would 
be moved to follow the fifth. Secondly, the following words would be added at the end of the original fifth 
preambular paragraph: "and the need to avoid duplicating the work of the special group". Thirdly, in the sixth 
preambular paragraph the words "including, but not limited to, the constitutional matters recommended by the 
special group to review the Constitution" would be replaced by "which do not require revision of the 
Constitution". Fourthly, the operative paragraph would be redrafted to read: 

REQUESTS the Director-General to convene a working group composed of representatives of 
Member States, at least one from each region, which express an interest in participating in order to 
consider the issues relating to WHO's regional arrangements not requiring revision of the Constitution, 
and to report to the 101st session of the Executive Board on progress achieved, with recommendations for 
action. 

- 1 6 3 -
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The CHAIRMAN said that the Board had spent long enough discussing the subject and suggested that 
consideration of the draft resolution be continued informally. In reply to a question by Dr ANTELO PÉREZ, 
he confirmed that a Spanish version of the draft text would be made available as soon as possible. Responding 
to a request for clarification by Dr WASISTO, he said that as he saw it, the Board would take the matter up again 
if the informal group were able to reach agreement; otherwise, it would be deferred until a future session of the 
Board. 

It was so agreed. (For discussion of revised draft resolution, see summary record of the sixteenth 
meeting, section 2.) 

The CHAIRMAN drew attention to the following draft decision, proposed by the Rapporteurs: 

The Executive Board, noting the report of the special group on the review of the Constitution of the 
World Health Organization, endorsed its recommendations (1) to (4)，it being understood that the scope 
of recommendation (3) would be further considered by the group before implementation. 

Dr ANTELO PÉREZ wondered why, in noting the report of the special group, mention should be made 
of giving further consideration to recommendation (3) before implementation. 

Mr AITKEN (Assistant Director-General) recalled that, during the debate in the Programme Development 
Committee (PDC) and at the Board's tenth meeting, the question had been raised of the scope of 
recommendation (3). In PDC, the Director-General had pointed out that the Organization would be preparing 
a history of WHO in connection with its fiftieth anniversary; the analysis would no doubt show how the 
Constitution had responded to various requirements. It might therefore be useful, before a start was made on 
implementing recommendation (3)，which concerned a review of the development of WHO，for the special group 
to take account of the remarks by the Director-General and the discussion in the Board, in order to determine 
clearly what was wanted. 

Dr ANTELO PÉREZ said that he fully shared that understanding: it should be reflected in the draft 
decision. 

Dr CALMAN supported the draft decision but asked whether mention of recommendation (5) had been 
deliberately omitted. There had been some discussion as to whether, in the interests of continuity, former 
members of the Board might be permitted to continue to participate in the review as special advisers, if the 
necessary funds were available. 

Professor REINER endorsed Dr Caiman's comment: the future membership of the group should be 
clarified. He feared that the wording of the draft decision might lead to delay in implementing 
recommendation (3); in his opinion, the review called for should be completed within a year. Perhaps it would 
be wise to delete any reference to that recommendation from the decision, leaving it to the Board to make 
suitable arrangements with the Secretariat. 

Mr TOPPING (Legal Counsel), referring to recommendation (5), said that because the special group was 
constituted as a committee of the Executive Board it could only be composed of members of the Board. If 
resources were available, however, it would be possible for the Director-General to consider appointing former 
Board members as temporary advisers, in which case they would be part of the Secretariat and would act as 
“resource persons". Such a course was within the discretion of the Director-General and therefore was not 
included in the draft decision. Regarding timing, the draft decision endorsed recommendation (1)，according 
to which the special group was to report to the Executive Board in January 1998. 

Mr AITKEN (Assistant Director-General) suggested that the wording of the draft decision might be 
amended to end: "... it being understood that the scope of recommendation (3) would be further considered 
promptly by the group in the light of the discussions in the Programme Development Committee and in the 
Board before implementation". 



SUMMARY RECORDS: SEVENTEENTH MEETING 165 

It was so agreed. 

Decision: The Executive Board, noting the report of the special group on the review of the Constitution 
of the World Health Organization, endorsed its recommendations (1) to (4)，it being understood that the 
scope of recommendation (3) would be further considered promptly by the group in the light of the 
discussions in the Programme Development Committee and in the Board before implementation.1 

2. IMPLEMENTATION OF RESOLUTIONS AND DECISIONS (PROGRESS REPORTS BY 
THE DIRECTOR-GENERAL): Item 13 of the Agenda (Document EB99/19) (continued from 
the thirteenth meeting, section 1) 

The CHAIRMAN invited the Board to resume its part-by-part consideration of the report by the Director-
General contained in document EB99/19. 

Part IV - Fellowship programme and policy (Resolution EB87.R23) 

Professor LI Shichuo said that the fellowship programme was an important component of WHO's strategy 
for the development of human resources. It offered clear benefits to Member States, in particular developing 
countries, but in his country the question had been raised of why certain fellows tended to remain in the country 
of training, rather than returning home to assume their responsibilities. A survey of more than 1300 fellows 
studying over 90 different specialities in 21 countries had shown that three-quarters had returned home. Of the 
thousand or so returning, about a third were specialists in ministries or provincial areas and received special 
government subsidies, 1.5% had been awarded research grants, 2.1% had published their work and over 70 had 
received patents. Returning fellows thus constituted a dynamic core in certain specialities. The survey clearly 
showed the importance of WHO fellowships and he hoped that the programme would be strengthened, especially 
in the areas of assessment and follow-up. Improvements should be made in selection procedures so that there 
would be a better match with the needs of the home country, and there should be research into how best to 
encourage fellows to return home after their training abroad. 

Dr BLEWETT said that, since WHO's fellowship programme was an important mechanism for giving 
effect to constitutional responsibilities on health workforce development and accounted for a significant part 
of the regular budget, the Board needed to ensure its maximum effectiveness. 

In 1994 the External Auditor in his report had examined fellowships in two regions and had made several 
critical recommendations. In his 1996 report he had suggested that progress with regard to most of them had 
been less than satisfactory. The report currently before the Board largely addressed one aspect of the External 
Auditor's 1994 report on monitoring and evaluation. The "evaluation tool" would generate some useful 
management information on the operation of the fellowship programme. However, effective monitoring 
required effective data. He would therefore like to see information at country, regional and global levels on the 
number of fellows, on the cost of fellowships, on the duration and nature of fellowships and whether they were 
used to finance study tours or courses, on training destinations, on selection processes, on the match between 
fellowships awarded and programme objectives, and on the percentage of fellows who satisfied the obligations 
regarding return. The only specific proposal currently before the Board related to the obligation assumed by 
fellows to return home after training. That in itself raised the question of how WHO proposed that the 
requirement should be enforced and of the workability of the options for enforcement. Given the importance 
of the fellowship programme, it would be really helpful if the Board could return to the topic at its 101st session, 
for which the Secretariat might wish to provide a report summarizing the action taken, in terms of outcomes, 
further to the External Auditor's 1994 and 1996 recommendations, including the management information 
mentioned earlier and a region-by-region report on compliance with fellowship guidelines, with specific 

1 Decision EB99(20). 
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reference to the selection of fellows, including WHO's involvement in selection, the assessment of programmes, 
and the evaluation of the contribution of fellowships to countries' human resource development. 

Dr WASISTO remarked that the fellowship programme was especially important for developing countries. 
A favourable trend towards its regionalization had developed in Africa and South-East Asia. In fact, the 
placement of fellows in their own region was much less expensive and more cost-effective and gave fellows a 
more realistic understanding of problems relevant to their own countries. Nevertheless, regional committees 
and Member States should pay more attention to the need to improve the quality of training and training 
institutions. He supported the proposed timetable for the period of service required of fellows after they had 
completed their fellowships. In Indonesia fellows who had completed their training had to serve a period at least 
twice as long as the period of their fellowship. 

Dr SANOU-IRA said that the measures taken by WHO to improve its management had led to better 
administration of fellowships, especially in the African Region, where human resource development policies 
were currently being prepared. WHO should therefore continue its efforts to provide countries with technical 
support for policy reformulation and evaluation. It was an excellent idea that fellows should submit end-of-
course reports, but it was difficult to see the relevance of field service reports. If the intention was to ascertain 
whether fellows really were employed in the area in which they had been trained, there were surely other means 
of doing so. 

Professor GIRARD said that WHO's network of fellowships was, like its network of collaborating centres, 
a major strategic tool. Several members had already stressed the importance of fellowship evaluation, and in 
that connection he would like an indication of whether that exercise had been completed and when a report 
would be available that might be considered by the Board. 

Dr KONE-DIABI (Assistant Director-General) said that careful note had been taken of Dr Blewett's 
comments and every effort would be made to produce the requested information by January 1998. 

Dr GOON (Division of Organization and Management of Health Systems), responding to Dr Sanou-lra's 
comments on reporting, explained that various kinds of report were required of a WHO-sponsored fellow. First, 
while the fellow was studying, he or she was required to submit progress reports every three months. At the end 
of their study programme fellows were required, within a period of six months, to submit a termination-of-study 
report describing what the programme had consisted of and what benefits had accrued to them. Subsequently, 
within one year of the fellow's return to the home country, the ministry or institution to which he or she was 
attached was required to submit a utilization report informing WHO of the position currently held by the former 
fellow and of the benefits which the ministry, institution or country concerned had derived from the fellowship. 

In answer to Professor Girard's question, he confirmed that in January 1998 the Secretariat would submit 
a comprehensive report covering the matters mentioned by Dr Blewett. Documentation on the fellowship 
"evaluation tool", unfortunately in English only, was at the disposal of Board members. 

Part V - Reproductive health 

Dr BERNARD (alternate to Dr Boufford) commended the approach adopted in the reproductive health 
programme. Particularly noteworthy was the reliance on rigorous scientific review and analysis of the basis for 
advocacy, standard-setting, technical cooperation, research, information and other activities. The proposed 
renaming of the Special Account for Maternal Health and Safe Motherhood as Special Account for Reproductive 
Health Technical Support appeared to be useful. Regarding the statement in the final sentence of the report, he 
wondered whether it was entirely appropriate for contributions received “for general family and reproductive 
health activities" (which presumably included research) to be swallowed up, as if only technical support was 
important, in an account described as for "Miscellaneous Designated Contributions - Other". 

Mr AITKEN (Assistant Director-General) explained that contributions paid into the Special Account for 
Miscellaneous Designated Contributions - Other, would not be "swallowed up" in so far as individual items 
would still be identifiable within the account. 
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Professor REINER said that reproductive health was indeed, as stated in paragraph 6, "a crucial part of 
general health, firmly linked to sustainable human development"; in fact, reproductive health was probably the 
most sensitive part of health system conceptualization and operationalization, affected as it was by so many 
external factors relating to tradition, religious beliefs, social attitudes, broader interests, current politics, and so 
on. In no other area of health was there a greater need to manage human behaviour. A sound understanding of 
the solutions adopted in different countries would therefore be necessary. Accordingly the diligent editors of 
the International Digest of Health Legislation might be invited to prepare a compendium of all laws and 
regulations on reproductive health, broken down by regions, for distribution to all Member States so that they 
could learn from the experience of others. 

Dr BENAGIANO (Special Programme of Research, Development and Research Training in Human 
Reproduction) reminded Board members that there had been a full discussion of the implementation of 
resolution WHA48.10at the fifth and sixth meetings of Committee A at the Forty-ninth World Health Assembly 
(document WHА49/1996/REC/3, pages 65-72). Professor Reiner had a moment ago described reproductive 
health as the most sensitive part of the health system. Regarding the suggestion that a compendium of laws in 
the field of reproductive health might be compiled, he advised Professor Reiner to consult the Annual Review 
of Population Law, which was published by UNFPA with Harvard Law School and was the best and most 
comprehensive review in that field. 

Decision: The Executive Board took note of the report of the Director-General on reproductive health 
and approved the renaming of the "Special Account for Maternal Health and Safe Motherhood" as the 
“Special Account for Reproductive Health Technical Support" under the Voluntary Fund for Health 
Promotion.1 

Part VI - Tobacco or health (Resolution WHA43.16) 

Dr AYUB said that the smoking scourge was spreading fast in the developing countries, where smoking 
control programmes were moving very slowly. The Executive Board ought to adopt a resolution recommending 
to the Fiftieth World Health Assembly a timetable of smoking control action to be taken by Member States and 
offering them the Organization's help in implementing it. Furthermore, to implement the plan effectively 
innovative approaches must be found, since the old strategies and messages had lost their appeal. Greater 
emphasis should be placed on regulating the production, sale, and advertising of tobacco and on other aspects 
of the tobacco industry. 

Professor GIRARD, after noting the regularity with which the Board discussed the perennial issue of 
tobacco or health - truly a matter of life or death - said that the campaign against smoking was obviously still 
a matter of major concern to all countries, both developed countries where smoking was already having dire 
public health consequences and developing countries on which cigarette manufacturers were currently targeting 
their efforts. In that connection he recalled that in 1996 the Health Assembly had availed itself of an article of 
the Constitution in order to consider the preparation of a framework convention of unprecedented legal status. 
He urged Member States to contribute to that enterprise by providing expertise or funds. 

Professor REINER said that the fact that the question of tobacco or health was discussed at virtually every 
session of WHO's governing bodies was indicative both of the importance which the Organization attached to 
the problem and of the difficult circumstances in which the fight against smoking was being waged. The large 
transnational corporations were still strong enough to prevent any radical, and therefore truly effective solution. 
One radical solution could be discerned, however, in the Director-General's document on a framework 
convention that would be international in scope and be designed to prevent the tobacco companies from 
achieving control of tobacco production in specific countries. It would also provide a unified and binding model 
for antismoking campaigns in most countries. A framework convention should therefore definitely be prepared 
and its adoption would be facilitated if certain articles of WHO's Constitution, in particular Articles 19 and 21, 

1 Decision EB99(20). 
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were formulated in the light of such an eventuality. Indeed, if smoking was treated as a disease within the 
meaning of Article 21(a) of the Constitution, specific regulations would have to be adopted in respect of it by 
the Health Assembly, with the full participation of other United Nations agencies. The essential point was that 
certain measures should be obligatory for all Member States. 

He welcomed the establishment of contacts with other institutions of the United Nations system and hoped 
that as a matter of urgency effective measures to combat smoking would be found in all countries. Commending 
the commitment of WHO's European Region in that regard, he said that in Croatia, the Government had banned 
smoking in all workplaces and intended to ban it in all public places. It had also banned all advertising of 
cigarettes. Unfortunately, however, because the situation varied from country to country, imported newspapers 
and magazines and cable and satellite television programmes were saturated with advertisements promoting 
smoking; all that the Government's ban had achieved was to harm the domestic tobacco industry and intensify 
its hostility to any action against smoking. He reiterated that any measures taken in the international context 
must be mandatory for all Member States. The situation was undoubtedly improving, but a really strong 
international instrument was required. 

Dr LÓPEZ BENÍTEZ concurred with the specialist opinion that nicotine consumption was addictive and 
a disease. WHO had a duty to combat and prevent that disease, and the best way to do so was through public 
education. In Honduras, legislation against smoking had been adopted. The antismoking measures, although 
strenuous, involved a serious contradiction since, at the same time as the Government was urging people not to 
smoke, the country was exporting tobacco. An international convention on the subject would be helpful, since 
the smoking problem extended beyond national frontiers and was greatly bound up with world trade. 
Consequently, other bodies besides WHO should be associated with the campaign for a tobacco-free world. 

Dr DOSSOU-TOGBE, also noting that the issue was a perennial one, said that progress had nevertheless 
been made in the campaign against smoking. For example, many commercial flights were now smoke-free; 
smoking was not permitted at United Nations meetings; nor was it permitted in many places of entertainment; 
WHO had produced a flood of information on the harmful effects of smoking; and World No-Tobacco Day 
continued to be observed. But the problem was extremely complex. There were powerful psychosocial 
pressures to induce people to smoke, including the example given by parents to children and by public role 
models, not to mention the pressures exerted by the tobacco industry itself. There was also far too much 
tolerance of smokers who fouled their neighbours' air. 

The complexity of the matter was no reason, however, for abandoning the struggle. On the contrary, still 
greater perseverance was called for. What was especially needed was a comprehensive education campaign 
aimed at both children and adults, especially people in authority at various levels, and those working in the 
industry, so that smoking habits could be checked and investment redirected with a view to achieving a 
progressive and sustained reduction of the amount of tobacco produced and consumed. 

Dr NAPALKOV (Assistant Director-General) said that note had been taken of the points made by 
members of the Board. A proposal outlining the steps necessary to finalize an international convention for 
tobacco control was already available. 

Part VII - HIV/AIDS and sexually transmitted diseases 

Dr BERNARD (alternate to Dr Boufford) commented that the establishment of UNAIDS one year 
previously had been a milestone in the reform of the United Nations. After some teething problems, the 
Programme had already made substantial progress, due in no small measure to WHO's participation and 
leadership. The Organization was playing the role for which it was best suited: dealing with specific problems 
in the fields of sexually transmitted diseases, blood supplies, reproductive health and school health, in which 
it had a comparative advantage. It had contributed substantially not only with technical expertise but also 
financially and in leading theme groups on HIV/AIDS in countries. 

Dr FERDINAND begged to disagree somewhat with the previous speaker. The visibility of the HIV/AIDS 
programme had diminished markedly since the establishment of UNAIDS. National funds for tackling the 
problem had been reduced to a trickle, with little prospect of increase in the coming year; and less developed 
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countries depended largely on funds from outside agencies. As the worldwide epidemic of HIV/AIDS did not 
appear to be abating, WHO should give it greater importance, working more closely with other sponsors and 
seeking a mechanism to increase the funding of what was indeed a vital programme. 

Professor REINER said that the number of cases of AIDS reported in Europe had stabilized for the first 
time, suggesting that the measures that were being taken were beginning to have an impact. The breakthrough 
in the treatment of AIDS was also encouraging. He inquired whether UNAIDS was indeed structured to obtain 
better results than when all responsibilities had been entrusted to WHO, and asked for a report on specific 
achievements of the new Programme. 

Dr NAKAMURA believed that WHO should maintain its leadership in HIV-related medical and public 
health issues, in close collaboration with UNAIDS. In view of the current financial constraints, duplication of 
efforts should be avoided. WHO should work in the areas where it had a comparative advantage, including 
safety of blood products, tuberculosis control, HIV transmission in the context of reproductive health, and 
research on and development of vaccines against HIV. He requested a progress report with regard to the 
selection methods of the Programme Coordinating Board and to the drafting of the report on the activities of 
UNAIDS that was to be submitted to the Health Assembly. 

Dr AYUB said that, since the number of cases of HIV infection reported was far lower than had been 
forecast, the network of screening facilities in developing countries should be expanded so as to detect, counsel 
and follow up as many cases as possible. The disquietingly rapid indigenous spread of HIV infection underlined 
the need for more research on prevalence, transmission and trends in disease patterns, as well as more extensive 
national screening programmes and closer collaboration between all the cosponsors of UNAIDS for effective 
implementation of local prevention programmes. Other important areas of concern were the medical and general 
care of AIDS patients, the rights of HIV-infected persons, further strengthening of local programmes, education 
about AIDS and strategies for the future. Advertisements about the spread of HIV should avoid use of the 
expression "safe sex": it gave the erroneous impression, to teenagers in particular, that sex could be 100% safe 
with regard to transmission of HIV. 

Dr LÓPEZ BENÍTEZ was pleased to note that WHO was to address substance abuse, including drug 
injection, and related sexual transmission. In Honduras, drug and alcohol abuse were closely related to HIV 
transmission. He was also gratified that WHO planned to advocate humane care and to cooperate with countries 
to strengthen health care systems and to improve care and support for persons with HIV/AIDS and associated 
conditions, including tuberculosis. That was the kind of humanitarian work for which WHO was best adapted. 

All countries must do their very best to ensure the safety of blood supplies. Education, both at school and 
in the broader sense, was the most important tool for prevention. As a specialized health organization, WHO 
should take the lead in intersectoral coordination. In Honduras, some difficulty with interagency coordination 
in 1996 had prevented programme execution within the framework of UNAIDS, and funds had had to be 
reprogrammed for use in 1997. The prevalence and incidence of HIV/AIDS were particularly high in his 
country, and he acknowledged the assistance received from various agencies as well as from the United States 
of America, Japan and several other countries in tackling the problem. 

Mr KINGHAM (adviser to Dr Calman) noted that the report did not specifically mention HIV transmission 
in people under the age of 25 and particularly young women. As 60% of all new HIV infections occurred in 
people aged 15-24，a report on action being taken in that regard would be useful, although the matter was 
perhaps covered in the strategic plan referred to in paragraph 7 of the report. He asked how many of the 11 
WHO programmes mentioned in paragraph 15 of the report were funded from the UNAIDS Cosponsors’ 
Coordinated Appeal and what areas were covered by those programmes. 

Professor LEOWSKI said that, although the number of new cases of HIV/AIDS detected had stabilized 
in a number of countries, particularly in Europe, that might be due to a reduction in programme activities. Some 
national programmes might no longer be able to detect new cases. In most parts of the European Region, only 
UNAIDS teams were active in the field of HIV/AIDS. In Poland, two UNAIDS cosponsors had international 
representatives, while the other four sponsors of the Programme had only national representatives. There was 
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a serious dearth of financial resources. Poland currently had a low prevalence of HIV/AIDS, but migratory 
movement in Europe might result in spread of the disease. 

Dr DOSSOU-TOGBE recalled that there had been some opposition to the establishment of the United 
Joint Nations Programme on HIV/AIDS. WHO must continue to muster the necessary forces to maintain AIDS 
and other sexually transmitted diseases as priorities and to ensure that they received sufficient funding. Those 
who still questioned the wisdom of establishing UNAIDS were a constructive element that stimulated 
continuation of WHO's activities in the field. He asked for clarification of the statement in paragraph 15 of the 
report that, of the 18 proposals for a total of US$ 18 million, the 11 proposals from WHO programmes accounted 
for only US$ 3.7 million. Were those programmes to be only partially covered? If so, much work remained to 
mobilize the rest of the funds. 

Dr SANGSINGKEO noted that HIV/AIDS had been an international problem for more than 15 years. In 
Thailand, 50 000 patients had symptoms of AIDS, and 10 times more were infected with HIV. Although 
UNAIDS had been established, WHO, as an international public health organization, should continue to be an 
important focal point for many activities in the area of HIV/AIDS, including research, vaccine development, 
prevention, care of patients with symptoms and eventually eradication of the virus. 

Professor PICO (alternate to Dr Mazza) concurred with Dr Nakamura and other members of the Board 
concerning the importance of the role of WHO in combating HIV/AIDS and other sexually transmitted diseases 
and the fundamental role of prevention in controlling that grave medical and social problem. Preventive 
programmes should be augmented at all levels, with ministries directing efforts to modifying behaviour through 
continuous health education programmes. In Argentina, for example, surveys had shown that, although a high 
percentage of the population were aware of how the disease was contracted, they had not radically changed their 
behaviour. Legal provisions also needed to be adopted by countries to strengthen their efforts to control the 
various channels of infection. 

Dr SANOU-IRA thanked the Director-General for taking into account the needs of Member States in the 
change-over from the Global Programme on AIDS to UNAIDS. In some regions, however, the new programmes 
had not yet begun, and the disease continued to spread. The Organization should therefore maintain its 
leadership in the management of health problems, including AIDS, to ensure that the intersectoral programme 
was implemented. 

Professor GIRARD said that the problem lay in regarding the approach as UNAIDS or WHO; it should 
be UNAIDS and WHO. UNAIDS was one year old; it would take time for each organization to find its place. 
Dr Bernard's comments on the role of WHO pointed to the need for even greater mobilization of a number of 
strategic programmes within WHO, including those on infectious diseases, tuberculosis and reproductive health. 
WHO was not the only actor in UNAIDS, and the complementarity of the two bodies must be defined. The 
success already achieved by UNAIDS should be recognized. 

Dr VARET (Assistant Director-General), responding to points made by members of the Board, said that 
the proportion of financing represented by local funds was difficult to discern in the overall financing of the 
global programme against AIDS, as some of the funds collected were allocated not to ministries of health on 
their own but to intersectoral activities. The first United Nations coordinated appeal for funds had not provided 
WHO with funds commensurate with its proposals. The Organization was working with UNAIDS to improve 
the process for a second appeal for funds, so that they would become available earlier in the year. It was to be 
hoped that more funds would be raised for the 1998-1999 biennium. 

Setting up intersectoral coordination took time and experience. In the strategic plan that would be issued 
in coming months, support to WHO country representatives in implementing that activity was a clear priority. 
Considerable efforts had been made to ensure such coordination at headquarters and within programmes, 
although it could certainly be improved, particularly by strengthening WHO's cooperation with various United 
Nations agencies. In the field of health education, a working group had been established with UNICEF and 
UNESCO; another working group was to be set up with the World Bank to deal with sexually transmitted 
diseases. 
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The programme on emerging diseases was responsible for evaluating developments in HIV/AIDS. The 
budgetary allocation to that programme had been increased so that it could undertake work on a number of 
problems, particularly transmission in young women. 

Dr PIOT (Executive Director, UNAIDS), reporting on developments in UNAIDS, with its six sponsoring 
agencies, said that the mechanisms for UNAIDS functioning had been put in place in 117 countries, as had 
mechanisms for funding and for staff. Some value had been added since the creation of UNAIDS in terms of 
expanding the response of the United Nations system in several countries, among them Pakistan, Viet Nam, Lao 
People's Democratic Republic, Botswana and the Dominican Republic. Whereas external funding for 
HIV/AIDS programmes remained a problem in some countries, better coordination mechanisms had led to 
increased external funding in others. At the headquarters level, a somewhat paradoxical but very welcome 
development since the disestablishment of the Global Programme on AIDS and the creation of UNAIDS had 
been that work on HIV/AIDS had become a major feature of many more of WHO's programmes. Another 
significant development in the previous year had been the very strong advocacy for HIV/AIDS control, including 
wide media coverage, especially in developing and eastern European countries. He acknowledged, however, 
the persistence of many problems, which UNAIDS was endeavouring to solve together with its partners. 

Responding to questions about funding, especially the decrease in funding for AIDS programmes, he 
pointed out that UNAIDS was not strictly a fund in the United Nations sense. Furthermore, with its creation 
there had been a decentralization of fund-raising. A survey recently conducted in eight African countries where 
there was a UNAIDS country programme adviser had shown a threefold increase overall in external funding for 
AIDS activities between 1992 and 1995，with a decrease in only one of the countries, Zambia. He agreed on 
the need to evaluate the availability of external funding and conduct a wide-ranging survey of various external 
sources. In eastern Europe, the figures showed a shift of resources from headquarters and the regional offices 
to the countries. In several eastern European countries, there had been a threefold increase in the staff devoted 
to AIDS activities. Compared with the Global Programme on AIDS budget of US$ 4.7 million for the 1994-
1995 biennium, the UNAIDS budget stood at US$ 5.3 million for 1996-1997. To that should be added resources 
from the regular budget of WHO and from the budgets of some of the cosponsors, especially UNICEF and 
UNDP. Because of the remaining problem of funding for some countries, one of the priorities, decided upon 
by the executive heads of the sponsoring organizations, was to launch country-specific appeals. 

On the subject of collaboration with WHO, he observed that 10 of the 32 countries represented on WHO's 
Executive Board were also represented on the UNAIDS Programme Coordinating Board. There was increased 
collaboration with the Organization, notably on several technical programmes. Credit was due to WHO for the 
progress made in making work on HIV/AIDS an important feature of several programmes, either on a bilateral 
basis or as part of broader interagency collaboration. Examples of such collaboration were the well-functioning 
interagency working group on youth, concerned especially with young people in particularly difficult 
circumstances, and the activities on "gender" and HIV. UNAIDS was looking to WHO for leadership in several 
technical areas mentioned by Board members. Significant progress had also been made in UNAIDS 
collaboration with the regional offices, which was crucial for its work at the country level and involved a clear 
division of functions including responsibilities for technical support. UNAIDS had also provided support to the 
value of about US$ 3 million to enable the regional offices to maintain their capacity, including staff, to work 
on HIV/AIDS. In terms of support to headquarters programmes, over US$ 1 million had been contributed to 
the Coordinated Appeal. There were also specific arrangements such as those with the programme on substance 
abuse and the global tuberculosis programme. UNAIDS was grateful for the support it had been receiving from 
WHO, including administrative support and, most importantly, support at the country level. Stressing the 
considerable progress made in its work, he endorsed Professor Girard's emphasis on "UNAIDS and WHO". 
Further work was needed to improve coordination in several areas, especially at the country level, and he hoped 
that the support given by country offices would continue and grow. Although the cosponsors would be expected 
to show leadership in their areas of competence, leadership in activating the campaign and in putting HIV/AIDS 
high on the global priority map should remain with UNAIDS. 

The CHAIRMAN said he took it that the Board wished to take note of the report of the Director-General 
on the implementation of resolutions and decisions (document EB99/19). 

The Board took note of the report. 
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3. CONTROL OF TROPICAL DISEASES: Item 14 of the Agenda (Documents EB99/20 and 
EB99/20 Corr.1) 

Dr MOREL (alternate to Dr Tsuzuki) said he was particularly pleased to note the strategy of close 
collaboration of the Division of Control of Tropical Diseases with the Special Programme for Research and 
Training in Tropical Diseases and the Division of Emerging and other Communicable Diseases Surveillance and 
Control; the emphasis on training and capacity-building activities; and the development of information systems. 
New problems, going beyond routine control activities, arose in disease eradication, and experience had shown 
that it might be as difficult to wipe out the final 5% prevalence of a disease as the first 95%; new tools and 
activities might be needed for the final phases. In Brazil and other countries of the Americas, as progress was 
being made towards interrupting insect-borne and blood-borne transmission of Chagas disease, the need was 
realized to investigate the behaviour and potential threat of non-domiciliary triatomine insect vectors, and to 
carry out mass treatment of chronic patients, while at the same time establishing reliable criteria - of which there 
were as yet none - for the cure of those patients. So high priority must continue to be given to the last phases 
of disease elimination and eradication in the research and control agenda. 

Dr DHLAKAMA expressed gratitude for the support given to his region in tropical disease control. While 
the funds for 1996-1997 were now available for control activities in the coming season, malaria would remain 
a major killer. He therefore sought reassurance that there would be continued support in the years to come. 

Dr JEANFRANÇOIS (alternate to Professor Girard) expressed full support for the proposals in the 
Director-General's report, especially the draft resolutions it contained. Eradication of dracunculiasis and 
lymphatic filariasis in particular should be an integral part of the health-for-all strategy; it should be conducted 
within a limited time-frame, with clearly defined targets. 

Dr HENDERSON (Assistant Director-General) said in answer to Dr Dhlakama that it was generally agreed 
that malaria needed long-term support programmes. Continued support depended of course on Member States 
as well as on WHO. 

The CHAIRMAN drew attention to the four draft resolutions contained in section V of document EB99/20 
and invited members of the Board to comment on the first, entitled "Elimination of lymphatic filariasis as a 
public health problem". 

Dr BERNARD (alternate to Dr Boufford) suggested that it might be useful to include a reference to the 
Merck company's donation of the ivermectin without which annual mass treatment would be impossible. 

Dr HENDERSON (Assistant Director-General) said formal assurances that that drug would be available 
for lymphatic filariasis treatment had not yet been received from the Merck company. If adopted, the draft 
resolution would be considered at the Fiftieth World Health Assembly, and perhaps by then more information 
would be received, facilitating the inclusion of wording such as Dr Bernard had suggested. 

The resolution was adopted.1 

The CHAIRMAN invited members to consider on the draft resolution entitled "Malaria prevention and 
control". 

The resolution was adopted.2 

The CHAIRMAN invited members to consider the draft resolution entitled "Eradication of 
dracunculiasis". 

1 Resolution EB99.R17. 

2 Resolution EB99.R18. 
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Dr HENDERSON (Assistant Director-General) suggested an amendment to the sole operative paragraph 
of the resolution recommended to the Health Assembly. The words “for completion of eradication of 
dracunculiasis as quickly as technically feasible and" erroneously deleted during the editing process, should be 
inserted between the words "much-needed resources" and “for the International Commission". 

The resolution, as amended, was adopted.1 

The CHAIRMAN invited members to comment on the draft resolution entitled "African trypanosomiasis，，. 

Dr LÓPEZ BENÍTEZ suggested the inclusion of a reference to American trypanosomiasis, or Chagas 
disease, which was a cause of heavy morbidity and mortality on the American continent. 

Dr HENDERSON (Assistant Director-General) said the draft resolution on African trypanosomiasis had 
been submitted in response to a request from Member States at the Forty-ninth World Health Assembly. Much 
exciting progress had been made in the eradication of Chagas disease, so it would be a pity to make a merely 
cursory reference to it in the draft resolution. At the Fiftieth World Health Assembly, thought could be given 
to requesting a full report on the subject for consideration by the Executive Board in 1998. 

It was somewhat incongruous that the draft resolution now before the Board would have the Health 
Assembly declaring an "African Trypanosomiasis Day" - something that should be the prerogative of the African 
Region. Following discussion with the Regional Director for Africa, he would therefore suggest that in 
paragraph 2(4) the words "to declare an African Trypanosomiasis Day dedicated to sensitizing" should be 
replaced by "to sensitize", and that at the end of the paragraph the words “considering the declaration of an 
African Trypanosomiasis Day as one possible approach" should be added. 

Dr LÓPEZ BENÍTEZ welcomed Dr Henderson's suggestion that Chagas disease should be discussed at 
the next Health Assembly with a view to submission of a report to the Executive Board in January 1998. 

The resolution, as amended , was adopted.2 

4. REPORTS OF ADVISORY BODIES AND RELATED ISSUES: Item 16 of the Agenda 
(Document EB99/40) 

Report on the thirty-fourth session of the global Advisory Committee on Health Research 
(ACHR): Item 16.1 of the Agenda (Document EB99/26) 

Future research agenda: Item 16.6 of the Agenda (Document EB99/INF.DOC./4) 

Professor FLIEDNER (Chairman, global Advisory Committee on Health Research) said that in 1996 the 
ACHR system had stepped up its efforts to strengthen the role of science and technology in support of global 
health development. WHO advisory committees on health research were now active or reactivated in all regions, 
and the Chairman and Vice-Chairman of the global ACHR had done their utmost to coordinate the scientific 
advisory functions "in their effective global synthesis", using all possible means, including telecommunications. 

Why was the "effective global synthesis" of all health-related research advice and actions so important 
at the present time? As WHO approached its fiftieth anniversary the impact of scientific and technological 
developments on health over the past 50 years was obvious. Dr Joshua Lederberg, Nobel laureate and ACHR 
member, had recently summarized some of those developments in a much noted article entitled "Medicine, 
science, public health must merge for the greater good". That impact was likely to grow still further over the 
two or three decades ahead, given discoveries in molecular biology, genetic and environmental engineering, and 

1 Resolution EB99.R19. 

2 Resolution EB99.R20. 
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also communication science and technology. It was to be hoped that those advances would keep pace with social 
developments and their influence on health: population explosion and migration, environmental deterioration, 
pollution and degradation, nutritional supply, energy demand, cost of health care, and social behaviourial and 
political developments. 

The ACHR system, with its global and regional components, had a major responsibility to advocate the 
particular role that science and technology could and must play in a renewed health-for-all strategy, in particular 
in outlining entirely new ways to encourage the scientific and engineering community not only to grasp research 
opportunities as and when they arose, but to focus on questions of critical importance to global health 
development. WHO already had a vast network of collaborating centres at its disposal. ACHR had in the past 
reviewed its role and contributions, and was prepared to assist in the proposed evaluation of the system. It was 
important for the future research agenda for health to identify collaborating centres which were active in health-
related research and manpower training and development in order to form hubs around the world that could be 
used as important WHO research network participants in specific problem areas. 

The major international scientific organizations had indicated willingness to mobilize their scientific 
manpower for the health challenges of the future, notably CIOMS, comprising 102 international and national 
member organizations, the International Council of Scientific Unions, comprising 117 international and national 
member organizations, and the InterAcademy Panel representing more than 80 national academies of science 
around the world. Those organizations represented or reached out to the majority of individuals in the world 
who had contributed or were contributing to the wealth of knowledge deriving from scientific research, 
education and academic training, on which the progress of society in general and health in particular depended. 

Engagement of the sciences in research efforts relevant to health development at the world level was vital 
because global health problems were of such magnitude and complexity that new approaches calling on 
brainpower throughout the world were needed for devising appropriate strategies. However, the available 
scientific and engineering manpower was not evenly distributed. More than 80% of all published articles in 
scientific literature emanated from less than 20% of Member countries of WHO and dealt with problems relevant 
principally to the countries from which they originated. The number of articles dealing directly or indirectly 
with health from the global perspective was comparatively small. 

If the health-related issues of the countries in greatest need were to be tackled, new strategies were needed 
for scientific manpower development, grounded on entirely new forms of international scientific cooperation 
and partnership. In addition, it was essential to develop problem-oriented research networks and to envisage 
new types of health care approaches, making extensive use of modern telecommunications. That was the core 
message of the research agenda under preparation by the ACHR system. Annex 1 of document 
EB99/INF.DOC./4 contained a tentative table of contents as presented, discussed and approved at the ACHR 
meeting in October 1996. Modifications could be expected as thinking developed. ACHR was planning a third 
workshop in March 1997 on "New approaches for health research strategy planning III" to discuss details and 
prepare a tentative research agenda by October 1997 for review by the Executive Board in January 1998 and 
presentation to the Health Assembly in 1998. 

ACHR's approach to developing a research agenda to support a renewed health-for-all strategy was based 
on the goals and objectives endorsed by the Executive Board in January 1996. The ACHR system acted as a 
catalyst between governments, the scientific community, the private sector and public health initiatives since 
all scientific disciplines would have to contribute if society was eventually to cope with the critical problems 
ahead. Strategic planning and health status analysis were the major tools used in developing the research 
agenda, which, starting from a health status deficit analysis of a given population, must reflect the 
multidimensional nature of health, enable comparisons to be made between different populations, reveal changes 
over time within a population and among populations, anticipate emerging health-related problems and take 
appropriate intervention options into account. 

Health deficits were analysed in five domains that critically influenced the health condition of peoples: 
disease conditions and health impairments; health care systems; sociocultural characteristics including 
behavioural elements relevant to health; environmental determinants; and food and nutrition. Each domain was 
characterized by more than 30 measurables which provided a comprehensive view of the health status of a 
population. The domain “disease condition and health impairments", for example, consisted of indicators such 
as data on mortality due to communicable and noncommunicable diseases and injuries, and indicators describing 
the general condition of health. Using these measurables, a picture could be constructed for each country, and 
more than 20 countries had already been covered. The health status deficit analysis was an important departure 
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point for a research and development planning process for health because it made possible: monitoring of health 
development for health research policy-makers; the provision of a common platform for communication 
between scientists, engineers, government officials, donor representatives and public health officials, and for 
community participation in health development; further development and continuous updating of the research 
agenda; identification of research and development opportunities maximizing the benefits for a particular 
population; generation of hypotheses for testing by interdisciplinary scientific research teams collaborating by 
means of electronic networks; and identification of suitable intervention options. 

In conformity with its mandate, ACHR had selected for review plans and activities in certain global 
programmes, specifically in relation to the WHO Centre for Health Development Research, Kobe, Japan, IARC, 
the Division of Analysis, Research and Assessment, the Division of Emerging and other Communicable Diseases 
Surveillance and Control, the Programme on Schistosomiasis and Intestinal Parasites, and the Office of World 
Health Reporting. The global ACHR appreciated the reports and activities of the regional ACHRs and noted in 
particular the research planning and promotion efforts, which would certainly be incorporated into the global 
health research agenda. The regional ACHRs had now acquired more than 20 years of experience in research, 
planning and evaluation. 

Pursuant to its statutory mandate to advise the Director-General on research problems and to harmonize 
research within the Organization, ACHR had considered how it could support the role of the Executive Board 
in reviewing the reports of expert committees. Taking advantage of the scientific expertise of the members of 
the global and regional ACHRs, the ACHR system could review expert committee reports of the preceding year, 
report on them at its annual meeting in the presence of one member of the Executive Board and then prepare, 
with the Executive Board representative, a brief report on the relevance of each expert committee report to the 
research policy of the Organization for submission to the following session of the Executive Board. The 
Executive Board would then deliberate on the relevance of the recommendations of the expert committee reports 
to WHO's global policy, consideration of the renewed health-for-all strategy. 

At its meeting in October 1996, ACHR had considered a number of issues of special concern. It had 
recognized the complex health, social, political and humanitarian dimensions of the problems affecting the 
health of peoples living in border areas or those crossing borders following migration, conflicts or other 
pressures. It had adopted the report of the task force on organ transplantation and a proposal urging the task 
force to continue its work. Thirdly, following an address to ACHR on the misuse of microbial agents and a 
lecture on prion diseases, it had been recommended that ACHR should set up a task force to advise on areas of 
research and priorities, on the basis of continuous monitoring of scientific evidence of new and emerging threats 
to health. 

The entire ACHR system continued to be committed to the health-for-all philosophy, and was working 
hard to provide the Director-General and governing bodies in 1998 with a research agenda to support the 
renewed health-for-all strategy. He hoped that the Executive Board was willing to support the notion that 
science and technology would have to play a major role in any reform process within WHO. In collaboration 
with key representatives of the global scientific community, ACHR would also suggest strategies, approaches 
and methods for the implementation of a "rolling" research agenda, ensuring that all countries had an 
opportunity to cooperate. He welcomed the idea of a forum to hold regular discussions on health problems of 
global concern and to improve the process of priority-setting in research in order to correct imbalances between 
research needs and available resources. All constructive suggestions would be considered and utilized wherever 
appropriate in the preparation of an Agenda for Science and Technology to support global health development. 

A strong World Health Organization was required if the health problems of the coming two or three 
decades were to be tackled effectively. The Organization continued to need a creative and constructive scientific 
basis for appropriate action, which could be widened and deepened only by a community of scientists and 
engineers aware of global health problems and willing to use their skills constructively. Research required 
personal commitment; the renewed health-for-all strategy would be devoid of substance unless all the members 
of the scientific community were mobilized to form an invisible health-for-all university, backed up by 
communication and interactive networks, in the spirit of WHO's Constitution. He called upon the Executive 
Board to support that notion and to pave the way for new forms, new approaches, new thinking in research and 
technology to support health developments appropriate to the new century. 

(For continuation, see summary record of the fifteenth meeting section 3.) 

The meeting rose at 12.30. 



FIFTEENTH MEETING 

Tuesday, 21 January 1997，at 14:30 

Chairman: Dr E. NAKAMURA 

later: Mr S. NGEDUP 

The meeting was held in private from 14:30 to 15:20，when it resumed in 
public session. 

1. AWARDS: Item 20 of the Agenda 

Léon Bernard Foundation Prize (report of the Léon Bernard Foundation Committee): Item 20.1 
of the Agenda 

Decision: The Executive Board, having considered the report of the Léon Bernard Foundation 
Committee, awarded the Léon Bernard Foundation Prize for 1997 to Academician E.I. Cazov (Russian 
Federation) for his outstanding service in the field of social medicine.1 

Dr А.Т. Shousha Foundation Prize and Fellowship (report of the Dr A T. Shousha Foundation 
Committee): Item 20.2 of the Agenda 

Decis ion: The Executive Board, having considered the report of the Dr А.Т. Shousha Foundation 
Committee, awarded the Dr А.Т. Shousha Foundation Prize for 1997 to Professor M.K. Gabr (Egypt) for 
his outstanding contribution to the improvement of the health situation in the geographical area in which 
Dr Shousha served the World Health Organization. 

The Board awarded the Dr А.Т. Shousha Foundation Fellowship to Dr N.A. El-Ashry (Egypt).2 

Ihsan Dogramaci Family Health Foundation Prize (report of the Ihsan Dogramaci Family Health 
Foundation Committee): Item 20.3 of the Agenda 

Decis ion: The Executive Board, having considered the report of the Ihsan Dogramaci Family Health 
Foundation Committee, awarded the Ihsan Dogramaci Family Health Foundation Prize for 1997 to 
Mrs S. Nazarbayeva (Kazakstan) for her service in the field of family health.3 

1 Decision EB99(7). 
2 Decision EB99(8). 
3 Decision EB99(9). 

- 1 7 6 -



SUMMARY RECORDS: SEVENTEENTH MEETING 177 

Sasakawa Health Prize (report of the Sasakawa Health Prize Committee): Item 20.4 of the 
Agenda 

Decision: The Executive Board, having considered the report of the Sasakawa Health Prize Committee, 
awarded the Sasakawa Health Prize for 1997 to the Mongar Health Services Development Project 
(Bhutan) for outstanding innovative work in health development. The Board noted that the Mongar Health 
Services Development Project would receive US$ 40 ООО.1 

Francesco Pocchiari Fellowship (report of the Francesco Pocchiari Fellowship Committee): 
Item 20.5 of the Agenda 

Decision: The Executive Board, having considered the report of the Francesco Pocchiari Fellowship 
Committee, awarded the Francesco Pocchiari Fellowship for 1997 to Dr M. Kassaye (Ethiopia) in order 

United Arab Emirates Health Foundation Prize (report of the United Arab Emirates Health 
Foundation Committee): Item 20.6 of the Agenda 

Decision: The Executive Board, having considered the report of the United Arab Emirates Health 
Foundation Committee, awarded the United Arab Emirates Health Foundation Prize for 1997 to 
Dr A.R.A. Al-Awadi (Kuwait) and to Dr R. Salvatella Agrelo (Uruguay) for their outstanding contribution 
to health development. The Board noted that Dr Al-Awadi and Dr Salvatella Agrelo would each receive 
US$ 20 ООО.3 

The CHAIRMAN announced that the Executive Board, at its private meeting, had approved a new 
paragraph 3 to Article 6 and a change in Article 8 of the Statutes of the United Arab Emirates Health Foundation, 
which related to the reimbursement of the travel expenses incurred by the representative of the Founder in 
attending the sessions of the Foundation Committee out of income derived from the Foundation's capital. He 
invited the Legal Counsel to read out the changes. 

Mr TOPPING (Legal Counsel) first read out the new paragraph 3 of Article 6 of the Statutes: 

3. The travel expenses of the representative of the Founder in attending the sessions of the Foundation 
Committee shall be considered to be an expense of the Foundation and reimbursed, in accordance with 
the travel rules of the Administrator, out of the income derived from the Foundation's capital. 

The second amendment, to Article 8 of the Statutes, was the deletion of the word "upwards" from 
paragraph 1 concerning the fixing of the sum of money to be awarded as a prize. He read out the last sentence 
of that paragraph, as amended: 

This sum may be adjusted from time to time by the Committee, based on the changes in the capital of the 
Foundation, variation in interest rates and other relevant factors. 

1 Decision EB99(10). 
2 Decision EB99(11). 
3 Decision EB99(12). 
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2. REPORTS OF ADVISORY BODIES AND RELATED ISSUES: Item 16 of the Agenda 
(Document EB99/40) (continued) 

Report on the thirty-fourth session of the global Advisory Committee on Health Research 
(ACHR): Item 16.1 of the Agenda (Document EB99/26) (continued) 

Future research agenda: Item 16.6 of the Agenda (Document EB99/INF.DOC./4) (continued 
from the fourteenth meeting) 

Professor GIRARD said that Professor Fliedner's report had clearly stated the problems underlying the 
major strategic issue of WHO's role in research. Although the Organization was obviously not a research 
institute, it had a key role to play in steering research towards health requirements and urging researchers to 
serve the community by focusing on health rather than on medicine, science and technology. 

The figures cited by Professor Fliedner on the subjects and originating countries of scientific articles 
showed clearly that the idea of health for all was not being supported by research for all. WHO must take steps 
to speed up transfer activities. 

With regard to the idea of a forum mentioned by Professor Fliedner, he felt that ACHR should play a 
general policy role, providing the framework within which a forum would discuss programme implementation 
and institutional implications. As he saw it, the two functions were distinct but complementary. 

Health research was a relatively recent idea and it was essential that WHO should serve as its custodian, 
playing its role in research to the full but remaining within the proper boundaries. 

Dr BERNARD (alternate to Dr Boufford) thanked ACHR for its work, particularly its emphasis on the 
importance of research as a tool for policy-setting and decision-making in relation to the renewal of the health-
for-all strategy. He also welcomed the emphasis placed on the economic environment and government 
infrastructure needs. On the other hand, behavioural processes leading to health outcomes were not being given 
adequate attention. 

He urged ACHR and others to accelerate investigation of burden-of-disease measures that could be used 
in health policy decision-making. In particular, he encouraged the ACHR subcommittee concerned to continue 
its work on the matter. 

The debate on measurable indicators should take place at the most collégial and informed levels and 
should not lose sight of the potential risks and real benefits of bringing evidence-based thinking to bear on the 
topic. Disability-adjusted life years (DALYs) were one possible indicator of how resources should be used. 
Simpler forms of analysis could sometimes be misleading. If mortality rates were used, for example, adequate 
weight might not be given to conditions that caused great suffering or significant costs but were slow to kill. 

In addition to investigating the burden of disease, research agendas should focus on areas of prospective 
scientific progress; that also applied to selecting health areas for coverage by public programmes, health 
insurance or other mechanisms. 

He endorsed the ACHR recommendation concerning a WHO global initiative on health in border areas, 
with the caveat that its implementation needed very careful consideration in view of the limited resources 
available. WHO attention to border areas or refugee camps was appropriate because of the risk of border 
countries denying responsibility for the populations concerned. WHO could play a valuable role in preparing 
health strategies for border countries, including guidelines for monitoring health and stimulating support for 
health services. 

He asked for clarification of the meaning of the word "stakeholders" in paragraph 5 of document EB99/26. 

Dr LEPPO said that scientific research was an essential component of the health-for-all strategy for the 
twenty-first century. Ideally, health policy development should be based on reliable scientific evidence and 
every effort should be made to turn research findings into practical tools for a renewed health-for-all policy. 
Although health research was one of WHO's constitutional functions, most of the Organization's estimated total 
research budget of about US$ 160 million for the next biennium came from extrabudgetary resources and was 
used for special programmes such as human reproduction or tropical disease research or for agencies such as 
IARC or the Kobe Centre for Health Development. The regular budget contribution accounted for only about 
10% of total expenditure and was distributed among smaller projects. The strategic role of the research agenda 



SUMMARY RECORDS: SEVENTEENTH MEETING 179 

in the development and implementation of the health-for-all strategy raised the question whether the 
Organization's research policy and programme were fully compatible with its mission and principles. He 
wondered whether appropriate mechanisms were being used for the development of the research programme 
and for the coordination and monitoring of research within the Organization. Several previous and current 
research programmes had had a major impact on health in both developing and developed countries. On the 
other hand, several areas had been neglected despite their importance for global health - for example, research 
on health policy and health systems, research on social behaviour, and cultural and economic research in support 
of health. 

More information was also badly needed on the "grey zone" that was not covered either by disease-
oriented vertical research or by systems-oriented health research. WHO should serve as a forum for 
interdisciplinary research on the interface between those areas. 

At a time when the Organization was undergoing a profound reassessment of its key functions, WHO's 
mechanisms for research strategy and policy-making and the structures for research coordination should be 
seriously reviewed and certain questions should be asked regarding research objectives and policy. Were the 
current mechanisms for the formulation of research strategy appropriate? Did the research strategy contribute 
properly to the renewal of the health-for-all policy? Did the global and regional advisory committees on health 
research receive adequate resources? Could the interaction between the Executive Board and ACHR be further 
improved? Were the existing mechanisms and guidelines for acceptance of extrabudgetary resources appropriate 
and were the rules duly observed? Were research projects adequately monitored and evaluated? And, lastly, 
were there strategically important areas of research that were currently receiving less attention than they 
deserved? 

He was particularly interested in hearing whether Professor Fliedner felt that research policy and 
administration would benefit from an analysis similar to those carried out in other key areas of the Organization. 

Professor PICO (alternate to Dr Mazza) expressed his full agreement with the comments of Professor 
Girard and Dr Leppo. He was convinced that, with the guidance over the years of WHO's governing bodies, 
gradual progress was being made in developing research in the service of health at national, regional and 
international levels. Such research should be promoted by mobilizing the scientific community and making the 
results widely available for application. Scientific and technical progress must continue but care should be taken 
to ensure that advances were incorporated into health policies, in accordance with the capacity of each country 
to absorb them. 

During discussion of the topic the previous year, he had indicated the need for further progress in health 
services research in order to discover how best to organize, provide and manage services in the specific situation 
of each country, as also to measure user acceptance, for it was essential to take into consideration the end-users 
of national health policies. Further research should therefore be promoted in order to identify problems at local 
level, making it possible to act more rationally and as effectively as possible by the development of policies 
through strategic planning and the use of appropriate technology. It was essential to stress the new, modern 
concept of health research which provided a significant input for developing health policies and strategies, 
especially in the context of a renewed health-for-all strategy. The Board should therefore support the work 
proposed by ACHR. 

Dr SANOU-IRA said the topic was of particular interest to her as an attempt was being made to develop 
research in the African Region. There were, however, difficulties in knowing how to determine research 
priorities. Document EB99/INF.DOC./4 recommended that "countries with very limited resources should give 
higher priority in research and services to nutrition, immunization and sanitation", but she considered that in 
many African countries there were more important priorities such as health systems research. What had dictated 
the choice of the three topics mentioned? 

Dr BLEWETT, thanking Professor Fliedner for his presentation, said he would be particularly interested 
to see the analyses of health deficits as his own country was among the first twenty to be the subject of those 
country profiles. 

His unease at the matters on which Dr Leppo had raised questions was intensified by document 
EB99/INF.DOC./4, which outlined a future research agenda of ACHR. He felt it amounted to little more than 
a massive, academic check-list and wondered whether priorities, timing, and resources were being applied to 
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best effect at a time of severe financial and human resource limitations. He also had the impression that the 
documents did not take into account the ferment which had been taking place in health research in recent years, 
particularly in research on the interrelationships of health and development. He would like to see an effort made 
on the health research agenda to set priorities in the light of developing countries' needs and on the basis of the 
important research already carried out elsewhere. 

Dr ITO (alternate to Dr Nakamura) said that it was only two years since the Board had endorsed the 
establishment of the WHO Centre for Health Development in Kobe, Japan. He expressed his sincere gratitude 
on behalf of the people of Japan for the sympathy expressed by the Board members at that time when Kobe had 
been struck by a serious earthquake. It was less than a year since the Director of the Centre had been appointed, 
but already his work was greatly appreciated by people locally and throughout Japan. Considering that the 
Centre had begun from scratch, the research carried out there was quite remarkable and an international 
symposium on the implications of earthquakes and other natural disasters would be held there later in the current 
month. The information before the Board showed that the Centre's development was well in keeping with the 
global strategy of WHO, as ACHR testified, and he believed that the institution was developing along the right 
lines. In conclusion, he thanked the Director of the Centre for his leadership and the Director-General of WHO 
for his support of the Centre's work. 

Dr MOREL (alternate to Dr Tsuzuki) noted that the institutions selected for review by ACHR in the 
current year were the Centre for Health Development in Kobe and IARC. He proposed that in 1998 ACHR 
should review the activities of the Council on Health Research for Development (COHRED), which worked on 
the sort of problems referred to by Dr Sanou-Ira, namely priority-setting, mostly in African countries. In 
addition, he supported Dr Leppo's proposal that the research mechanism in WHO should be reviewed, since 
there were currently so many initiatives in health research. 

Dr SHIN said that research was the backbone of progress in every area of society and implied very long-
term investment. ACHR's work had been one of the core activities of WHO for some years and a great deal had 
been achieved with scant resources. However, the time had come to reconsider priorities and envisage the 
adoption of different methods in order to streamline and give a clearer focus to research conducted in the 
framework of WHO. He was disappointed that the report on the thirty-fourth session of ACHR (document 
EB99/26) seemed not to deal with the same important issues as those raised at the previous meeting by Professor 
Fliedner. He therefore joined Dr Leppo and Dr Blewett in thinking that priorities and goals should be better 
determined in order to make the most effective use of the resources available. 

Dr ALLEYNE (Regional Director for the Americas) said he was sure that, had more time been available, 
Professor Fliedner would have elaborated on the areas in which more focused research was needed. In the 
Americas the focus of the health research promoted by the regional ACHR was restricted to the priorities 
established by the governing bodies. Resources were limited, however; and unless mechanisms could be found 
for funding research, investigators were reluctant to present proposals, even in areas given priority. In the area 
of health systems and health services research, which had received a great deal of attention recently, a continent-
wide competition for research grants had been initiated in the Americas and, with the help of a subcommittee 
of the regional ACHR, some 90 proposals submitted for possible funding had been reviewed; unfortunately, the 
paucity of resources had meant that only a few exceptional proposals had been accepted. Nevertheless, he could 
assure the Board that in certain currently important sectors some activity was being promoted by WHO. 

Dr LÓPEZ BENÍTEZ said that Professor Fliedner's presentation contained many valuable ideas for the 
guidance of all Board members in their respective countries. His reference to the need to bring medicine, 
science and public health closer together was particularly appropriate to developing countries, which needed 
both specific and broader basic research projects, of the type that had often been conducted by the developed 
countries but with application to their own circumstances. Such work needed support; sometimes no great 
amount of financial support was required, but technical support to guide the research was essential. In his own 
country, a surprisingly large number of research activities had been carried out over the past three years in the 
fields of health administration, health services, public health and science. The financial resources had been 
relatively slender, but technical support had been of prime importance. Established research centres, of course, 
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worked at a much higher level of complexity and should continue to develop, in line with medical progress. He 
was not referring to those; his statement was concerned with pragmatic local or national research, 

Dr SANGSINGKEO observed that, according to the World Bank's report on investing in health, in the 
poorer and middle-income developing countries the budget for research and development in health amounted 
to some 2 billion US dollars, as compared with about 50 billion US dollars in the rich countries. He supported 
the recommendation made there that developing countries should increase their budgets for research and 
development in health up to 1% of the national health budget. He also supported the notion of establishing an 
international forum on research and development, at least half of whose members should be drawn from poor 
and middle-income countries. 

Professor FLIEDNER (Chairman, global Advisory Committee on Health Research) expressed his gratitude 
for the Board's comments, which reflected support for the continuation of ACHR's work. It should be borne 
in mind that ACHR was not a research body of WHO; its task was to advise on WHO research and also to bring 
all scientific evidence generated throughout the world to bear in support of global health development. ACHR 
acted as a catalyst to increase the rate of reaction of the scientific research community in response to national 
and international needs for new knowledge necessary to promote health throughout the world. Regarding the 
respective importance of priorities and research opportunities, if the opportunities that could be seized at a given 
time with the available resources fitted the priorities, there was no problem; if not, the priorities had to be turned 
into opportunities. It was now the time, therefore, to mobilize the scientific community to address global health 
issues. The scientific community in the developed world had a responsibility to transmit its vast resources in 
knowledge and experience to the rest of the world, so that the 80% of countries that did not have their own 
research resources and manpower could participate in the technological advances made in the countries that did. 
That called for new types of research networks that were problem-oriented and used the most advanced 
communication technologies, such as teleteaching, teleconsultation, and telecommunication, to assist in 
delivering health care. It frequently required a change of attitudes, new ways of allocating resources, and the 
mobilization of interested parties capable of providing the seed money. 

In reply to Dr Bernard's query about "stakeholders", he said he disliked the word，which was not used in 
ACHR. Unfortunately it was widely used elsewhere, although it suggested the idea of investing risk capital in 
order to obtain more health. Health was too serious and too important to be compared with a market in which 
money was injected on one side and healthy people emerged on the other. 

Regarding results from other activities in the research field, ACHR had reported to the ninety-fifth session 
of the Board on its peer group review of the report of the Ad Hoc Committee on Health Research relating to 
Future Intervention Options and had undertaken to incorporate all approaches, new results and thinking 
generated in various circles into the research agenda that it would propose to the Health Assembly, to 
accompany the renewed health-for-all strategy. He renewed that undertaking. ACHR could also draw upon an 
extensive series of papers concerning research priorities and research development. Research in health systems 
and policies should be looked at from the viewpoint of the opportunities and deficits in the various fields 
affected by the work of the health systems. 

It was impossible for ACHR to review each year all the programmes and their respective research 
components. WHO programmes had their own advisory bodies, and it was not the responsibility of ACHR to 
judge the quality of the programmes' work and research but rather to consider the research outcome that was 
relevant to further dynamic development of a global health research agenda. ACHR would of course continue 
steadily to review programmes every two or three years. 

He appealed to members of the Board to identify opportunities for research that could only be carried out 
at global level, involving a new type of interdisciplinary, transnational research that could advance the 
manpower development and knowledge necessary to promote global health in the next century. 

The CHAIRMAN said that he took it that the Executive Board wished to take note of the Director-
General's report on the thirty-fourth session of the global Advisory Committee on Health Research. 

It was so agreed. 

Mr Ngedup took the chair. 



182 EXECUTIVE BOARD, NINETY-NINTH SESSION 

Regulations for expert advisory panels and committees: reporting to the Executive Board: 
Item 16.2 of the Agenda (Document EB99/27) 

Mr TOPPING (Legal Counsel) introduced document EB99/27, containing the report submitted by the 
Director-General in response to the Board's discussions at its ninety-eighth session concerning its role in 
reviewing expert committee reports. The report set out four alternatives (paragraphs 12 to 15) for the Board to 
consider, in the context of the current Regulations. 

The First World Health Assembly had adopted a set of regulations applicable to expert committees, which 
had been revised at the Second and which had provided that such reports were to be submitted to the Health 
Assembly and to the Board. The former, or the latter acting on its behalf, was to decide whether a report should 
be published and could preface it by a statement approving it in whole or in part, or setting forth its own views 
on the subject. The further revision of the Regulations adopted at the Fourth World Health Assembly stipulated 
that reports should be submitted only to the Board, which retained those same powers. 

The role of the Board in reviewing expert committee reports had been the subject of three subsequent 
reconsiderations. Following controversial and lengthy discussions during the 1950s, the Board had agreed in 
1960 that the Director-General should have authority to decide whether reports should be published and to 
submit a covering document to the Board setting forth the action to be taken with respect to them. However, 
no clear understanding had been reached as to whether the Board was to comment on the Director-General' s 
report or on the expert committee reports. A review in 1979 had led to the drafting of new Regulations in the 
early 1980s. After lively debate in the Board, it had been decided that reports should be published without the 
Board's comments, so as to avoid infringing the independence of committees, particularly as regards technical 
substance; any comments from the Board would be published separately. The revised Regulations, which were 
those currently in force, made it clearer that the Director-General's report should set forth his observations on 
the public health implications of the reports and his recommendations on follow-up action. The Board in turn 
was to consider those two aspects. Following a complaint by one member of the Board at its eighty-first session, 
that the reports had already been published, it had been proposed that all reports should be submitted first in draft 
form to the Board's then Programme Committee and subsequently to the Board itself for general approval. After 
further study it had been agreed at the eighty-third session that the Board should limit its considerations to the 
public health implications of the reports in terms of the future work of the Organization, with selection by the 
Director-General for closer examination by the Programme Committee, of certain reports which he considered 
to be of crucial importance for public health or WHO's future priorities. 

During all those extensive discussions, efforts had been made to obtain the optimum balance between 
maintaining the scientific integrity and independence of the expert committees and making full use of the public 
health expertise of the members of the Executive Board. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) was not opposed to maintaining the current practice 
(alternative 1)，but felt that a simpler variant might be adopted. The Board's practice in considering expert 
committee reports had been to confine itself to approving their conclusions and recommendations without any 
changes of substance and inviting the Director-General to take those conclusions and recommendations into 
account in the Organization's work. Expert committee reports should be published as quickly as possible, in 
the interests of using the material promptly. In future, therefore, it might be possible to present the Board with 
information on the expert committee reports in the form of a document that would be annexed to the report of 
the Programme Development Committee. That option, which had already been proposed at a previous session 
of the Board, would enable the Board's resources to be used more rationally and the entire procedure to be 
simplified and accelerated. Consideration of his proposal could be deferred to a later date; meanwhile, as he 
had said, he would not object to maintaining the status quo. 

Professor BADRAN (alternate to Professor Sallam) said that the expert advisory panels and committees 
were made up of scientists distinguished in their fields who were best equipped to discuss, study and offer 
recommendations, but the reports bore the name of WHO and might contain recommendations which some 
countries would take as being its official recommendations. He therefore favoured alternative 3. 

Dr DOSSOU-TOGBE emphasized that there was a difference between the views of the experts and those 
of WHO. The experts were independent, and were expressing an opinion on behalf of their committee, not of 
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the Organization. Their independence must be respected. An effort should be made to reduce the time between 
the delivery of the expert opinion and its publication, so the current practice should be maintained. If the Board 
took any decisions or passed any resolutions regarding the opinions, they should be considered separately as 
measures instigated by the Board. 

Dr BERNARD (alternate to Dr Boufford) agreed with Professor Badran that the expert committee reports 
were often seen as WHO policy statements, but was concerned that the latter's proposed solution might have 
the disadvantage of delaying their publication to the point where they might not be quite as useful as they could 
have been. Dr Savel'ev's proposal that the current system should be maintained but the Director-General's 
report expanded to include more content might enable the Board to engage in a genuine debate and possibly to 
produce a paper that could contribute to the usefulness of expert committee reports rather than making comments 
that were quickly forgotten. 

Mr TOPPING (Legal Counsel) said that the Board appeared to favour maintaining the current practice but 
making it even clearer that the reports were those of independent expert committees rather than necessarily 
reflecting the views of WHO, and basing the Board's discussions on a more substantial report from the Director-
General so that it could engage in a real debate on what action the Organization should take in the light of the 
scientific views expressed by the expert committees. 

It was so decided. 

Report on meetings of expert committees and study groups (including report on 
appointments to expert advisory panels and committees): Item 16.3 of the Agenda 
(Documents EB99/28 and EB99/28 Add.1) 

The CHAIRMAN drew attention to document EB99/28, in which the Director-General reported on three 
meetings of expert committees whose reports had been prepared since the previous session of the Board, and 
to the draft resolution contained in paragraph 12 of the document. Also before the Board was a report by the 
Director-General on appointments to expert advisory panels and committees (document EB99/28 Add.l). 

Promoting health through schools. Report of a WHO Expert Committee on 
Comprehensive School Health Education and Promotion (WHO Technical Report 
Series, in press) 

Professor REINER, commending the report, said that because the period of education was so critical, the 
time when lifestyles and habits were formed that could later influence or determine an individual's health status, 
any action to enable schoolchildren to acquire information and knowledge about their physical and mental health 
and to adopt healthy lifestyles should be supported. The European Network of Health Promoting Schools was 
contributing to that objective, and was a good example of collaboration between WHO, UNESCO, UNICEF, 
the European Community and the Council of Europe. All WHO programmes dealing with school health should 
establish a similar kind of collaboration at global level. 

Dr NIGHTINGALE (adviser to Dr Boufford) said that both the report and the health-promoting schools 
programme were models of collaborative international public health, with WHO fulfilling a coordinating and 
leadership role. WHO was to be commended on its school health programme. Such technical programmes were 
working well in the field in promoting health. The process adopted by the Expert Committee had been 
exemplary. 

Dr BERLIN (European Commission) said that the Commission had been pleased to collaborate in the 
health-promoting schools programme with WHO and the Council of Europe. The Commission was increasing 
efforts in that area and, since the programme was open to countries which had signed association agreements 
with the European Union, hoped that it would be expanded and the existing collaboration maintained. 
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WHO Expert Committee on Specifications for Pharmaceutical Preparations: Thirty-
fourth report (WHO Technical Report Series, No. 863，1996) 

Dr SAVEL'EV (alternate to Professor Dmitrieva), welcoming the report, stressed the importance to 
Member States of the guidelines and procedures it contained. Since compliance would require harmonization 
at country level, national regulatory bodies would need time in which to become properly acquainted with the 
specifications. He therefore proposed that the draft resolution contained in document EB99/28 should be 
amended by the insertion after "The Executive Board," of the following: 

Having considered the thirty-fourth report of the WHO Expert Committee on Specifications for 

Pharmaceutical Preparations, 

RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly,. 
Dr NIGHTINGALE (adviser to Dr Boufford) commended the report, noting the scope of the Expert 

Committee and the reasons for issuing the specifications as outlined in paragraphs 1-3 of document EB99/28. 
He supported the amendment to the draft resolution proposed by Dr Savel'ev. The guidelines for 

implementation of the WHO Certification Scheme could not, in the United States of America, be applied in the 
form proposed by the Expert Committee owing to legal, regulatory and resource constraints, which were 
primarily the consequence of recently enacted legislation on exports of pharmaceuticals regulated by the national 
Food and Drug Administration. Reservations concerned the user fee, legislated time requirements for 
certificates, and lack of information in a form facilitating the use of WHO-type certificates. Those matters 
would be brought to the Director-General' s attention through the formal means outlined in the Scheme. The 
Food and Drug Administration strongly supported the spirit and principle behind the various revisions and had 
itself participated in the Scheme for many years. However, it was important to allow for flexibility in the 
Scheme's implementation. He therefore proposed that the draft resolution before the Board should be amended 
by deleting the word "exclusively" from paragraph 2, which would become paragraph 2(1) through the addition 
of a new paragraph 2(2) emphasizing the importance of formally identifying and submitting any necessary 
national reservations and reading as follows: 

to inform the Director-General of their intent to apply the Scheme and of any significant reservations they 
intend to observe relating to their participation as provided for in article 2.1 of the guidelines. 

The proposed amendments did not diminish the importance of participating in the strengthened Certification 
Scheme or change the basic meaning of the resolution. 

Professor REINER commended the efforts to the Expert Committee. Harmonized regulations for the 
registration and marketing of pharmaceuticals at national and international levels and strengthening of the 
Certification Scheme were essential to ensure the supply of high-quality, effective drugs for all countries. 

Dr LÓPEZ BENÍTEZ said that in Honduras, as in many developing countries that were not self-sufficient 
in the manufacture of pharmaceuticals, the high proportion of the budget spent in purchasing foreign currency 
to cover the cost of imports was a considerable burden. The least such countries could expect was that such 
imports would conform to minimum standards. Currently, some did not even correspond to their own labelling. 
While legal mechanisms were already available at the national level, he supported the adoption of international 
standards for pharmaceutical manufacture and marketing, established by WHO, which he hoped all Member 
States would in due course respect. 

The draft resolution, as amended was adopted.1 

1 Resolution EB99.R26. 
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Evaluation of certain veterinary drug residues in food. Forty-fifth report of the Joint 
FAO/WHO Expert Committee on Food Additives (WHO Technical Report Series, No. 864’ 
1996) 

Dr NIGHTINGALE (adviser to Dr Boufford) commended the report. The Expert Committee's work was 
crucial to the FAO/WHO Codex Alimentarius Commission and its recommendations formed a basis for 
discussions within the Codex Committee on Residues of Veterinary Drugs in Foods. Once reviewed, the 
recommendations became official Codex standards used by WTO as internationally recognized scientific 
benchmarks for resolving disputes. The Committee's work thus had important public health and trade 
implications. 

Decision: The Executive Board considered and took note of the D irector-General ' s report on the meetings 
of the following expert committees: WHO Expert Committee on Comprehensive School Health 
Education and Promotion (Promoting health through schools), WHO Expert Committee on Specifications 
for Pharmaceutical Preparations, thirty-fourth report, and Joint FAO/WHO Expert Committee on Food 
Additives, forty-fifth report (Evaluation of certain veterinary drug residues in food). It thanked the experts 
who had taken part in the meetings, and requested the Director-General to follow up their 
recommendations, as appropriate, in the implementation of the Organization's programmes, bearing in 
mind the discussion in the Board.1 

Report of the ad hoc working group on health systems development for the future: Item 
16.4 of the Agenda (Document EB99/39) 

Dr AL-SAIF said that at the previous session, during its discussions of the work of the Forty-ninth World 
Health Assembly, the Board had emphasized that health systems development was critical for sustainable health 
development, but that it was not making sufficient progress in many countries. An ad hoc working group had 
therefore been established to review the needs of countries and determine the effectiveness of WHO's response. 
Its progress report was contained in document EB99/39; a final report would be submitted to the Board at its 
next session. 

The report listed some of the issues preoccupying countries, including those meriting further consideration. 
The group had felt that WHO should strengthen its capacity in health systems development and design an 
expanded and intensified international initiative for research, training, development and action in that sphere. 
Moreover, it had recommended that The world health report 1999 should be devoted to the theme of health 
systems development. Concern had been expressed that the subject was not given sufficient priority in the 
proposed programme budget for the coming biennium. The Board was invited to consider the draft decision 
contained in paragraph 13. 

Professor LEOWSKI noted that in the course of the discussions a great deal had been said about policy 
directions for the future. In particular, what he would term essential public health functions had been identified 
as a crucial element. However, the Board had not received any response concerning the importance of that type 
of activity in WHO's future work. 

Dr DOSSOU-TOGBE said all Board members would be aware that health systems were a vital tool for 
countries that had adopted health for all as their objective. The members of the ad hoc group were to be 
commended on the speed and quality of their work. In view of the importance of the subject, he urged the Board 
to adopt the draft decision. 

Decision: The Executive Board endorsed the approach taken by the ad hoc working group on health 
systems development for the future and requested the group to continue its work and submit a final report 
to the 100th session of the Board; the report should not only highlight the needs of countries in health 
systems development but also review WHO's current capacity and propose ways in which WHO's efforts 

1 Decision EB99(13). 
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at country, regional and headquarters level might be most usefully directed through an expanded 
international initiative for research, training and action. 

The Board recommended that health systems development should be the theme of The world health 
report 1999： 

Report of the ad hoc working group on the quality of biological products moving in 
international commerce: Item 16.5 of the Agenda (Decision WHA49(11); Document EB99/29) 

The CHAIRMAN drew attention to the following draft resolution, proposed by Dr Antelo Pérez, 
Dr Blewett, Dr Boufford, Dr Ferdinand, Dr Leppo, Dr López Benítez, Dr Mazza and Dr Tsuzuki: 

The Executive Board, 
Having considered the report of the ad hoc working group on the quality of biological products 

moving in international commerce, 

RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Noting the increasing movement across international boundaries of vaccines and other 

biological products for prevention and/or treatment of diseases, together with the rapid development 
and introduction into public health programmes of medicines produced by modern biotechnology; 

Recalling previous resolutions of the World Health Assembly mentioning the vital need to 
ensure the quality, safety and efficacy of both established and new biological products; 

Bearing in mind the responsibility of governments to ensure that biological products, whether 
imported or manufactured locally, are of good quality; 

Recognizing the specialized technical expertise needed for evaluating and controlling 
biological products; 

Recalling the role of WHO in coordinating technical assistance from various sources, 
including assistance given on a bilateral and multilateral basis, and aware that, according to its 
Constitution and the decisions of previous Health Assemblies, WHO's coordinating role is one of 
its most important functions; 

Recognizing that WHO's standardization activities need strengthening to meet the challenges 
of rapid growth and expansion in the field of biologicals and of evaluation of their newly observed 
potential impact on international trade as a result of the entry into force of World Trade 
Organization agreements; 

Recognizing the long-standing and valuable role of WHO's biologicals unit and the Expert 
Committee on Biological Standardization; 

Recognizing the report and recommendations of the ad hoc working group on the quality of 
biological products moving in international commerce and as reflected in the Director-General's 
report, 

1. URGES all Member States: 
(1) to use only vaccines and other biological products of demonstrated quality, safety and 
efficacy; 
(2) to adopt, as part of national regulations, WHO requirements or equivalent requirements 
of competent national control authorities to ensure that their products are safe, effective and 
of good quality; 
(3) to strengthen their national regulatory authorities and national control laboratories; 

2. REQUESTS the Director-General : 

1 Decision EB99(14). 
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(1) to strengthen the mechanism for providing clear norms and active leadership to 
promote the quality, safety and efficacy of biological and biotechnological products; 
(2) to extend the assistance offered to Member States within the limits of existing resources 
to develop and to strengthen their national regulatory authorities and control laboratories so 
as to increase their competence in this area. Efforts to upgrade the quality of biological 
products should focus primarily on increasing the capabilities of national control authorities; 
(3) to revise the approach to the development of requirements and guidelines for 
biologicals to ensure that the documents focus primarily on principles and essential elements 
that ensure the safety and efficacy of products. Details of specifications, assays, and 
processes could be provided as appendices, as appropriate; 
(4) to review and update existing requirements and guidelines for biologicals and ensure 
that there is a mechanism to address and resolve rapidly scientific and medical inconsistencies 
in available documents; 
(5) to expand WHO's interaction and collaboration with other agencies and increase the 
use of selected WHO collaborating centres and other organizations in the preparation and 
review of documents (including draft guidelines and requirements), and in the production of 
WHO international reference materials; 
(6) to ensure that the decisions taken by the WHO Expert Committee on Biological 
Standardization are widely disseminated in a timely manner; 
(7) to keep Member States informed of the development of new biological products and 
their potential value and application; 
(8) to serve as the central resource for providing guidance on quality, efficacy and safety 
of biological products, when requested by a national control authority, and assist in promoting 
the exchange of information and "networking" of authorities; 
(9) to review issues of potential conflict of interest and confidentiality as they relate to the 
application of WHO requirements and guidelines, including advice on the acceptability of 
vaccines intended for purchase by other organizations of the United Nations system; 
(10) to convene an independent review of WHO's remit and activities in this field, 
particularly WHO's biologicals unit, covering inter alia how it interacts with other groups 
with related flinctions within WHO and externally, with a view to recommending action that 
will assist in the harmonization of standards and requirements, minimize duplication of 
activities and enable WHO to respond to scientific developments in a timely manner; 
(11) to review the relations between WHO technical reports, requirements, and guidelines 
and World Trade Organization agreements, in particular, the Agreement on Technical 
Barriers to Trade, the Agreement on the Application of Sanitary and Phytosanitary Measures, 
and the Agreement on Trade-related Aspects of Intellectual Property Rights, as well as 
international trade in biological medicinal products, and to prepare a report on this issue for 
submission to the Executive Board at its 102nd session in May 1998. 

Dr ANTEZANA (Assistant Director-General) said that the Forty-ninth World Health Assembly had 
recognized and endorsed the aim and intention of a draft resolution on quality of biological products moving 
in international commerce, and had recommended that the Director-General should convene an ad hoc working 
group to study the technical and legal implications of that draft resolution, and report to the Executive Board. 
Document EB99/29 contained the recommendations of the group, which had met from 4 to 5 October 1996. 
Those recommendations were important not only from the scientific and technical point of view, but also from 
the institutional point of view in terms of strengthening national regulatory authorities, particularly in developing 
countries, and of strengthening WHO activities in the field of biologicals, not only those in current use but also 
new products manufactured through the use of modern biotechnology. 

The recommendations contained in the report had been incorporated into the draft resolution before the 
Board in a way that fully reflected the opinions of members of the group. If adopted, the resolution would 
require some additional resources for its implementation. He paid tribute to the contribution made by WHO 
collaborating centres - particularly two in the United Kingdom of Great Britain and Northern Ireland, one in the 
Netherlands and one in Denmark - in sustaining the production and distribution of reference substances for 
biologicals and blood products; that contribution was vital in helping to meet the needs of developing countries. 
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Professor PICO (alternate to Dr Mazza) recalled that the draft resolution considered at the Forty-ninth 
World Health Assembly had been sponsored by 26 countries. The Director-General was to be commended for 
convening a group of such high-level experts in such a short time; he agreed that the technical and legal impact 
of its recommendations would be considerable. 

He proposed that, at the end of the first preambular paragraph of the resolution contained in the draft 
resolution, the words "both in developed and developing countries" should be added. In the fifth preambular 
paragraph, after "technical assistance", the words "and in promoting resource mobilization" should be added, 
and the last phrase should read "WHO's coordinating and advocacy role is one of its most important functions，，. 
Lastly, in paragraph 2 a further subparagraph should be added, reading: “（12) to support and assist developing 
countries in the necessary negotiation process with potential sources of science and technology and resource 
mobilization." 

Dr NIGHTINGALE (adviser to Dr Boufford) commended the recommendations of the ad hoc working 
group, which were in line with the spirit of the discussions held and decisions taken at the Forty-ninth World 
Health Assembly. The draft resolution now before the Board reflected both the intent of the draft resolution 
discussed at the Health Assembly and those recommendations. The amendments just proposed by the previous 
speaker took into account recommendation (9) listed in paragraph 8 of document EB99/29. Adoption of the 
resolution would set in motion a series of activities which would greatly enhance the work of WHO, and notably 
the work of the Biologicals unit of the Division of Drug Management Policies. It would also strengthen national 
control authorities, and facilitate international use of and trade in biological products that were safe, effective 
and of good quality. 

The requests made to the Director-General were mostly without financial implication or indeed would 
produce savings. The review of WHO's functions relating to biologicals would involve short-term costs but 
potential substantial long-term savings. All the activities could be undertaken within current resources, though 
the allocations might require rearrangement. In short, the resource issue was not an impediment to the adoption 
of the draft resolution; it was rather a reason to endorse it. 

The draft resolution, as amended, was adopted.1 

The meeting rose at 17:40. 

1 Resolution EB99.R26. 
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Wednesday, 22 January 1997, at 9:30 

Chairman: Mr S. NGEDUP 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 15 of the Agenda 

Mr TOPPING (Legal Counsel) reported on the action taken by the International Court of Justice in 
response to WHO's request for an advisory opinion. An information document would be made available to the 
Fiftieth World Health Assembly, at which point it was expected that the full text of the Court's response would 
be available in English and French. 

In resolution WHA46.40 the Health Assembly had requested an advisory opinion from the International 
Court of Justice on the following question: 

In view of the health and environmental effects, would the use of nuclear weapons by a State in war 
or other armed conflict be a breach of its obligations under international law including the WHO 
Constitution? 

In considering WHO's request, the Court had stated that three conditions must be satisfied in order for it 
to have jurisdiction to consider requests for advisory opinions from specialized agencies of the United Nations: 
first, the agency requesting the opinion must be duly authorized to do so; second, the opinion requested must 
be on a legal question; third, the question must fall within the scope of activities of the requesting agency. The 
Court had found that the first two conditions had been met, since WHO was duly authorized, under Article 76 
of its Constitution and Article 96 of the United Nations Charter, to request advisory opinions of the Court and 
the opinion requested raised a legal question suitable for consideration by the Court; the political aspects of the 
question did not deprive it of its legal character. 

With regard to the third question, however, the Court had found that, although, according to its 
Constitution, WHO was authorized to deal with the effects on health of the use of nuclear weapons and to take 
preventive measures aimed at protecting the health of populations in the event of such weapons being used, the 
question put to the Court related not to the effects of the use of nuclear weapons on health but to the legality of 
the use of such weapons in view of their health and environmental effects. That question did not fall within the 
scope of WHO's activities. The Court had accordingly found that it was unable to give the advisory opinion 
requested of it by the Health Assembly. 

Mr BOYER (alternate to Dr Boufford) recalled that Mr Topping's predecessor as WHO's Legal Counsel 
had taken exactly the same position as the International Court of Justice had now taken; he had considered that 
the question put forward was not within the scope of WHO's activities. Nevertheless, despite that legal advice, 
the Health Assembly had voted in favour of asking the question. Tribute should therefore be paid to the former 
Legal Counsel for having his opinion confirmed by the Court. 

Dr JEANFRANÇOIS (alternate to Professor Girard) endorsed those comments. 

General matters: Item 15.1 of the Agenda (Documents EB99/21 and EB99/21 Add.1) 

Mr BOYER (alternate to Dr Boufford) recalled that the United Nations General Assembly, at its most 
recent session, had adopted a resolution entitled “Institutional arrangements for the implementation of the global 
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programme of action for the protection of the marine environment from land-based activities". In that resolution 
the General Assembly called upon a number of specialized agencies to establish clearing-houses so that Member 
States could have better access to information and develop plans relating to different programmes and activities 
connected with the marine environment. WHO had been requested to establish a clearing-house for information 
on sewage. It was his understanding that WHO had in-house expertise in that area but that resources were not 
adequate to deal with the request. The Government of the United States of America wished to see the clearing-
houses established and hoped that the necessary resources could be found. The matter should also be considered 
by the Health Assembly under an additional agenda item, for which purpose the text of the General Assembly 
resolution would have to be provided. 

Paragraph 2 of document EB99/21 Add.l referred to a request by the United Nations Commission on 
Narcotic Drugs that WHO should give an opinion on the growing advocacy of the non-medical use of heroin 
and its controlled supply to drug addicts. The WHO Expert Committee on Drug Dependence had considered 
the matter and had easily reached a consensus that the advocacy of the non-medical use of heroin and the 
controlled supply of heroin without medical supervision was not founded on any scientific or practical 
experiments and was likely to be deleterious. However, projects were under way in several countries to provide 
a controlled supply of heroin to drug addicts. The growing availability of heroin and the advocacy of the 
practice were disturbing; there was no research demonstrating that the practice was safe or effective. Moreover, 
the advocacy of such methods sent the wrong message and might lead to increased heroin use and to the 
decriminalization of narcotic drugs. The methods in question also appeared to contradict the intent of the 
international drug control treaties. Governments should therefore explore proven methods of treatment and 
rehabilitation rather than undertake programmes that ran counter to the spirit of the United Nations drug control 
conventions. He hoped that the Director-General' s response to the Commission on Narcotic Drugs would be 
along those lines and would follow the conclusions of the Expert Committee. 

Dr SHIN supported the views of the previous speaker in relation to the question of heroin supply. 
However, the opinion of the Expert Committee presented in the Annex to the Director-General ' s report was too 
narrowly focused on clinical aspects and did not deal with the question as to whether giving heroin to heroin 
addicts fitted into the overall public health policy against drug abuse or how it might influence prevention 
programmes or supply control efforts. Since heroin was a long-established drug, it was likely that WHO had 
discussed the matter in the past. If so, the Board should be informed of the positions WHO had taken and of how 
the present opinion of the Expert Committee related to them. Without an adequate discussion of public health 
implications, it would be difficult for the Board to make an informed judgement. 

Turning to paragraphs 3-5 of document EB99/21 Add.l, he said that the Government of the Republic of 
Korea had invited the establishment of a new international vaccine institute in Seoul, which would focus on 
research and development in the field of vaccines and would undertake its activities in a manner that was 
complementary to those of WHO. The institute would not establish independent biological standards on 
vaccines or produce vaccines for sale or in commercial quantities. The two members of the board of trustees 
to be appointed by the Director-General of WHO would ensure that the work of the institute was in line with 
that of WHO. He welcomed WHO's participation as a signatory at the ceremony to establish the institute held 
at United Nations headquarters on 28 October 1996, which demonstrated that the Organization had the foresight 
and wisdom to accommodate new international initiatives. He urged WHO to take timely steps to ratify the 
agreement on the establishment of the institute. 

Dr NAKAMURA noted with pleasure the significant progress made in WHO's collaboration with the 
World Bank, which was increasing the amount of resources it was allocating to international health. It was of 
vital importance to ensure that the policies and priorities set by WHO's governing bodies were appropriately 
reflected in the work of the World Bank. Greater efforts should be made to ensure the Organization's leadership 
in that regard. 

He saw no objection to the Director-General appointing two members to the board of trustees of the new 
international vaccine institute mentioned by Dr Shin. It was essential that the work of the institute should not 
overlap with that of WHO and that the two organizations should establish an effective and complementary 
relationship. 
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Dr ÁVILA DÍAZ (alternate to Dr Antelo Pérez) welcomed the work done on collaboration within the 
United Nations system and suggested that WHO prepare joint studies with UNCTAD or the World Trade 
Organization on the effects of trade on health and the repercussions for WHO's public health activities. 

Dr BLEWETT supported the cautious advice given by the WHO Expert Committee on Drug Dependence 
as being consistent with the Australian Government's investigation of a proposed trial of a controlled supply of 
heroin within one of the territorial jurisdictions of the country. 

Dr KREISEL (Programme for the Promotion of Environmental Health) said that the United Nations 
General Assembly resolution on the protection of the marine environment mentioned by Mr Boyer had been 
endorsed by the Administrative Committee on Coordination, thus ensuring the full participation of the United 
Nations system in its implementation. WHO had a long-term record of dealing with questions related to sewage 
disposal under its community water supply and sanitation programme, and it had both the expertise and the 
experience to establish data exchange mechanisms. However, budgetary constraints prevented the Organization 
from setting up a clearing-house as requested; extrabudgetary resources would have to be mobilized for the 
purpose. The UNEP Governing Council could help the specialized agencies to discharge their responsibilities 
by suggesting that Member States provide UNEP with the funds needed to finance the activities concerned. If 
the Board wished, an information document on the subject could be prepared for submission to the Fiftieth 
World Health Assembly. 

Mr LAWSON (Food and Agriculture Organization of the United Nations) said that through the World 
Food Summit convened in Rome in November 1996 the Member States of FAO and WHO had again stressed 
that food security and good nutrition were fundamental for good health. "Health for all" could not be achieved 
without "food for all". Member States had also noted that a well nourished population should be recognized as 
both a major objective of social and economic development and a crucial input into the development process. 
They had also called for greater cooperation among the various sectors, both public and private, that had a role 
in improving food and nutrition conditions, and had specifically called for increased collaboration among United 
Nations organizations in order to streamline their efforts and increase their efficiency while avoiding duplication. 

FAO was proud of its history of good collaboration with WHO in a number of technical areas, such as 
nutrition, food quality, food and chemical safety, environmental protection, and animal health. Such 
collaboration included the long-standing series of expert consultations on various technical issues of mutual 
interest, the joint sponsorship of the Codex Alimentarius Commission, and the effective joint preparation of the 
International Conference on Nutrition and its follow-up. However, at a time of budgetary constraints FAO also 
recognized the need to find better and more cost-effective means of working together. One particularly 
promising avenue was the emerging appreciation by many segments of the public sector of the mutual benefits 
that could be obtained by working collaboratively with the private sector. FAO was actively advocating the need 
to build such partnerships in order to develop and sustain the conditions necessary to eliminate hunger and 
malnutrition, and it was confident that an environment of rational cooperation and mutual respect could be 
established by all those concerned. To that end, FAO looked forward to continuing its collaboration with WHO 
and to working with Member States to achieve the twin objectives of food and health for all. 

Professor REINER welcomed the new spirit being displayed by the World Bank, which was increasing 
the annual volume of loans granted for health, currently amounting to US$ 2.3 billion. The impact was 
particularly important in Europe, where almost every country in transition had benefited from a World Bank 
loan. In view of the close relations between WHO and the World Bank, it was surprising that there was no 
interagency agreement between them. Both parties were obviously keen to cooperate with one another and a 
full agreement under which the World Bank would help countries to implement their health-for-all strategies 
was required. There was also a need for a world summit on health, perhaps with the theme "Health and 
sustainable development in the twenty-first century", to emphasize that health was a precondition for sustainable 
development. 

Mr BOYER (alternate to Dr Boufford) recalled that several years previously the Health Assembly had 
requested the Secretary-General of the United Nations to ban smoking in all buildings of the United Nations 
system. Unfortunately, he had not done so. In fact, in Geneva only WHO and UNHCR had banned smoking 
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in their buildings. He hoped that, under a new Secretary-General, the United Nations would fall into line with 
WHO's policy. 

Dr LÓPEZ BENÍTEZ said that advocacy for the provision of a controlled supply of heroin to drug addicts 
was a matter of national policy rather than a medical question. Medically, WHO could take no other position 
than that of the Expert Committee: that use of any addictive drugs had serious medical implications; it had no 
therapeutic value. Some countries had adopted the solution of controlled supply, but that had been a political 
and not a health decision. 

Dr KAWAGUCHI (Division of Interagency Affairs) assured Dr Nakamura and Professor Reiner that good 
collaboration with the World Bank, including both the International Bank for Reconstruction and Development 
and the International Development Association, had been developed as part of the WHO global partnership 
initiative for health development. Current developments involving both the World Bank and WHO regional and 
country offices would further strengthen this collaboration. A memorandum of understanding with the World 
Bank had been signed in 1976，and the partnership had been revitalized since 1994. An interagency agreement 
might be useful for country-level collaboration, particularly in applying policy; consultations would be carried 
out to determine the most appropriate type of agreement that could be reached with the new administration of 
the World Bank. He was sure that the Director-General, with the tobacco or health programme, would take 
strong steps to approach the Secretary-General of the United Nations with a view to banning smoking in all 
United Nations buildings. 

The CHAIRMAN took it that the Board wished to take note and endorse the report by the 
Director-General. 

It was so agreed. 

UNICEF/WHO Joint Committee on Health Policy: Item 15.2 of the Agenda (Documents 
EB99/22, EB99/22 Add.1 and EB99/22 Add.2) 

Dr LEPPO, introducing the report contained in document EB99/22，said that, at its special session, the 
Joint Committee had noted that progress had been achieved in the field of communicable diseases, with a 
considerable decrease in the prevalence of dracunculiasis. The sustainability of the results and acceleration of 
progress in reducing maternal and newborn morbidity and mortality and childhood mortality would depend on 
increased political commitment and resources, adequately equipped district health systems and maximal use of 
the available resources, with focus on effective interventions and integration of activities within primary health 
care. Discussions in the Committee had contributed to the report of the United Nations Secretary-General on 
progress at mid-decade in attaining the goals set by the World Summit for Children and on the areas that 
required attention. The members of the Committee had been apprised of the involvement of WHO and UNICEF 
in the United Nations System-wide Special Initiative on Africa, particularly in strengthening collaboration to 
support implementation strategies at the country level. The Committee had decided that the main issues to be 
addressed at its next session would be district health systems, and water and sanitation, which were of 
fundamental importance for attaining the goals set by the World Summit for Children and for improving global 
health status. 

Professor REINER endorsed the recommendations contained in document EB99/22. Regular meetings 
of the Joint Committee to harmonize the positions of the two organizations were useful. UNICEF had recently 
been placing more emphasis on health care, not only of mothers and children but of the whole family, and was 
thus confirming its long-standing association with WHO. For instance, it had been instrumental in formulating 
the basic concepts of primary health care. He proposed that joint committees be established at the regional level. 
In the European Region, all of the countries were either donors to UNICEF or recipients of its aid, and UNICEF 
had been increasingly active in countries in transition, where it interacted with WHO programmes to influence 
the formulation and implementation of the European targets for health for all. Regional bodies could study the 
policies of the two organizations, monitor and evaluate existing programmes and seek elements of joint policy 
that had regional specificity. 
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Dr WASISTO noted that document EB99/22 reported progress in the eradication and control of diseases 
against which immunization was effective but indicated that efforts to reduce maternal mortality should be 
strengthened. Member States should be encouraged to mobilize more resources for attainment of the goals of 
the World Summit for Children. He endorsed the recommendations of the Joint Committee, stressing the 
importance of the commitment of political will and resources to accelerate action to attain those goals. He 
welcomed the initiative to enlarge the Committee by the addition of representatives of the United Nations 
Population Fund (UNFPA), as he believed that would result in better resource mobilization. He asked whether 
the goals outlined in the document would be attained by the year 2000. 

Dr LÓPEZ BENÍTEZ supported the draft decision contained in document EB99/22. He agreed with 
Professor Reiner that regional joint UNICEF/WHO committees would be useful; an understanding between 
WHO and UNICEF already existed at the global and country levels and an extension to the regional level was 
logical. The possibility of involving UNFPA in the Joint Committee should be studied carefully and discussed 
at future meetings of the Board. 

Dr HENDERSON (Assistant Director-General) commented that, with regard to the attainment of goals, 
members of the Board knew themselves what could actually be accomplished in their own countries. Goals that 
depended on reliable technology, such as immunization, could be met, but those that were dependent on 
behavioural changes by individuals, and not on the health care system, would be more difficult to attain. When 
the goals had been set at the beginning of the decade, effective health education had been thought adequate to 
motivate behavioural change when used in combination with new techniques in family planning, nutrition and 
control of diarrhoeal disease and acute respiratory infections. The most recent review had indicated that 
although many of the more concrete goals might be met, less progress was being made in those associated with 
social change at the individual level. The world must be reminded that the goals had been set and could be 
attained if individual behaviour were to change. 

The CHAIRMAN invited the Board to consider the draft decision contained in document EB99/22, 
paragraph 23. 

The decision was adopted.1 

The CHAIRMAN drew the attention of the Board to document EB99/22 Add.l, which recapitulated 
WHO's collaboration with UNICEF in the UNICEF/WHO Joint Committee on Health Policy and presented a 
proposal to extend membership to UNFPA, and to document EB99/22 Add.2, which contained a draft resolution 
on the subject. 

The DEPUTY DIRECTOR-GENERAL ad interim, introducing documents EB99/22 Add.l and EB99/22 
Add.2, said that the UNICEF/WHO Joint Committee on Health Policy was one of the most successful 
interagency bodies for coordinating activities related to health policies established by the Health Assembly; it 
had existed for 48 years, since the First World Health Assembly. The Committee consisted of six members of 
the WHO Executive Board (one representative and one alternate from each region) and six members of the 
UNICEF Executive Board. 

Resolution EB25.R30 adopted in 1960 had included in the terms of reference of the Committee the 
obligation "to review from time to time the overall needs of mothers and children in the health field and to 
recommend to the UNICEF Executive Board the types of health programmes having as their objectives the 
improvement of the health of mothers and children which could appropriately receive UNICEF support;" and 
to review reports of the Director-General of WHO or the Executive Director of UNICEF on jointly assisted 
health activities and to recommend any reorientation of health activities that might be necessary. The 
Committee had enabled UNICEF and WHO to achieve close coordination and to develop a common policy 
framework for action in order to promote the same technical policies and managerial principles. Until the World 

1 Decision EB99(20). 
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Summit for Children held in 1990，the Committee had been convened every other year; since that time, it had 
met annually, mainly in order to monitor implementation of the plans of action set out at the Summit. 

UNFPA was another United Nations agency with which WHO worked closely, especially in the field of 
reproductive health. The two organizations had worked together on the International Conference on Population 
and Development and in following up plans of action at all levels. In September 1996，the Executive Director 
of UNFPA had proposed to her Board that UNFPA seek to become involved in the work of the Joint Committee; 
that Board had reached a decision to that effect, which was reproduced in Annex 2 to document EB99/22 Add. 1. 
In October 1996, the Director-General of WHO and the Executive Director of UNICEF had welcomed the 
initiative as a positive development for greater collaboration on health within the United Nations system and 
proposed that the views of their respective Executive Boards be solicited. They had also proposed that the 
enlarged Committee be named the "WHO/UNICEF/UNFPA Coordinating Committee on Health". In order to 
build upon the complementarity of the three agencies and to ensure coordination within the United Nations 
system, the Board was invited to consider the draft resolution contained in document EB99/22 Add.2, which 
invited UNFPA to become a member of the Joint Committee; suggested that the name of the Committee be 
changed; and requested that WHO, in continuance of its role as the secretariat of the Committee and in 
consultation with the secretariats of UNICEF and UNFPA, prepare draft terms of reference for the Coordinating 
Committee in the light of the international health policies set by the Health Assembly, for presentation to the 
100th session of the Board in May 1997. UNFPA had already endorsed a similar decision, and UNICEF was 
in the process of doing so. The draft resolution also requested the Director-General to ensure, in preparing the 
agenda of meetings, that matters of direct relevance to UNFPA were clustered. 

Mr KINGHAM (adviser to Dr Calman) supported the draft resolution. Clear mechanisms for the operation 
of a three-member committee would have to be worked out; he therefore looked forward to the report to be 
submitted in May 1997. The proposal was designed to bring about closer cooperation and clearer communication 
between agencies, which should be encouraged. 

Mr BOYER (alternate to Dr Boufford) expressed some reservations about the proposed extension of the 
Joint Committee. WHO was already collaborating closely with UNFPA. Moreover, the Executive Boards of 
WHO and UNICEF had collaborated effectively for many years. Enlargement of the Committee beyond its 
present 12 members might complicate its work, and it was not clear that the interests of UNFPA matched those 
of WHO and UNICEF in that Committee. Examination of the paragraph headings in document EB99/22 
revealed few subjects that were related to population, and the main subjects for discussion at the next seesion 
were to be district health systems, and water and sanitation. Perhaps the size of the Committee could be limited. 
Alternatively, the present Committee could be maintained and members from UNFPA be added only when 
population-related issues were to be discussed. Both the Director-General of WHO and the Executive Director 
of UNICEF had initially had similar reservations about the addition of members from UNFPA. Thought should 
be given to preserving the effectiveness of the existing body without unduly complicating its work. 

He also had reservations about the cost-effectiveness of forming regional counterparts of the Joint 
Committee. In the Region of the Americas, there was already close collaboration between UNICEF, WHO and 
РАНО; that was probably true in the other regions. 

Dr LEPPO supported UNFPA's membership of a renamed committee, although he shared Mr Boyer's 
concerns. His own concern, in involving UNFPA in what would be a more complex structure, related to the 
focus and methods of work of the existing Joint Committee. In the past, the Committee had played a crucial role 
in developing health policy but, in recent years, it had been more narrowly focused on monitoring the health 
goals set at the World Summit for Children. He hoped that an enlarged Committee would again focus its 
attention on critical policy issues and strategies and on the division of labour between the participating 
organizations in those areas, and that the change would not mean a shift towards purely managerial and 
coordination tasks. WHO should retain its leadership in determining global health policy. His concerns might 
be met by introducing a fourth subparagraph under paragraph 2 of the draft resolution before the Board, to the 
effect that special consideration should be given to the content and organization of the agenda and to the 
methods of work of the Committee. 
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Dr SANOU-IRA expressed support for the initiative, since it merely established on a formal basis WHO's 
good practical working experience with UNFPA in the field. 

Dr JEANFRANÇOIS (alternate to Professor Girard) agreed in principle with the enlargement of the 
Committee to include UNFPA as a reflection of WHO's policy to expand its partnership with, in particular, other 
United Nations organizations and as a measure conducive to optimizing resources and avoiding duplication of 
work. She nonetheless sympathized with the concerns expressed by Mr Boyer and supported the amendment 
to the draft resolution suggested by Dr Leppo. 

Professor LI Shichuo welcomed the expansion of the Joint Committee's membership to include UNFPA 
and noted the proposed change in its name, which meant that the Committee would focus on the coordination 
of health strategy and activities. The terms of reference of the Committee would need to be revised accordingly. 
The enlarged mechanism should be used to enhance WHO's leadership role in health and it should therefore 
be chaired by WHO. The Committee would provide a means of informing all United Nations organizations of 
WHO health policy. He hoped that other United Nations partners interested in health work could join the 
Committee in the future. 

Professor PICO (alternate to Dr Mazza), expressing support for the strategy of expanding collaboration 
among United Nations organizations and appreciation for the work done by the Joint Committee in the past and 
by UNICEF in particular, said he had no formal objection to the proposal to enlarge the Committee to include 
UNFPA. The concerns expressed by Mr Boyer and Dr Leppo were relevant, however: when establishing such 
relationships, it was necessary to define clearly WHO's leadership role and responsibility in all matters relating 
to health. He therefore supported Professor Li Shichuo's proposal. WHO should head and coordinate not just 
the Committee in question, but any interagency group with health as its major concern. 

Professor LEOWSKI expressed some misgivings about the omission of the word "policy" from the name 
of the enlarged Committee and from the draft resolution contained in document EB99/22 Add.2. He was fully 
aware that responsibility for policy formulation for each of the organizations concerned rested with their 
respective governing bodies, but to his knowledge the Committee was the only mechanism for coordinating 
those policies. He therefore agreed with Dr Leppo's comments that the Committee should discuss major 
questions of policy as well as implementation. 

Dr SAVEL'EV (alternate to Professor Dmitrieva) said that a committee involving the three agencies 
would be mutually beneficial, but he endorsed the reservations expressed and hoped careful consideration would 
be given to Mr Boyer，s remarks. He too was concerned about the deletion of the reference to policy in the 
proposed name of the tripartite Committee; he would prefer it to be retained. 

Dr SAMBA (Regional Director for Africa) said, on the subject of a regional counterpart to the interagency 
collaboration under discussion, that in addition to a regional meeting between WHO and UNICEF, attended also 
by UNDP and the World Bank, contacts between UNICEF and WHO at the regional level were frequent and 
fruitful. He and the Regional Director of UNICEF had also written a joint letter addressed, inter alia, to WHO 
Representatives at the country level requesting them to collaborate accordingly, an initiative which had already 
yielded good results. 

The DEPUTY DIRECTOR-GENERAL ad interim informed the Board that, after UNFPA had expressed 
its wish to join the Joint Committee, all the implications of an enlarged membership had been fully discussed 
during two years of negotiations. Although the word "policy" did not appear in the Committee's new name, its 
terms of reference showed clearly that it was WHO - with its 191 Member States and as the United Nations 
health agency - that determined health policy. The policy set by WHO was transmitted to the Committee, which 
ascertained that there were no areas of conflict, decided how to implement the health strategy and coordinated 
the action taken. A major consideration to be borne in mind was that the involvement of UNICEF, UNFPA and 
indeed other organizations enabled substantial resources to be mobilized for the implementation of health policy. 

In response to the points raised by Mr Boyer and other speakers, he said that it was fully appreciated that 
each partner agency had its own mandate and area of competence, hence the importance of a well defined 
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agenda, clustering together matters of direct reference to UNICEF and UNFPA, to avoid duplication and wasted 
time. A reference to that methodology was to be found in paragraph 2(3) of the draft resolution. 

The Committee was a structure at the Executive Board level of the three organizations; members had also 
raised the question of coordination at the regional and country levels. It should be pointed out that the three 
organizations had always worked together closely in an efficient and cost-effective manner at the Secretariat 
level; there had also been constant coordination at the regional and even the country level. 

Mr AITKEN (Assistant Director-General) said that the issue of policy referred to by the Deputy Director-
General ad interim had been taken into account in correspondence between the Director-General and the 
executive heads of the two agencies. Dr Leppo's concern might be met by rewording paragraph 2(3) to read: 
"in the interest of efficiency and cost-effectiveness, to give special attention to the content of the agenda and the 
method of work of the new Committee, and to organize the timetable in such a way that matters of direct 
reference to UNFPA are clustered together." 

The resolution, as amended, was adopted.1 

The CHAIRMAN informed the Board that he had been asked by UNFPA to thank all Executive Board 
members for supporting the resolution. 

2. WHO REFORM: Item 11 of the Agenda (continued) 

Review of the Constitution of the World Health Organization: report of the special group: 
Item 11.2 of the Agenda (continued from the fourteenth meeting, section 1) 

The CHAIRMAN drew attention to the following draft resolution entitled "WHO reform: regional 
arrangements", proposed by a drafting group, which was a revised version of the draft resolution introduced at 
the thirteenth meeting: 

The Executive Board, 
Considering the fundamental changes in political, social and economic conditions and in 

telecommunication systems throughout the world since WHO's regional arrangements were established; 
Wishing to ensure that the Organization's regional arrangements adequately respond to the changes, 

and to strengthen the unity of WHO through better coordination between headquarters and the regions; 
Noting the crucial importance to Member States of effective arrangements at regional level; 
Recalling that the report of the Working Group on the WHO Response to Global Change established 

by decision EB89(19) addressed "options for nomination and terms of office of the Director-General and 
Regional Directors";2 

Noting the reference to the regional arrangements in the report of the special group established by 
decision EB97(11) [and the need to avoid duplicating the work of the special group;]3 

Noting the comments of the Executive Board at its ninety-ninth session on current regional 
arrangements; 

Recognizing the particular interests of Member States in regional arrangements and the need for 
further consideration of such arrangements within the framework of the existing Constitution, 

1 Resolution EB99.R23. 
2 Document EB92/1993/REC/1, Annex 1，paragraph 4.2.2.4. 
3 Text in square brackets to be deleted if alternative 2 retained. 
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Alternative 1 

REQUESTS the Director-General to convene a joint working group composed of representatives 
of Member States and of six Executive Board members, one from each region, in order to consider the 
issues relating to WHO's regional arrangements within the framework of the existing Constitution and 
to report to the 101st session of the Executive Board on progress achieved, with recommendations for 
action. 

Alternative 2 

DECIDES to broaden the mandate of the special group to questions relating to WHO regional 
arrangements within the framework of the existing Constitution and requests the group to report to the 
101st session of the Executive Board on progress achieved, with recommendations for action. 

Mr KOEZUKA (alternate to Dr Nakamura) said that the revised draft resolution had been the subject of 
intensive debate in a drafting group subsequent to the discussion at the fourteenth meeting. The revised draft 
took account of many of the points made then by Dr Ito, but opinion had been divided over whether to request 
the Director-General to convene a new working group or to broaden the terms of reference of the existing special 
group. A consensus had been reached to submit to the Board two options for the operative part of the draft 
resolution: alternative 1 proposed a new group, expanded to include six Executive Board members (one from 
each region) in addition to representatives of Member States, while alternative 2 expanded the mandate of the 
existing special group on the review of the Constitution. If the Board chose the second alternative, the bracketed 
phrase in the fifth preambular paragraph should be omitted. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) asked what specific topics the group would 
tackle, irrespective of the alternative chosen, within the framework of the existing Constitution. 

In reply, Mr KOEZUKA (alternate to Dr Nakamura) said that the fourth preambular paragraph specifically 
mentioned "options for nomination and terms of office of the Director-General and Regional Directors’，. 
Otherwise, the intention had been to be open-minded, to avoid preconceived ideas and to respond to the concerns 
expressed by members of the Board in the context of the cardinal issue - promoting WHO reform. 

Professor REINER, referring to alternative 1，asked how the six Executive Board members of the working 
group were to be chosen: would each region meet informally to select a member, as had been done for the 
special group of alternative 2? Further, if the Director-General were to invite all Member States to send 
representatives to participate in the working group, the great importance of the topic might lead such a large 
number to accept as to make its meetings unproductive. 

Mr KOEZUKA (alternate to Dr Nakamura) said that, as to the selection of the six Executive Board 
members, he thought it would be fair to ask the Board to choose one of its members from each region. As to 
the size of the working group, that would probably not present any substantial difficulties; experience elsewhere 
in the United Nations system suggested that the number of participants diminished greatly after the first meeting, 
even when interest had initially been considerable. 

Mr TOPPING (Legal Counsel) said that under the first alternative the Director-General would convene 
the working group. Legally, it was his duty to select the Executive Board members, but in practice he would 
consult the Board members from each region. As far as the participation of the Member States was concerned, 
the Director-General would issue a general invitation, but it was, of course, impossible to know how many would 
finally attend. 

Dr WASISTO observed that Articles 44 to 54 of the Constitution of WHO made it plain that regional 
arrangements covered a wide range of activities and functions, which were open to many different interpretations 
and occasionally touched on sensitive matters, including the interests of regions and countries. 
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The Executive Board was already agreed on the need for reform in the interests of building a strong and 
highly prestigious Organization. Reform should be carried out systematically, step by step and on the basis of 
a sound plan. Since the Organization was large and complex, reform might take longer than expected, indeed 
it might turn out to be a never-ending process. Since the Board had further agreed that all WHO activities, 
including reform, should be carried out efficiently, without duplication and without a proliferation of 
committees, he was in favour of entrusting the work on regional arrangements to the special group dealing with 
the Constitution, in accordance with the second alternative. With the support of the Secretariat, the additional 
burden placed on the group would not necessarily lead to a protracted process, provided the right methods of 
work were adopted. Alternatively, the Board might wish to consider deferring a decision on the matter and 
establishing a small group to examine it. 

Dr AYUB said that the longer the discussion continued, the more it became confused. He would support 
the second alternative as the more practical and as being the better compromise. 

Dr ÁVILA DÍAZ (alternate to Dr Antelo Pérez) said he favoured the second alternative or deferring a 
decision on the issue. If it were decided to enlarge the mandate of the special group, that group's deliberations 
should concentrate on the democratization of WHO. It often seemed that the Secretariat and the Executive 
Board were placed above the World Health Assembly, whereas the latter was sovereign and represented the full 
exercise of democracy. Decentralization was also a confused matter: there would be talk about decentralization 
from the Secretariat to the regions, and from the regions to the countries, followed by calls for more centralized 
mechanisms. 

He inquired about the availability of financing for the proposed new activity, pointing out that the special 
group had been unable to meet the previous day for lack of funds. He also wondered whether participation in 
the working group envisaged in alternative 1 would be restricted to countries that could afford to attend, or 
whether the meetings of the group would be convened during the World Health Assembly to ensure broad 
participation. In conclusion, he emphasized the need to ensure that any changes to the Constitution of WHO 
did not bring it into conflict with that of the Pan American Health Organization (РАНО). 

Dr DHLAKAMA said that, to avoid duplication, he could only support the first alternative if the existing 
special group specifically declared itself unable to deal with regional arrangements. 

Professor BADRAN (alternate to Professor Sallam) observed that the question of funding applied to both 
options. He shared the concern already expressed about the ability of a working group attended by 
representatives of a large number of Member States to function effectively. If the second option, which he 
supported, were adopted, the Board should advise the special group to give first priority to regional arrangements 
and to submit a progress report to the 100th session of the Board. 

Dr LÓPEZ BENÍTEZ said that, while the working group described in the first option might seem more 
representative, its work might overlap with that of the special group established to review the Constitution. 
Since a new working group would in any case have to report to the Executive Board at its 101st session, and any 
proposals to amend the Constitution that it might make at that stage would have to be referred to the special 
group, the Board should decide in favour of the second option in the interests of economy and speed. As far as 
possible, interested countries should finance their attendance at the meetings themselves. 

Dr LEPPO said that the Board's difficulty in reaching a decision was due to the objectives of the draft 
resolution not having been made clear at the outset. The discussion had been extremely helpful, because it had 
clarified what had to be decided: what would be the most appropriate forum for further consideration of WHO's 
regional arrangements? He had initially preferred alternative 1，which had seemed to offer the best conditions 
for involvement of Member States in the discussion of regional arrangements, because the special group on 
constitutional review had already been given the high-priority task of clarifying WHO's mission and functions. 
Yet if a majority emerged in favour of alternative 2, he would not object, subject to clarification of one point: 
what would be the nature of involvement by Member States in the discussion of regional arrangements? 

Dr SANOU-IRA said she favoured alternative 2 as raising fewer difficulties than alternative 1. 
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Dr AL-QASIMI (alternate to Dr Al-Madfaa) said alternative 2 should be adopted, because the special 
group had the experience necessary to take on the added responsibility involved. 

Dr TANGCHAROENSATHIEN (alternate to Dr Sangsingkeo) also supported alternative 2，because it was 
the more cost-effective of the two options and would facilitate the most fruitful discussion by ensuring that the 
Constitution was taken duly into account. 

Professor PICO (alternate to Dr Mazza) said he had initially favoured alternative 1 but was prepared to 
modify his position since most members seemed to prefer alternative 2. He would suggest, however, that 
alternative 2 be amended to indicate that interested Member States would be invited to participate in the work 
of the special group when it discussed regional arrangements. That would be the most democratic means of 
enabling them to make their contribution on a matter of great concern to them. 

Mr SIMMONS (adviser to Dr Calman) said that though his initial preference had been for alternative 1， 
because the other alternative had appeared unduly exclusive, the comments of two members had shed a more 
positive light on alternative 2: Dr Badran had proposed that regional arrangements should be dealt with as a 
matter of priority by the special group, and Professor Pico had suggested that Member States be afforded an 
opportunity to participate in the consideration of that matter. If a consensus emerged in favour of alternative 
2, amended to take those two proposals into account, he would accept it. 

Dr TSUZUKI said alternative 1 best reflected the intentions of Dr Ito, and he himself had initially 
supported it. But Professor Pico's proposal to amend alternative 2 would make that option quite acceptable. 

Mr CREGAN (alternate to Mr Hurley) said he supported the intention behind the draft resolution to 
strengthen the unity of WHO through better coordination between headquarters and the regions. He had 
originally tended to favour alternative 1，on the grounds that the special group might not be able to deal wiA the 
matter in the time required, but in the light of Dr Leppo's comment and Professor Pico's proposal, he could now 
accept alternative 2. It was important to receive an early progress report, as suggested in that alternative, so that 
the Board itself could see the outcome of the special group's initial consideration of the matter and decide further 
action accordingly. 

Mr TOPPING (Legal Counsel), replying to Dr Leppo's request for clarification, said that Rule 3 of the 
Executive Board's Rules of Procedure provided that if any matter of particular concern to a Member State were 
to be discussed at any meeting of the Board, that State could participate, without vote, in the deliberations 
thereon. Rule 3 could be applied to meetings of special groups of the Board. That point could be made clear 
by the insertion of an appropriate phrase in the text of alternative 2. 

After a discussion in which Dr BLEWETT, Professor PICO and Mr TOPPING (Legal Counsel) 
participated, Mr AITKEN (Assistant Director-General) proposed that, to take account of all the concerns 
expressed during the debate, alternative 2 be amended to read: 

DECIDES to broaden the mandate of the special group to questions relating to WHO regional 
arrangements within the framework of the existing Constitution, with appropriate mechanisms as specified 
in Rule 3 of the Rules of Procedure of the Executive Board to ensure the participation and input of 
Member States, and requests the group, as a matter of priority, to report to the 100th session of the 
Executive Board on progress achieved and to the 101st session on recommendations for action. 

Alternative 2, as amended, was adopted. 

The resolution, as amended, was adopted.1 

(For continuation of the discussion of item 11，see summary record of the seventeenth meeting, section 6.) 

1 Resolution EB99.R13. 
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3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 15 of the Agenda (resumed) 

International Decade of the World's Indigenous People: Item 15.3 of the Agenda (Resolution 
WHA49.26; Document EB99/23) � 

Mr BOYER (alternate to Dr Boufford) expressed his appreciation for the submission of the Director-
General's report on the International Decade of the world's Indigenous People (document EB99/23) so soon after 
a request for its preparation had been made at the Forty-ninth World Health Assembly. He asked whether any 
action had been taken on the suggestion (in paragraph 23) by the Working Group on Indigenous Populations that 
a health forum for indigenous peoples be established. Many Member States had experts and consulting groups 
whose experience could be drawn upon in that endeavour, and he wondered whether consideration had been 
given to utilizing their experience. The reference in paragraph 25 to "the disadvantaged" seemed unfortunate: 
the term "indigenous people" was more accurate and more appropriate. 

Dr KONÉ-DIABI (Assistant Director-General) said that it was a little early to report back on the health 
forum for indigenous peoples. 

Dr ALLEYNE (Regional Director for the Americas) noted that paragraphs 4 and 27 referred to six areas 
of possible action that the Organization had been invited to carry out. Those six areas constituted an extremely 
extensive programme of activities that would require considerable resources. The Organization had to weigh 
very carefully whether it could accept the role of leading the way in those six areas of action; not everything 
that WHO was asked to do was possible for it. 

Regarding Mr Boyer's question, he thought it was too early to envisage establishing a major health forum 
for indigenous peoples. In 1994，the Canadian Government had sponsored such a forum for the indigenous 
peoples of the Americas, but it had taken a long time to translate the related activities into specific programmes. 
Given the sensitivity of many of the issues that had to be addressed, the matter should be approached 
circumspectly and without hurry. 

Dr HAN (Regional Director for the Western Pacific) said that when the matter had been raised in the 
Regional Committee for the Western Pacific, it had proved impossible to reach agreement on the definition of 
indigenous people. Indeed, the United Nations itself had failed to arrive at a satisfactory definition of the term. 
Only four countries in the Region - Australia, Malaysia, New Zealand and the Philippines - recognized the 
existence of a group that might be called indigenous people. In the Western Pacific, some of the health concerns 
of that group included sexually transmitted diseases, trematode infections, ageing, oral health and other 
noncommunicable diseases. 

The CHAIRMAN said he took it that the Board wished to take note of the report of the Director-General 
contained in document EB99/23. 

It was so agreed. 

Persistent organic pollutants: recommendations to the World Health Assembly: Item 15.4 
of the Agenda (Resolution WHA49.26; Document EB99/24) 

Mr BOYER (alternate to Dr Boufford) said that the report by the Director-General on persistent organic 
pollutants (document EB99/24) dealt with a subject of great importance. In paragraph 17 it contained the draft 
of a resolution that the Board might wish to recommend to the Health Assembly. On behalf of Dr Blewett, 
Dr Boufford and Dr Nakamura, he wished to introduce a somewhat expanded version of that text, reading: 
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The Executive Board, 
Having considered the report of the Director-General on persistent organic pollutants, 

1. THANKS the Director-General for his timely and positive contribution to the report produced in 
response to decision 18/32 of the UNEP Governing Council; 

2. RECOMMENDS to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Having considered the report of the Director-General on persistent organic pollutants; 
Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the effects 

of chemicals on health, and resolutions EB73.R10 and WHA45.32 on the International Programme 
on Chemical Safety; 

Noting that the Director-General established in May 1996 a steering committee on sound 
management of chemicals to coordinate activities related to chemical safety; 

Noting that the Memorandum of Understanding between UNEP, ILO and WHO concerning 
collaboration in the International Programme on Chemical Safety was renewed in 1996; 

Noting that, in response to the call of the United Nations Conference on Environment and 
Development (UNCED) for improved international cooperation on sound management of 
chemicals, an Inter-Organization Programme for the Sound Management of Chemicals was 
established in 1995 with six participating organizations (UNEP, ILO, FAO, WHO, UNIDO and 
OECD), and that WHO is the administering organization; 

Noting that, in response to a recommendation made at UNCED and to resolution WHA46.20 
of the Forty-sixth World Health Assembly, an intergovernmental forum on chemical safety was 
established in 1994 with WHO as the host agency, 

1. ENDORSES the recommendations of the Intergovernmental Forum on Chemical Safety to 
the World Health Assembly on persistent organic pollutants, as presented in the report of the 
Director-General; 

2. CALLS UPON Member States: 
(1) to involve appropriate health officials in national efforts to follow up and implement 
decisions of the UNEP and WHO governing bodies relating to persistent organic pollutants; 
(2) to ensure that health and environment-based, scientifically sound risk assessment is the 
basis for the management of chemical risk; 
(3) to continue efforts to establish or reinforce national coordinating mechanisms for 
chemical safety, involving all responsible authorities as well as the nongovernmental 
organizations concerned; 
(4) to take steps to reduce reliance on insecticides for vector-borne disease control through 
promotion of integrated pest-management approaches in accordance with WHO guidelines, 
and through support for the development and adaptation of viable alternative methods of 
disease vector control; 
(5) to establish or strengthen governmental mechanisms to provide information on the 
levels and sources of chemical contaminants in all media, and in particular in food, as well 
as on the levels of exposure of the population; 
(6) to ensure that the use of DDT is authorized by governments only for public health 
purposes, and that, in those instances, such use is limited to government-authorized 
programmes and that strong steps are taken to ensure there is no diversion of DDT to private-
sector entities; 
(7) to revitalize measures for training and public awareness, in collaboration with 
intergovernmental and nongovernmental organizations, in order to prevent poisonings by 
chemicals and, in particular, pesticides; 

3. REQUESTS the Director-General: 



202 EXECUTIVE BOARD, NINETY-NINTH SESSION 

(1) to participate actively in the intergovernmental negotiating committees on persistent 
organic pollutants, in the legally binding instrument for the Prior Informed Consent 
Procedure, and in other intergovernmental meetings on issues requiring health expertise, in 
particular those relating to the use of pesticides for vector control, to ensure that international 
commitments on hazardous chemicals are realistic and effective and that they protect human 
health and the environment; 
(2) to support research on integrated approaches to vector-borne disease control, including 
environmental management; 
(3) to continue to support the acceleration and expansion of WHO's activities for the 
assessment of chemicals risk as a basis for national decision-making on their management, 
including the joint FAO/WHO programmes on food additives and contaminants and 
veterinary drug residues, and on pesticide residues; 
(4) to cooperate with Member States in facilitating the exchange of information on 
chemicals utilizing modern technology, especially in the collation and provision of reliable 
and comparable data on human exposure, incidents of poisonings and other adverse health 
effects, in particular such data from developing countries; 
(5) to take the necessary steps to reinforce WHO's leadership in undertaking risk 
assessment as a basis for tackling high-priority emerging problems, and in promoting and 
coordinating related research, for example, on potential endocrine-related health effects of 
exposure to chemicals and on the possible causal links with cancer and reproductive, 
neurological and immunological disorders; 
(6) to continue efforts to enhance technical cooperation with Member States for the 
determination of their capacity-building needs, and for the implementation of programmes 
for the management of chemicals risk, in collaboration with participants in the Inter-
Organization Programme for the Sound Management of Chemicals and with other 
organizations; 
(7) to report on the outcome of the deliberations at the Health Assembly to the UNEP 
Governing Council; 
(8) to report to a future Health Assembly on progress in implementing this resolution. 

The purpose of the amendments was to ensure that WHO participated in the intergovernmental 
negotiations relating to persistent organic pollutants, with specific reference to DDT, in view of the experience 
it had acquired with the use of that compound in the control of malaria and other diseases. More generally, 
WHO must have a voice in any intergovernmental negotiations on environmental subjects requiring health 
expertise. 

Because the resolution dealt with a subject broader than persistent organic pollutants alone, he would also 
request that the title be changed to "Promotion of chemical safety with special attention to persistent organic 
pollutants". In addition, a new subitem on environmental matters should be included under the item on 
collaboration within the United Nations system on the provisional agenda for the Fiftieth World Health 
Assembly when the Board came to discuss that topic under item 22 of its own agenda. 

Professor REINER commended WHO's participation in the Inter-Organization Programme for the Sound 
Management of Chemicals, which complemented the International Programme on Chemical Safety, and 
welcomed the draft resolution. All living beings were continuously exposed to various chemical substances and 
their interactions. In addition to exposure to the persistent organic pollutants under discussion, there was 
increasing exposure to fertilizers, pesticides, additives and many other compounds. Those chemicals had the 
potential to enter living organisms, with possibly devastating consequences. He therefore strongly supported 
the amendments put forward by Mr Boyer, along with his proposed change of title. Another group of chemical 
compounds to which there was almost universal exposure had not been mentioned, namely, pharmaceuticals or 
medicines, not only those produced by the pharmaceutical industry, but also numerous remedies and dietary 
preparations, that were often inadequately controlled and tested in many countries of the world. In some 
countries, the consumption of medicines and other remedies had reached the level of 1 % of the gross domestic 
product, representing 8-30% of total health expenditure. Thus, a huge amount of chemical substances entered 
human organisms, in most cases for justifiable therapeutic reasons. The number of such chemical substances 
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was increasing daily, along with their consumption. WHO should take this into account in its admirable efforts 
to maintain control of chemical use and to promote rational pharmacotherapy. 

Dr LEPPO stressed the importance of WHO's involvement in consideration of persistent organic 
pollutants and chemical safety which, although not posing a great problem in his country, was of much concern 
to many developing countries. WHO had a very important role to play in independent risk assessment of 
environmental health hazards, and in transmitting that information to the various economic sectors, in particular 
the agriculture and food sectors. He strongly supported the draft resolution introduced by Mr Boyer. 

Mr BOYER (alternate to Dr Boufford) asked how the 12 persistent organic pollutants mentioned in the 
document had been selected and whether other products might be selected for consideration in the future. He 
stressed that the selection should be made in a fair and responsible way. 

Mrs MORSINK (International Organization of Consumers' Unions - Consumers International), speaking 
at the invitation of the CHAIRMAN, welcomed the draft resolution on persistent organic pollutants and hoped 
that it would be adopted by the Executive Board and subsequently by the Health Assembly. The Board had 
before it the very important task of starting the process of ridding the world of the extremely damaging persistent 
organic pollutants which were causing long-term immunological, hormonal and reproductive problems. The 
fact that they broke down very slowly and accumulated in body fat also meant that there were traces of them in 
most human beings and all manner of wildlife, even in isolated parts of the globe. Consumers International fully 
endorsed the recommendations to the Health Assembly of the expert meeting on persistent organic pollutants 
of the Intergovernmental Forum on Chemical Safety (IFCS)，held in Manila in June 1996，which the draft 
resolution also endorsed. The recommendations called on governments to agree to take immediate action to 
reduce or eliminate the emissions and discharges of an initial list of 12 persistent organic pollutants identified 
by UNEP and, where appropriate, to eliminate their production and use. A legally binding instrument on such 
pollutants should be developed and, to that end, an international negotiating committee should be set up, which 
should establish an expert group to develop criteria and procedures for identifying such pollutants in addition 
to the 12 that were listed. Measures should be taken rapidly to phase out remaining production and subsequent 
remaining uses of those substances, as alternatives were made available. 

WHO believed that chemical pesticides were a necessary tool in the control of disease vectors. Of the 
initial 12 substances identified, DDT was the only one whose principal use was for the control of insect vectors 
of serious tropical diseases, such as malaria and yellow fever. She appreciated the concern that action on 
persistent organic pollutants should not jeopardize public health. In 1993, WHO had changed its 
recommendations on DDT after reviewing evidence of the presence of the compound in breast milk and its links 
to human cancer. WHO currently recommended DDT only for indoor spraying. Although DDT was generally 
only allowed for public health purposes, however, it continued to be found in the environment at levels that 
might cause adverse environmental and health effects. There were also frequent reports that, where DDT was 
available, it was used illegally in agriculture. Several developing countries had already stopped the use of DDT 
in vector control, and Mexico had started a 10-year programme to phase out its use. Alternative methods of 
mosquito control, both chemical and non-chemical, were available and, while cost was one factor limiting the 
use of alternatives to DDT, continued indoor spraying with DDT also implied costs. A report by Consumers 
International on alternatives to persistent organic pollutants, prepared for the IFCS expert meeting in Manila, 
showed that there were efficient methods of controlling vectors which did not include DDT - a conclusion that 
had also been reached by a Swedish study for the same meeting. The problem was that investment in public 
health, including public health education and the development of non-chemical alternatives to persistent organic 
pollutants, was pitifully low - a situation made more acute by international lending policies aimed at reducing 
government spending. 

She was also concerned that too much emphasis might be placed on full risk assessment. Risk assessment 
was a very complex matter; for example, DDT used in the tropics was transported through water and air to 
indigenous people living in the Arctic, putting them at risk. How should such cross-regional impacts be 
equitably addressed? The precautionary principle had to be clearly integrated into the implementation of an 
agreement on persistent organic pollutants. 
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She called on the Board to support the draft resolution, which included a call for reducing reliance on DDT 
for vector control. Priority had to be given to developing alternative vector-control methods in order to hasten 
the phasing out of DDT. 

Dr MERCIER (International Programme on Chemical Safety) welcomed Mr Boyer, s proposal to change 
the title of the draft resolution, as it would better reflect the content of the resolution. Regarding the selection 
of the first 12 persistent organic pollutants for assessment, he recalled that the decision had been made by the 
UNEP Governing Council, because the United Nations Economic Commission for Europe was already working 
on those 12 compounds and it had seemed opportune to take advantage of that work. IFCS had been requested 
to develop criteria for selecting additional chemicals; the list was, of course, open-ended. Responding to the 
points made by Professor Reiner, he said that the draft resolution also covered chemicals other than persistent 
organic pollutants, which, while not as persistent, might damage health and the environment. WHO was aware 
of the problem of pharmaceuticals, but the draft resolution had been framed in the context of continuing 
discussions on instruments administered by UNEP and FAO, which dealt with industrial chemicals and 
pesticides. There was a mechanism in WHO for the coordination of chemical safety which would take up the 
question of pharmaceuticals. 

The resolution, as amended, was adopted.1 

The meeting rose at 12:45. 

1 Resolution EB99.R26. 
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Wednesday, 22 January 1997, at 14:00 

Chairman: MrS. NDEGUP 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 15 of the Agenda (continued) 

Reports of the Joint Inspection Unit: Item 15.5 of the Agenda (Document EB99/25) 

Decision: The Executive Board, having considered the reports of the Joint Inspection Unit entitled 
"Accountability, management improvement, and oversight in the United Nations system, Parts I and II”， 
"A review of telecommunications and related information technologies in the United Nations system", 
"Investigation of the relationship between humanitarian assistance and peace-keeping operations", "United 
Nations system support for science and technology in Asia and the Pacific，，，and ‘‘Evaluation of the United 
Nations new agenda for the development of Africa in the 1990s (UN-NADAF) - Towards a more 
operational approach?", thanked the Joint Inspection Unit for its reports and expressed its agreement with 
the Director-General's comments thereon. It requested the Director-General to transmit those comments 
to the Secretary-General of the United Nations, the members of the Administrative Committee on 
Coordination, the Chairman of the Joint Inspection Unit and the External Auditor of WHO for their 
information and perusal.1 

2. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 19 of the 
Agenda (Document EB99/42) 

Applications of nongovernmental organizations for admission into official relations with 
WHO: Item 19.1 of the Agenda (Document EB99/32); 
Review of nongovernmental organizations in official relations with WHO: Item 19.2 of the 
Agenda (Document EB99/32); and 
Review of overall policy on collaboration with nongovernmental organizations: Item 19.3 
of the Agenda (Document EB99/35) 

Dr BLEWETT (Chairman, Standing Committee on Nongovernmental Organizations), introducing the 
Standing Committee's report (document EB99/32)，drew attention to the draft resolution in part IV which 
proposed that five nongovernmental organizations be admitted into official relations with WHO and that official 
relations be discontinued with a sixth, which was now defunct. The applications made by the International 
Association for Dental Research, the World Federation of Chiropractic and Project ORBIS International had 
been examined by the Standing Committee, which had given special consideration to the first two, the subject 
of resolution EB97.R23. The three organizations met the criteria for admission to official relations with WHO. 
The remaining two organizations on the list recommended for admission had been considered in the context of 
the review of official relations when, the previous year, the Board had noted that exchanges with the Joint 

1 Decision EB99(16). 
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Commission on International Aspects of Mental Retardation, of which they were constituent bodies, had 
diminished and had decided to maintain official relations with that organization for one year to allow the 
development of separate work plans with the two bodies, now called Inclusion International and the International 
Association for the Scientific Study of Intellectual Disabilities. Since then, the Joint Commission in question 
had discontinued its activities and was apparently defunct. The Standing Committee was satisfied that its two 
erstwhile constituent bodies met the relevant criteria and recommended that official relations be established with 
them. 

Professor BADRAN (alternate to Professor Sallam) expressed a reservation regarding the acceptance of 
the World Federation of Chiropractic as many countries, including his own, did not acknowledge that discipline 
as a scientific branch of medicine. 

Miss O'SULLIVAN (alternate to Mr Hurley), referring to the Director-General's report on collaboration 
with nongovernmental organizations (document EB99/35), said that securing the continuous support of such 
organizations through formal cooperative arrangements, as at the present provided, was vital for maintenance 
of WHO's international role in world health. The report made clear, however, that there was a need to improve 
communication between WHO and nongovernmental organizations at the regional level and among such 
organizations themselves. At a conference on poverty and ill-health in connection with learning from 
nongovernmental organizations convened in Ireland in June 1996 under the auspices of the Irish Government 
and WHO, both national and international nongovernmental organizations had shown a keen interest in 
strengthening cooperation with WHO at regional and country level. Without prejudice to the final report of the 
conference, which was currently being drafted, she said that the participants had concluded that international 
agencies could play a major role in identifying effective strategies and priorities for joint action by 
nongovernmental organizations and the international community. In particular, the conference had urged WHO 
to prepare specific activities involving nongovernmental organizations in a selected number of countries and 
to enhance its accessibility through the organization of formal conferences of nongovernmental organizations 
on poverty and health and renewing the health-for-all strategy. 

Dr LEPPO, in the context of paragraph 17 of document EB99/35, said that while he favoured the 
development of new types of partnership, which had been discussed on a number of occasions in relation to 
renewing the health-for-all strategy, the rules for such action must be clear. A more detailed paper on that aspect 
of relations with nongovernmental organizations and the new partners in question could usefully be submitted 
to the Board. 

Professor PICO (alternate to Dr Mazza) also supported collaboration with nongovernmental organizations 
as a fundamental strategy for developing the policies of WHO. However, it must be clear that WHO's 
recognition of a nongovernmental organization did not impose any obligation on countries to acknowledge the 
specialization of that organization or to give it particular importance at local level. Professor Badran's 
reservation should therefore be borne firmly in mind. 

Dr BLEWETT, responding to the concerns expressed by Dr Badran and Professor Pico, said that the 
application of the World Federation of Chiropractic had been before WHO for a number of years and that, after 
a very long discussion, the Standing Committee had reached a unanimous decision to recommend approval. 

The CHAIRMAN invited the Board to consider the draft resolution in part IV of document EB99/32. 

The resolution was adopted.1 

The CHAIRMAN invited the Board to consider the first draft decision contained in part IV of document 
EB99/32, on review of nongovernmental organizations in official relations with WHO and collaboration with 
nongovernmental organizations. 

1 Resolution EB99.R26. 
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The decision was adopted.1 

The CHAIRMAN invited the Board to consider the second draft decision contained in part IV of document 
EB99/32, on the review of overall policy on collaboration with nongovernmental organizations (1994-1996). 

Dr BLEWETT said that the recommendation responded to the concerns raised by Dr Leppo and 
Miss O'Sullivan in that it requested the Director-General to explore the issue more fully and report back to the 
Board. 

The decision was adopted.2 

World Tuberculosis Day 

The CHAIRMAN invited the Board to consider the draft resolution which appeared in paragraph 4 of 
document EB99/42, concerning the annual celebration of World Tuberculosis Day. 

Professor LEOWSKI welcomed the proposal for annual observance of World Tuberculosis Day since it 
would regenerate interest in the disease. In Poland, for example, a very successful national and local media 
campaign was held on 1-10 December each year to increase awareness of tuberculosis. 

Dr LÓPEZ BENÍTEZ suggested that it would be more appropriate to name the event World Tuberculosis 
Control Day. 

Dr HENDERSON (Assistant Director-General) said that suggestion would be brought to the attention of 
the organizers of the event; it would be difficult for the Health Assembly to change the name without consulting 
them. 

Professor PICO (alternate to Dr Mazza) also welcomed the decision to devote a day to stimulating interest 
in tuberculosis. Indeed, the practice could usefully be extended to other major diseases. As well as asking the 
Director-General to coordinate the occasion, he suggested that Member States should be asked to mobilize 
resources at national level to ensure the campaign would have the required impact. 

The resolution was adopted.3 

3. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 21 of the Agenda (Document 
EB99/36) 

Mr BOYER (alternate to Dr Boufford), welcoming the ideas formulated in the report (document EB99/36) 
for condensing the Health Assembly and ensuring more speedy and efficient working methods, supported the 
draft resolution proposed in paragraph 17. 

T h e resolution was adopted.4 

1 Decision EB99(17). 
2 Decision EB99(18). 
3 Resolution EB99.R27. 
4 Resolution EB99.R28. 
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4. PROVISIONAL AGENDA FOR AND DURATION OF THE FIFTIETH WORLD HEALTH 
ASSEMBLY: Item 22 of the Agenda (Documents EB99/37 Rev.1 and EB99/INF.DOC./6) 

Ms KAZHINGU, supported by Dr JEANFRANÇOIS (alternate to Professor Girard), proposed the 
inclusion of an item on "Prevention of violence" in the provisional agenda of the Health Assembly, rather than 
that of the Executive Board as she had previously suggested, so that the plan for implementing resolution 
WHA49.25 might be submitted to the Health Assembly for endorsement. As violence had become a major 
world health problem, it should be discussed in greater depth in order to maintain the momentum established 
and extend the spirit of consensus demonstrated within the Board. The Secretariat might also take the 
opportunity to define the implementation plan in greater detail. 

The CHAIRMAN，recalling that the Board had just approved a draft resolution on World Tuberculosis 
Day for submission to the Health Assembly, suggested that a corresponding subitem be added to the provisional 
agenda under item 19: "Implementation of resolutions and decisions". The Board had also approved a draft 
resolution on "Guidelines on the WHO Certification Scheme on the Quality of Pharmaceutical Products moving 
in International Commerce"; he suggested that a corresponding subitem should be added under the same main 
heading. The item on prevention of violence proposed by Ms Kazhingu should also be included in the agenda. 

Mr BOYER (alternate to Dr Boufford), referring to his previous comments on environmental questions 
in relation to item 15, proposed the replacement of item 27.2 as contained in the provisional agenda for 
Committee B, by a new text listing three subitems reflecting recent resolutions of the General Assembly of the 
United Nations. The text would read: 

27.2 Environmental matters 
-Special Session of the General Assembly of the United Nations: five years after the United 

Nations Conference on Environment and Development (UNCED) 
-Promotion of chemical safety with special attention to persistent organic pollutants 
-Protection of the marine environment. 

Dr LÓPEZ BENÍTEZ reiterated his request to see included under item 20, concerning control of tropical 
diseases, a subitem on the eradication of Chagas disease. 

Dr HENDERSON (Assistant Director-General) said that, in accordance with past practice, technical issues 
were thoroughly discussed by the Board before being submitted to the Health Assembly. His understanding 
from the earlier discussion was that during the debate on African trypanosomiasis at the coming Health 
Assembly, it might be suggested that the subject of Chagas disease be considered in greater detail at the January 
1998 session of the Board with a view to subsequent examination at the Fifty-first World Health Assembly. 

Decision: The Executive Board approved the Director-General's proposals, as amended, for the 
provisional agenda of the Fiftieth World Health Assembly . Recalling its earlier decision that the Fiftieth 
World Health Assembly should be held in the Palais des Nations, Geneva, Switzerland and open on 
Monday, 5 May 1997 at 10:00 the Board decided that it should close no later than Wednesday, 14 May 
1997.1 

1 Decision EB99(14). 
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5. DATE AND PLACE OF THE 100th SESSION OF THE EXECUTIVE BOARD: Item 23 of 
the Agenda 

Decision: The Executive Board decided that its 100th session should be convened on Thursday, 15 May 
1997 at WHO headquarters, Geneva, Switzerland and should close no later than the following day, Friday, 
16 May 1997.1 

Professor REINER requested that consideration be given to the possibility, as from the 101st session of 
the Executive Board, of shortening the duration of the sessions of the Executive Board, which in his view should 
not exceed one week. 

The CHAIRMAN said that serious consideration would be given to that matter. 

6. WHO REFORM: Item 11 of the Agenda (continued from the sixteenth meeting) 

The CHAIRMAN invited the Board to consider a discussion paper submitted by Dr Boufford concerning 
the implementation of resolution EB97.R10 of the WHO Executive Board which amended the procedure for 
nominations for the post of Director-General (Rule 52 of the Rules of Procedure of the Executive Board). 

Dr BERNARD (alternate to Dr Boufford) said that no action was required on that document, which was 
intended simply to stimulate discussion and to provide clarification. The amendment to Rule 52 adopted the 
previous year set out a number of procedural measures that were not explicitly delineated. The paper before the 
Board set out the text of Rule 52, and put forward some suggestions as to how it might be implemented in 
practical terms. Those suggestions were intended not to be modifications or additions to Rule 52 but rather to 
provide a basis for discussion. He understood that the Legal Counsel intended to raise the matter for decision 
at the 100th session of the Executive Board. 

Professor BADRAN (alternate to Professor Sallam) welcomed Dr BoufFord's paper which, without 
changing any of the essential features of the subject, set out clearly the questions involved. Perhaps it should 
be placed on record that the Board had taken note of the paper. 

Mr TOPPING (Legal Counsel) said that, as it was clear that the matter would require discussion at the next 
Executive Board, a document would be prepared highlighting the issues involved and would, of course, have 
attached to it any paper submitted at the present session of the Executive Board. 

Professor REINER said that Dr Boufford's paper would undoubtedly stimulate future discussion in the 
Board. One procedural question which it did not cover, and which the Legal Counsel might wish to comment 
on, was what would happen if the Health Assembly did not appoint the Director-General nominated by the 
Board. 

Mr TOPPING (Legal Counsel) pointed out that Rule 111 of the Rules of Procedure of the Health 
Assembly stipulated: 

Should the Health Assembly reject the Board's nomination, the Board shall submit a fresh proposal as 
soon as circumstances permit, with due regard to the desirability of disposing of the matter before the 
conclusion of the relevant session of the Health Assembly. 

Professor REINER remarked that that provision was hardly realistic; it was highly unlikely that such a 
matter could be resolved before the end of the Health Assembly in question. Perhaps some rethinking was called 

1 Decision EB99(20). 
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The CHAIRMAN suggested that it might be advisable at the present juncture to avoid reopening the 
debate. 

Dr BERNARD (alternate to Dr Boufford) welcomed the expressions of support for the paper, and 
reiterated the hope that it would facilitate further discussions. 

7. CLOSURE OF THE SESSION: Item 24 of the Agenda 

Dr LEPPO said it was the last session of the Board which he would be attending as a member; he had first 
served on it 20 years ago, and wished to share some personal reflections and thoughts for the future. The world 
had changed dramatically and rapidly since the late 1970s, but the dominant theme during the current session 
of the Board - values, money and health - was exactly the same as it had been 45 years ago when economic 
arguments vied with advocacy of public health values. Value for money was now very much the issue; but in 
his view the money should in the first place be put where the values were. Indeed, the question of value for 
money - especially in the short term - should be kept in proportion. In the case of his own country, Finland, the 
annual assessed contributions to WHO were equivalent to the cost of 20 hospital beds; even in the case of the 
largest contributor, it was less than 1000 beds. 

The former British Prime Minister, Neville Chamberlain, had once said he wanted "a one-handed 
economist", who did not always give both sides of the argument - on the one hand, on the other hand - when 
consulted. To his own mind, there were now too many one-handed economists at large in the world. His own 
father, a professor of economics and public finance, had been a two-handed economist who had always 
encouraged him to look at the evidence and to work on the basis of explicit value premises, rather than 
smuggling the values in in the guise of technical jargon. 

In short, WHO should work seriously on the relationship between health and economics, and eschew the 
prevailing "short-termist" approach. The Organization should be bold enough to stand up for health, and he was 
pleased to note that a new start had been made at the current session of the Board, where the quality of debate 
had been at a much higher level than he remembered from his early days as a member. Finally, he expressed 
his gratitude and bade farewell to fellow members of the Board and to its Chairman, to the Director-General and 
to the Secretariat. He hoped that his successor, when the time came for Finland to relinquish its place on the 
Board once again, would - like him - have seen fantastic progress in world health and in WHO, be proud of the 
Organization, and wish it every success. 

The CHAIRMAN thanked Dr Leppo for his valedictory words and conveyed to him the Board's good 
wishes and gratitude for his many years of service. 

Dr AYUB, observing that the current session of the Board had been both his first and his last, said by 
happy chance, the word which in Sufism sounded like WHO's acronym pronounced aloud signified the 
achievement of targets through friendship and love, through dedication, selfless service, hard work and 
obedience. That well described the endeavours of the Organization in the neediest and most deprived societies 
of the world. May God bless it in its noble mission. 

The CHAIRMAN said that, as a member of the Board, he had often thought the expressions of thanks at 
the end of a session to be little more than a somewhat mechanical and customary exchange of courtesies. From 
the chair, things looked somewhat different. He wished to extend his sincere gratitude to the Director-General 
and his staff, both on the rostrum and behind the scenes. Commending the Vice-Chairmen for their loyal 
cooperation, he said that it had been a great privilege and honour for someone from a high and distant country 
to preside over such a distinguished gathering, so committed to the better health and greater happiness of the 
world. On what was the eve of the Bhutanese New Year, he extended greetings to all his colleagues, and wished 
them a safe journey home. 

He declared the session closed. 

The meeting rose at 15:05. 


