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NINTH MEETING 

Friday, 17 January 1997，at 9:30 

Chairman: M r S. N G E D U P 

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

Implementation of recommendations of the External Auditor: Item 9.2 of the Agenda (Documents 

EB99/9 and EB99/4, paragraph 17; Resolution WHA49.2) 

Professor REINER commended the practice of the Director-General providing a report on the 
implementation of the recommendations contained in the report of the External Auditor. He noted that the 
External Auditor called in his recommendations for sound financial management, for a greater degree of 
accountability of expenditures and for 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 W H O 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 B O U F F O R D welcomed the Director-General's report in document EB99/9 and the presence of the 
External Auditor. She recalled that the Programme Development Committee and the Administration, Budget 
and Finance Committee in 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 
W H O that such a code was not necessary. She requested further clarification on both issues. 

Noting that it was nearly two years since the issue 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 reaction to progress in general since his 

last report. 

Dr C A L M A N endorsed the comments of the previous speaker with regard to procurement. He asked 
whether the External Auditor considered W H O ' 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). On a separate issue, he would 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 A Y U B 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 devise a mechanism for the award of fellowships on the 

basis of equity as well as need among the Member States. 

M r 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 W H O should institute procedures which 



EB99/SR/9 

a 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 W H O 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 issue 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 W H O ' 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 W H O . 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 W H O 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. 

M r L A N G F O R D (Office of Internal Audit and Oversight) said that his office had a revised mandate 
but that none of its 8 posts - 2 in Washington and 6 in Geneva - was new. All the posts, at the relatively 
senior levels of P4 and P5, were filled, with the exception of one, which was undergoing recruitment. The 
incumbents were all well qualified, with between 20 and 25 years of experience. 

The focus of the Office's work in 1996 had begun to change from strict financial compliance to more 
value-for-money and oversight issues. Reviews had been conducted of the travel function in a regional office 
and of 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 issues pertaining to programme delivery. 

M r M A T T H E E (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 the Administration, Budget and Finance Committee 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 World Health 
Assembly in May 1997. Currently, only reports on W H O accounts were forwarded to the Administration, 
Budget and Finance Committee 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. 

Turning to specific questions, he said that the recommendations included 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 had already been taken up with the Secretariat in respect of regional audits and observations at 
headquarters. Prompt replies had been received, which were being evaluated for reporting to the Assembly 
in May 1997. Among the issues raised and discussed were: budget preparation and implementation; budget 
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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; 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 B O U F F O R D said that she considered it a clear responsibility of the Administration, Budget and 
Finance Committee 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 C A L M A N agreed that the Administration, Budget and Finance Committee should hear the External 
Auditor. He reiterated his request for comment by the External Auditor on internal borrowing issues and the 
ethical background. Was the External Auditor satisfied with the Secretariat's response to his 
recommendations? 

M r AITKEN 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 the 
Administration, Budget and Finance Committee, which reported to the World 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 in the current meeting. If the Board deemed it 
useful, the External Auditor could be given greater opportunity at the meeting of the Committee immediately 
prior to the January Board session, to raise any issues he deemed appropriate and thus enable the full Board 
to consider them at greater leisure. 

Dr B O U F F O R D expressed her wholehearted support for that suggestion. 

M r M A T T H E E (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, due to be 
concluded by the end of March. If necessary, he would report on the re-evaluation 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. M r Aitken's comments at the present meeting 
would also be taken into consideration in the preparation of the report to the World Health Assembly in 1997. 

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

M r U H D E (Division of Budget and Finance) said that the programme budget and its financing were 
implemented under the terms of Financial Regulation 4.1, which allowed the Director-General to concentrate 
on implementing W H O ' 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. 
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Like W H O , the United Nations, ILO, F A O and U N E S C O had a Working Capital Fund and an internal 
borrowing facility, but, unlike W H O , they also had an external borrowing authority. W H O had internal funds 
available due to 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 W H O ' s Financial Regulations, Financial Rules and financial control and within the 
approved budget ceiling; it did not create debt for W H O and had allowed the Organization to maintain its 
regular budget operations, meet its payroll and pay its creditors in a timely manner. 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. A n established consulting firm had been requested by W H O 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 with 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 W H O 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. 

M r A I T K E N (Assistant Director-General) said that the internal borrowing the Organization had 
undertaken in 1994-1995 had given rise to some disquiet at the last World 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 W H O had received no contribution at all from a major 
contributor, the Organization had borrowed a record US$ 178 million, but, as reported in document 
EB99/10/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 2.5% of expenditure under implementation as a precaution. The current financial 
plan showed that the Organization would be borrowing around US$ 110 million for the biennium 1996-1997， 
but with 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 A B E R K A N E , speaking as Chairman of the Administration, Budget and Finance Committee, 
said that that Committee and the Programme Development Committee had approved the internal borrowing 
mechanisms and had found the Secretariat's measures satisfactory. However, if the working methods were 
to be made more effective the Executive Board perhaps in May should specify the points the Administration, 
Budget and Finance Committee 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 the Administration, Budget and Finance Committee 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 A Y U B said he understood that W H O had once - in 1979 - resorted to external borrowing and asked 

whether it could do so again. 
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M r AITKEN (Assistant Director-General) said that the Director-General had no authority to borrow 
externally without the approval of the World Health Assembly and was not now requesting such authority. 

M r U H D E (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 C A L M A N 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 World Health Assembly. 

The C H A I R M A N invited the Board to consider the draft resolution contained in paragraph 23 of 

document EB99/10. 

Dr B O U F F O R D said she thought it had been understood at the previous meeting that changes to the 
Financial Regulations and Financial Rules regarding the use of casual income would be discussed before 
proceeding to the draft resolution. 

M r A I T K E N (Assistant Director-General) explained that the proposal was that the use of part of casual 

income should be applied first to reducing arrears of contributions, before reduction of future years' 

contributions. 

Dr B O U F F O R D said she saw no compelling reason to change a system that was working well. 

Dr JEAN-FRANCOIS (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. 

M r A I T K E N (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 to advantage be discussed 
further by the Administration, Budget and Finance Committee and at a subsequent Board session. 

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

M r 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. 
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Transfer of funds to Voluntary Fund for Health Promotion Special Account for Disasters and Natura且 

Catastrophes: Item 9.5 of the Agenda (Document EB99/38) 

The C H A I R M A N invited the Board to consider the draft resolution contained in paragraph 4 of 

document EB99/38. 

The resolution was adopted. 

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

M r A I T K E N (Assistant Director-General) said that document EB99/12 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，covering 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. The 
Board might wish to recommend to the Health Assembly an appropriation from casual income to cover the 
difference. 

Document EB99/12 Add.l 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 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, as well as 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 moving 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 a draft resolution in 
paragraph 21 of the document proposed that the Board might wish to recommend 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 G E Z A I R Y (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, W H O had to start building within one year from 31 December 1996. 
If no action was taken, the whole process of discussion might have to start again. 

Dr A Y U B agreed that the sum of around US$ 10 million should be set aside from casual income for 
building a new Regional Office for the Eastern Mediterranean. 

Professor S A L L A M 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 rapidly seize the opportunity that was offered, which would be to the 
benefit of W H O , bearing in mind that under Egyptian law W H O ' s claim to the land would lapse unless 
construction started within a year. 
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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 W H O headquarters, although this 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 B O U F F O R D stressed the importance for the Board to have 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 document EB99/12 Add.l, it was 
stated (in paragraph 7) 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 three years, even though construction costs would increase annually by 
an estimated 6-8%. It would surely be cheaper to build more quickly. Annex 10 referred to one-time 
reassignment, installation and termination costs of some US$ 2.7 million, resulting from the move to Cairo. 
Annex 11 mentioned recurrent annual non-construction costs of around 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 
W H O ' s liability. The transfer of US$ 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 delay further the achievement of that objective. 

Dr A L - M O U S A W I 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 the Administration, Budget and Finance Committee and approve the relocation. 
Any delay in taking a decision would result in higher costs later on. 

Dr D O S S O U - T O G B E noted that the Regional Office for the Eastern Mediterranean was the only W H O 
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. W H O 
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 A B E R K A N E 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 

8 



EB99/SR/9 

Egyptian pound a year. Legal action had blocked any sideways extension, and no further storeys could be 

added because of its age. After negotiations with the Egyptian Government, the latter had finally offered an 

extensive plot of land near Cairo airport. 

In reply to Dr Boufford's question, he explained 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 W H O 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 W H O 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 S A N O U - I R A 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. 

Dr T S U Z U K I said that the Regional Office needed adequate premises if it was to enjoy the flexibility 

and autonomy that it required. 

Dr B L E W E T T said that he supported the proposed transfer but he 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 C H A I R M A N pointed out that the Regional Director for the Eastern Mediterranean had already 
given an assurance in that respect. 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. 

M r A I T K E N (Assistant Director-General) suggested that the words "on the understanding that any 
overshoot of the cost would not be met from W H O ' 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. 

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

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

The C H A I R M A N announced that a draft resolution proposed by the Programme Development 
Committee on W H O reform, concerning links between the renewed health-for-all strategy, the Tenth General 
Programme of Work, programme budgeting and evaluation would be considered following discussion of 
agenda item 12 (Preparation of the Tenth General Programme of Work). 

The D E P U T Y D I R E C T O R - G E N E R A L ad interim, introducing the item, noted that W H O reform was 
also touched upon in agenda items 15, 16.1，16.4, 18 and 19. At the present stage, he would outline W H O ' 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 



EB99/SR/4 

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 pointed out that reform in W H O was part of the overall 
reform of the United Nations system. It was also integral to W H O , 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 W H O 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 W H O 
Response to Global Change had been implemented or were in the course of implementation. 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 A C H R forecast of the health situation in the twenty-first century would 
provide 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. 

W H O was establishing new, and strengthening existing, partnerships within the United Nations system 
and with other intergovernmental organizations. It had excellent relations inter alia with the United Nations 
Department of Humanitarian Affairs, U N H C R , UNICEF and ICRC, with which it held regular coordinating 
meetings; with the W H O 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 and the Administration, Budget and Finance Committee. 

Budgetary reforms consisted of strategic budgeting, formulation of plans of action, products and targets, 
and the development of methods for evaluating the entire W H O 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 W H O 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 the latter had appeared; the last had 
focused on communicable diseases, and that for 1997 would address noncommunicable diseases. 

In 1996，the Director-General had established a W H O core group on reform, comprising Mr Aitken for 
administrative issues, Dr Antezana for coordination of views on the renewal of the health-for-all strategy and 
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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 W H O Staff Association and the Association of Former W H O Staff 
had also been consulted. Nongovernmental organizations, such as the Dag Hammarskjold 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 C H A I R M A N 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 W H O ; 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; that primary health care should be the organizing framework for implementing the new policy; 
that the policy should be proven to be 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. 

Dr C A L M A N emphasized that W H O 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 next 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 of 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, as had been announced by Dr Antezana. 

Dr B O U F F O R D said that the roles of W H O and its partners had not been discussed adequately. It 
would be useful if the report of the 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. W H O 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 W H O 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 W H O 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 W H O collaborating centres. There should be a revitalization of 
contacts with those centres. The W H O 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 formulating a draft strategy for the renewal of health for all. 
The process should be fully participatory in order to ensure responsibility for and implementation of the 

11 



EB99/SR/4 

strategy, but it was essential that a draft be available by April for discussion at the next session of the Board. 
He suggested that a resolution be drafted 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 adopted by the United Nations General Assembly on 29 November 1979 on health as an integral part 
of development (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 (resolution EB69.R3). 

With regard to an integrated policy for health development (document EB99/13), primary health care 
would remain a valid concept, as stated in paragraph 23, 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 centenary. 

Dr 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. Moreover, 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. 
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