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TENTH MEETING 

Friday, 17 January 1997，at 14:30 

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

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 not only be 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 when setting practical and feasible goals. The time 
frame for achievement of such 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 W H O 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. 

M r C R E G A N (alternate to M r Hurley) stressed that every effort had to 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 needed to 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 health and be grounded in the value 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. 

W H O ' 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: ministers 
of health, ministries, health professionals, United Nations agencies, nongovernmental organizations and, more 
particularly, the national and international media. That would help to clarify W H O ' s mandate in the field 
and harness political will to ensure achievement of maximum health gain worldwide. Although that was a 
considerable task, the Secretariat already possessed a large body of formal and informal documentation that 
would facilitate its efforts. 

Dr B L E W E T T , recalling 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 
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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, said that to overcome those obstacles W H O 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 M r Cregan's concern that a failed renewal would be very 
damaging for the Organization. 

On the subject of partnerships, he asked what mechanisms the Secretariat had in mind 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 W H O ' s leadership role in the renewed 
strategy? 

As far as W H O ' 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 W H O ' 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 latter and determine their 
relationship to the priorities decided for use of the Organization's resources. In view of the urgency of the 
renewal issue, 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, recalling that the object of W H O 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 payments of contributions from 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 policies and practices on the matter in the past, 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 L E O W S K I 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. 

In terms of 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 occasion 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 
necessay 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 
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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 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. 

W H O 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, United Nations agencies, 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 A N T E Z A N A (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. Referring to a number of major topics raised 
during the discussion, he stressed the question of partnership, observing that W H O was in contact with all 
interested parties, not only with a view to convening meetings and discussions, but also to encouraging their 
commitment from the start. Full commitment from the world community, solidarity and sharing of 
responsibility was an essential prerequisite 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 W H O acting as a facilitator in mobilizing 
commitment and stimulating consultation between countries with different opinions and situations. 

Regarding coordination with other organizations, W H O already had contacts with UNICEF, the World 
Bank and the World Trade Organization, which would continue. The Director-General had also been in touch 
with other United Nations agencies, 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 W H O and indeed beyond the health sector; however the Tenth 
General Programme of Work would be there to define W H O ' 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 ownership and future implementation of health for all by 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. The Secretariat would make every effort 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 U T O N 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 health government officials. The follow-up to that dialogue had included a series of meetings of 
ministers of health. W H O Representatives and senior health officials, culminating in regional consultation 
on health-for-all strategy, evaluation and renewal in Colombo in 1996. The Regional Health Report for 1997 
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 health-for-all strategy was an integral component in the 
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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. 
He stressed that 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. He stressed that 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 W H O , 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 W H O ' 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 W H O . 

The C H A I R M A N 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. 

M r TAITT (Chairman, Task Force on Health in Development) thanked the Director-General for having 
founded a task force whose composition consisted of a diversity of nationalities, cultures and individual views 
and positions. He thanked all members of the Task Force for their commitment to its work and for having 
taken its objectives as a priority. The Director-General also deserved thanks for sharing with the Task Force 
his insights and some of his concerns. His frankness had provided the Task Force with an opportunity to 
learn about the Organization's policies and future orientations and to understand the importance of its 
mandate. The Director-General's confidence in the Task Force had been manifested in many ways, not least 
of which had been his personal participation in its meetings. The Task Force had also received tremendous 
support from Regional Directors and programme managers. 

The work of the Task Force had never been meant to duplicate that of the Organization or the 
Executive Board, it had been established as an independent and innovative "think tank" whose purpose was 
to submit to W H O and its governing bodies concrete and original proposals for securing health in 
development at the dawn of the twenty-first century, and on W H O ' s role in that endeavour. When the Task 
Force had first met, some members had undoubtedly been ambivalent, others downright negative, towards 
W H O . W H O had then been undergoing heavy criticism and been called on increasingly 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 W H O ' 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 W H O 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 issues were given their due consideration in both global and national debates 
on resource investment and priority-setting. W H O ' 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 
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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 W H O equipped to fulfil a leadership role for global health? 
What critical capabilities should the Organization have in the next century? A document entitled Highlights 
of the Fifth Meeting of the Task Force on Health in Development (WHO/HPD/96.10) gave further information 
about the Task Force's thinking. 

It had often been asserted that W H O 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 - W H O was not in a competitive business market, and 
health was not for sale. In general, far too much business-oriented language was permeating W H O ' 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 W H O 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, suggestions 
that capitalized 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. W H O had shown long ago that inequity in health 
bred social 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. 

Second, 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. W H O should 
exploit that progress, particularly in ensuring equity in availability and access to health care. Third, many 
countries had made gigantic steps in improving health status over the past decades, whereas others, which 
had higher GNPs, had not. W H O 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 potential source was the use of existing national 
lotteries for the benefit of health, whereby a percentage of the profits would be designated for W H O . He was 
persuaded that that idea held out great promise and urged members of the Board to encourage W H O 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, the Tenth General 
Programme of Work and the development of WHO's role for the twenty-first century. Just as the Task Force 
had brought together people from multiple horizons, W H O 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 
effectively be used to help it achieve better global health for current and future generations. 
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Finally, having worked with W H O 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 the Secretariat's assistance. 

The Task Force had collectively been a solid force behind W H O , and the Organization could count on 

its remaining one. 

Dr В A D R A N (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 B O U F F O R D 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 critical themes of health in development and human rights, and said 
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 W H O ' 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: 

The Executive Board, 
Having examined the report by the Task Force on Health in Development;

1 

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 W H O must change if it is to maintain its global leadership role and meet the health 
challenges of the twenty-first century, 

R E C O M M E N D S to the Fiftieth World Health Assembly the adoption of the following resolution: 

The Fiftieth World Health Assembly, 
Noting that the W H O 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; 

Document EB99/40. 
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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 W H O is in a unique position to lead and advocate for global health, and 
that in this role of global leader W H O will interact with a variety of partners in implementing 
global health initiatives and programmes; 

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

1. C O M M E N D S the Task Force on Health in Development for its commitment and creativity 
and for producing an excellent action-oriented report; 

2. E N D O R S E S 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 W H O ' 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. U R G E S Member States to consider the Task Force's report in its planning of development 
strategies; 

4. R E Q U E S T S 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 W H O ' 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 W H O ; 
(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 W H O . 

Commending operative 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 entailed 
in the renewal of the health-for-all strategy in terms of vision, values and principles, and W H O ' s role. 
Subject to some further elaboration with regard to 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 proposal concerning 
an addition to the text. 
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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 the fact sheet on that subject somewhat over-optimistic. 
But obviously, any measure that helped to improve W H O ' 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 formokted as an example of fund-raising methods rather 
than as a recommendation, to take account of A e fact that in countries such as his own, that already 
happened; and, secondly, that operative paragraph 2(1) be expanded to read: to promote a global agenda 
for health, in accordance with the conditions prevailing in individual regions and countries". 

Dr A Y U B said that the Task Force had done admirable woirk 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 W H O , 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 carefiilly 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. 

M r C R E G A N (alternate to M r Hurley) endorsed the favourable comments on the Task Force report as 
a key document among others, for the renewal of the health-for-all strategy; M r Hurley had already noted 
the particularly important statement that health was not a commodity and could be bought or sold to the 
highest bidder, and had underlined the 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 L E O W S K I suggested that the various points of view on the matter of recourse to national 
lottery proceeds might be reconciled in 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 B O U F F O R D said that the issue of recourse to lottery proceeds had been explored outside the Board. 
She understood the reticence that had been voiced here and there; 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 W H O ' s mandate. 
That would signify at least conceptual approval of the recommended new approach, and enable the Secretariat 
to undertake preliminary investigations. 

M r TOPPING (Legal Counsel), commenting on the matter at the request of the C H A I R M A N , said that 
the general reaction of the Board to the idea of recourse to lottery proceeds, among other fund-raising 
measures by W H O , had been sought; he would not deem it appropriate to include any specific wording in 
the draft resolution, particularly in relation 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. 
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After consultations between Dr LÓPEZ BENÍTEZ, Dr B O U F F O R D and M r AITKEN (Assistant 
Director-General), the C H A I R M A N invited the Board to adopt the draft resolution presented by Dr Boufford 
as amended, with the additional phrase proposed by Dr López Benítez for operative paragraph 2(1) inserted 
instead at the end of operative paragraph 3. 

It was so decided. 

Dr A S V A L L (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 W H O . 

The deliberations of the Task Force on the mobilization of resources through innovative options, and 
notably the question of recourse to the proceeds of national lotteries, had been of particular interest to the 
Global Policy Council (GPC), 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 permanent and 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 W H O 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 W H O - 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. W H O would incur no budget 
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 W H O ' 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. 

Dr Z A H R A N (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. 

In connection with operative paragraph 4(4) of the resolution just adopted, he inquired whether any 
instance other than the Executive Board was envisaged as being responsible for "integrating the 
recommendations of the Task Force into programme development in W H O " . 

The C H A I R M A N assured Dr Zahran that his concerns, which were no doubt shared by others, would 
be fully reflected in the record of the meeting. 

Dr D H L A K A M A 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 more than in Africa; 
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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 D I R E C T O R - G E N E R A L said that the work carried out by the Task Force was greatly appreciated 
by the Secretariat and reflected the spirit of reform permeating by the Organization. He particularly 
welcomed the input from the high-calibre members of the group who represented diverse backgrounds; and 
especially thanked M r Taitt for his skilful chairmanship and for his presentation of the report. 

The C H A I R M A N , calling special attention to the exchange of views 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 by the W H O Task Force on Health in Development. 

Dr NIU (International Labour Organization) reiterated ILO's support for the W H O 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 W H O 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 W H O 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 W H O health-
for-all strategy. 

Dr G A L L A G H E R (Council for International Organizations of Medical Sciences), speaking at the 
invitation of the C H A I R M A N , conveyed the firm commitment of the Council to the process of renewal of 
the health-for-all strategy. Together with W H O , C I O M S 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 W H O ' s and its Member States' 
health policies. Thanks to the International Dialogue, C I O M S had been able to develop substantially the field 
of bioethics as it referred to the work of W H O 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 W H O ' s invitation to contribute to the renewal process, 
the Council had established and convened in September 1996 the C I O M S 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 W H O 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, 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. 

11 



EB99/SR/10 

Review of the Constitution of the World Health Organization: report of the special group: Item 11.2 
of the Agenda (Document EB99/14) 

Dr B L E W E T T (Chairman of the special group), presenting the report contained in document EB99/14, 
said that its recommendations included the proposal to extend its mandate by one year; it also indicated some 
of the areas in which it 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 C A L M A N commended the report, including the checklist of provisions of the Constitution which 
might need further examination contained in Annex 2. While he acknowledged 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 N A K A M U R A said that, taking into account limited resources and growing needs for technical 
assistance in health, and the increased involvement in health 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 W H O 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 the articles of the Constitution which required further examination, and in what direction, 
and the timeframe 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, W H O stood at a 
crossroads and the issues now under discussion were critically important to its future role and functioning. 
A number of questions remained open - W H O ' 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, W H O ' s functions, mission and role must be thoroughly reviewed. The 
members of 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 of a technical and legal matter. 

He pointed out that the special group had in effect held only one substantive meeting: that was hardly 
enough time to delimit what the Global Policy Council had defined 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 W H O ' s destiny. 

Input from all sources, both within W H O and outside it, would be welcome and was indeed necessary 
in order to prepare the new global health policy and strategy that would mark W H O ' s fiftieth anniversary. 
He retraced at some length the background to the establishment of the special group and outlined its 
recommendations, adding that Annex 2 of the report (EB99/14) was not exhaustive. In view of the many 
substantive decisions that must be made 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 see through their respective 
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constitutional processes amendments to W H O ' s Constitution already adopted by the Health Assembly: those 
amendments could not enter into force until that had been done 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; he considered that 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 
expressed special misgivings about the wisdom of recommendation (3) of the special group. The 
recommended review 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 were convinced about the feasibility of its recommendation and the Secretariat 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 W H O ' 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 W H O ' s new mission and objectives should 
precede any revision of the Constitution since it would to a large extent determine what the new Constitution 
would be. 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 they were United Nations agencies. The contributions of such institutions could enrich the 
group's deliberations. 

Professor L E O W S K I said that he was entirely in favour of the special group, and supported the 
continuation of its work. Like Professor Reiner, his only problem was with the sequence of tasks. As he 
saw it, revision of the Constitution should follow upon adoption of a renewed strategy and new functions for 
W H O for the twenty-first century. 

Professor PICO (alternate to Dr Mazza) expressed his gratitude to members of the special group, who 
had worked conscientiously to produce their plan of work. That work would eventually lead to the important 
conclusion as to whether or not the Constitution should be reviewed, and if so, what aspects should be taken 
into account. He 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; he recalled that the group had the 
power to convoke or consult any who might provide useful input at the present initial stage of its 
deliberations. 

Dr A N T E L O PÉREZ said the group should not overlook the past altogether; it needed to 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. 
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Dr LÓPEZ BENÍTEZ said he would like clarification on a legal point related 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. 

M r 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 followed by certain other specialized 
agencies, notably by the Food and Agriculture Organization (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 Dr Blewett, as Chairman of the special group, whether he considered that one year 
was sufficient for conclusion of the study. 

Dr B L E W E T T 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 any 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 relate to the Constitution, and to any problems that had been identified 
in the past in the functioning of the Organization. 

The C H A I R M A N 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 the Secretariat would prepare a decision for subsequent consideration by the Board. 

The meeting rose at 17:50. 
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