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SECOND MEETING 

Thursday, 4 May 1995，at 14:30 

Chairman: Professor A. WOJTCZAK (Poland) 

WHO RESPONSE TO GLOBAL CHANGE: Item 22 of the Agenda 

Progress report on implementation of recommendations: Item 22.1 of the Agenda (Document A48/23) 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General) said that document A48/23 provided an 
overview of the status of implementation of the 47 recommendations made by the Executive Board Working 
Group on the WHO Response to Global Change. It incorporated the changes approved by the Executive 
Board following its review of the subject in January 1995. Implementation had made steady progress and 
was at present slightly ahead of schedule, principally because the Director-General had concentrated efforts 
initially on implementing the more straightforward and less complex recommendations. Thus, some 12 
recommendations dealing with issues of restructuring and policy had been implemented in the first phase, 
from May 1993 to May 1994. Subsequently, some 20 recommendations requiring consultations and 
consensus at all levels of the Organization, such as those relating to the managerial process, had been 
implemented in the period May 1994 to May 1995. At present, some 10 recommendations requiring more 
detailed preparation, principally relating to WHO country offices and staff matters, still remained to be 
implemented. Following its review of the matter, the Executive Board had urged t h a t WHO'S response to 
global change should not be limited to the Working Group's 47 recommendations but that the principle of 
continuing reform should become part of WHO，s way of life. It was important to note that, as soon as any 
recommendation had been approved for implementation by the Board or the Health Assembly, it was 
incorporated in the programme management procedure. 

Six development teams, which involved the participation of over 620 staff members throughout WHO, 
coordinated by the Management Development Committee and the Global Policy Council, had been established 
to undertake that task. The work of the development teams was summarized in section II of the report. 

At the start of their work, it was clear to the development teams that their terms of reference would 
have to be extended in order to ensure that the reforms that implementation of the 47 recommendations would 
bring to the various parts of the Organization would be effective. Various teams also shared areas of common 
interest. As a result, there had been a high level of coordination between all the teams from the outset. In 
order to strengthen the links between the Executive Board and the development teams in pursuit of the 
reforms, each team had been joined by a Board member. 

Reviewing the work of the individual teams, she said that the development team on WHO policy and 
mission, which had operated principally at the subgroup level, had had one meeting, in August 1994，attended 
by Professor Caldeira da Silva. The development team on WHO programme development and management, 
whose task was perhaps the most complex, had held two meetings, which had been attended by Dr Chávez 
Peón. The team had dealt not only with management of WHO programmes but had also devoted attention 
to coordination between the different levels and to evaluation of programme budgets and staff performance. 
Its report would be considered by the Executive Board at its forthcoming session; based on that discussion 
and any comments made by the Health Assembly, a manual on the WHO managerial process would be issued 
together with detailed guidelines where necessary. The work of the development team on WHO information 
systems was closely associated with that of the team on WHO programme development and management. 
For that reason, and also because the work underlay most of the other reforms, it had been given a high 
priority, so that the team had made rapid progress. It had held two meetings, attended by Dr Al-Jaber, and 
would be submitting its report to the Board at its next session. The development team dealing with WHO，s 
information and public relations policy, a topic that had already been under serious consideration within the 
Organization for some time, had met once, with the participation of Dr Kamanga. Its report had been 



approved by the Board at its January 1995 session; most of the proposals that it contained had already been 
implemented. The team was thus no longer in operation. The development team on the role of WHO 
country offices, chaired by Dr Han, Regional Director for the Western Pacific, with the participation of 
Professor Li Shichuo，had had a complex task to carry out, but its report was also expected to be submitted 
to the Board at its next session. It would stress the importance of a WHO presence in each Member State, 
one that matched the scope and nature of the programmes in which the Organization was involved in the 
country concerned. The team's work was also closely linked to that of the team on WHO policy and mission 
and that of the team on WHO personnel policy (since considerable training and support for WHO 
representatives was recommended in coming years). The development team on WHO personnel policy had 
held one meeting, which no Board member had been able to attend, and would meet again in May 1995. It 
was currently operating in subgroups. The team's primary task was to integrate a number of on-going studies 
of personnel management procedures, such as the reform of the staff appraisal system at present under way 
and staff and career development. The team's final report would be submitted to the Board at its January 
1996 session. 

Section III of the report covered the recommendations outside the purview of the development teams. 
The Legal Counsel was concerned with recommendations 13 and 14，which dealt with the elections of the 
Director-General, the Regional Directors and the members of the Executive Board. The Management 
Development Committee was dealing with recommendations 16 and 24 relating to the methods of work of 
the governing bodies, and recommendations 36, 37，38 relating to management of financial resources. The 
Global Policy Council was dealing with recommendation 23. 

In summary, the report on information and public relations policy had been considered by the Board 
in January 1995, the reports on programme development and management, the management information 
system and the role of WHO country offices would be reviewed in May 1995, and the report on personnel 
policy in January 1996. The final report on WHO's policy and mission, in view of the need for consultation 
with, and in Member States, would not be submitted to the Board until January 1997. 

Dr KUMATE (representative of the Executive Board) said that the progress report had been reviewed 
in detail by the Executive Board, together with the report of the Programme Development Committee. The 
Board had also been presented with an interim report of the Director-General outlining the progress made on 
WHO's global management information system. 

The Board had noted the key objectives, which were to enable management to focus on desired products 
and results as set out in the Ninth General Programme of Work, to support management decision-making by 
providing access to WHO policy, programme information and health information, and to develop a common 
management terminology. Such a system should increase the visibility of programme activities, permit better 
monitoring and evaluation of access to synthesized scientific and technical data, and disseminate WHO policy 
and strategic documents. The costs of developing a system were not known at the time, but the Board had 
noted that some funds had been included in the proposed programme budget for 1996-1997 for staffing and 
certain start-up costs. The Board had recommended that an information session on the subject should be 
organized during the current session of the Health Assembly, and had endorsed the communications and 
public relations policy submitted by the Director-General and recommended its immediate implementation. 

To facilitate the decision-making process in the election of the Director-General, the Board had decided 
to establish an ad hoc group to consider options for nomination, including the possible use of a search 
process, and terms of office. It had taken the view that the role of the regions in the selection of Regional 
Directors should not be diminished, but that the ad hoc group might wish to consider the types and the 
method of presentation of the information submitted to the Board when Regional Directors were appointed. 
For reasons of economy, the ad hoc group would carry out its work when its members were attending other 
WHO meetings; the group would report to the Board at its ninety-seventh session in January 1996. 

The Board had recommended that the opinion of Member States on the work of WHO should be 
surveyed through the continuous consultation mechanisms set up in all regions, and through the mechanisms 
established for coordination and consultation with the governing bodies in particular, the Programme 
Development Committee and the Administration, Budget and Finance Committee. The Board had also 



requested that other means should be found to sound out from time to time the opinion of Member States on 
specific aspects of the Organization's work and to be kept informed of Member States' opinions. 

The Board had decided that the method of work of regional committees should be reviewed in three 
to four years' time, and in the meantime to encourage Member States to include Board members in their 
delegations to regional committees. The Board had also requested the Director-General to facilitate the 
participation of Board members in the management committees of all major extrabudgetary-funded 
programmes by for example, choosing the same time and place for those meetings. It had also requested the 
managers of all such programmes to invite Board members to attend the meetings of their management 
committees whenever possible, and had decided to examine the feasibility of assigning the follow-up of one 
or more programmes, whether funded by the regular budget or from extrabudgetary resources, to each Board 
member at no additional cost to the Organization. 

Regarding the question of regional allocations, the Director-General had prepared an information paper 
for the May 1995 session of the Board, and the view had been that resource allocations could not be discussed 
separately from the renewal of the health-for-all strategy. 

The Board had concluded its review by commending the Director-General for setting up coordinating 
mechanisms within the Organization and with the governing bodies to implement the recommendations on 
global change, and for the progress that had been made. It had endorsed the schedule for the submission of 
reports by development teams to future Board sessions, while also requesting that the work should be speeded 
up whenever possible. The Board had urged that steps should be taken to ensure that the changes reached 
all levels of the Organization and remained an integral part of the WHO management culture, thus enabling 
the Organization to follow up and manage change once the 47 recommendations had been implemented. It 
had called for the creation of a focal point within the Organization to ensure adequate follow-up of the 
recommendations and their incorporation in the managerial process. 

Dr METTERS (United Kingdom of Great Britain and Northern Ireland) congratulated the Director-
General and his staff on undertaking the fundamental and essential review of the way in which WHO operated 
set out in document A48/23. His country welcomed the progress made in implementing the 
47 recommendations referred to by Dr Chollat-Traquet, and looked forward to progress being made on the 
remaining 12. The Organization had made great strides towards reinvigorating and improving its management 
structure. The reform of any organization was accompanied by upheaval, uncertainty and unease, and his 
delegation applauded the determination of the Director-General to carry reform forward, and the goodwill 
with which his staff had approached the task. Much had already changed for the better, especially in the 
establishment of new structures and in the collegiate approach to management, e.g., in the Global Policy 
Council. It would take time for the benefits of reform to permeate all parts of the Organization, but even 
so it was to be hoped that no time would be lost in spreading those benefits more widely. It was crucially 
important for reform to spread and influence all levels and all regions of WHO; the process had, 
understandably, moved furthest at headquarters and in senior management structures, and the Director-General 
would have the support of the United Kingdom in moving it both downwards and outwards. 

Two of the development teams had key roles, namely that on personnel policy and that on the work 
of the WHO country offices. Completion of their studies and implementation of measures arising from their 
work were eagerly awaited. 

For the Organization's long-term benefit, it was essential that the reform process received adequate 
material support within WHO, and that a designated unit took responsibility for its further development. The 
United Kingdom was working with a number of other delegations on a draft resolution to encapsulate that 
message of support and encouragement for further reform, and hoped that it would be widely supported. 

Dr ТАРА (Tonga) commended the progress report contained in document A48/23 and praised the 
efforts of the Administration, Budget and Finance Committee, the Programme Development Committee and 
the six development teams. His delegation hoped that the Executive Board would continue to monitor 
progress on the implementation of the recommendations, and not lose sight of those which awaited further 
consideration and decision. 



Dr LEPPO (Finland), speaking on behalf of the five Nordic countries, submitted that WHO'S relevance 
depended on its capacity to respond to change; implementation of the recommendations of the Board's 
Working Group was crucial to the strengthening of the Organization's role as the directing and coordinating 
agency in international health. The Nordic countries wished to express to the Director-General their 
appreciation of steps already taken to move forward the broad internal process of reform. 

However, the development of the most demanding recommendations regarding global change still lay 
ahead, for the three key areas were WHO'S policy and mission, its personnel policy and its programme 
development and management. Its policy and mission must be clearly focused and make full use of the 
uniqueness of the Organization's role. Hard choices would be called for in meeting the challenges of bridging 
gaps in matters of health, and that required a stronger emphasis on dialogue with Member States regarding 
the strategic areas for involvement. WHO，s standard-setting role should be at the core of its policy and 
mission, and the Nordic countries believed that the Organization needed to consider carefully how, in the 
context of limited resources, it could strengthen its profile as a base for technical knowledge at the country 
level. With regard to policy development, the Nordic countries welcomed the renewal of the health-for-all 
strategy and regarded the first consultative document as a good start, although they were concerned that the 
focus on a new international conference should not overshadow the need to tackle the weaknesses in 
implementing present health-for-all components, not least those related to primary health care. 

WHO's highly qualified, committed and diligent staff constituted the core of the Organization and 
shaped its credibility as a technical agency in health. WHO could attract new and excellent young people, 
but only if it had an updated and supportive personnel policy; that was an urgent matter, and the Nordic 
countries looked forward to the proposal, developed in consultation with the staff, that would be presented 
to the Board at its ninety-seventh session. Steps should be taken, inter alia, to increase the proportion of 
women in policy-making and other professional positions; and a fair geographical distribution of staff 
remained an important objective. 

The reforms in programme development and management should enhance the Organization's ability 
to make clearer choices in terms of priorities, to improve coordination and integration, and to concentrate 
resources where they could best respond to the most critical needs. Greater attention should be given to 
rationalizing the programme structure in order to reduce verticality and foster programme collaboration. The 
fragmented nature of many WHO activities meant that limited resources were used less efficiently than they 
might be. 

Changes in a multicultural and international organization such as WHO did not occur overnight; they 
formed a continuum, and their implementation called for determination, hard work, commitment, and the 
unprejudiced action and full support of all Member States and of the entire Secretariat. The Nordic countries 
wished to support and accelerate that process, and in that spirit associated themselves with the draft resolution 
on the matter announced by the United Kingdom. 

Dr CHAVEZ-PEON (Mexico) voiced his country's firm belief that a balance should be struck between 
WHO's guiding and standard-setting function and that related to technical cooperation, especially for the 
developing countries; neither of those roles could be assumed by any other organization working in the health 
field. There was also a need for technical cooperation to be carried out with country-level investment of high 
quality at the right time. 

Commending the work of the development teams, he acknowledged that the process of modernizing 
WHO would take some time; but if it were encouraged by Member States he was certain that the Secretariat 
would respond appropriately not only at headquarters but also at the regional and local levels. 

Dr ONO (Japan) joined in commending the Secretariat on its efforts to respond to global change. He 
observed that the new internal mechanisms were functioning well, and requested the Secretariat to implement 
the recommendations of the different bodies working on the issue promptly and at all levels, in concertation 
with regional and national authorities. He noted with satisfaction that the reports of the Programme 
Development Committee and the Administration, Budget and Finance committee had provided informative 
background material for members of the Executive Board and had facilitated discussions in that forum. 



Mr CRONIN (Canada) observed that during the three years since WHO had initiated the process of 
developing a response to significant worldwide economic, political and sociocultural changes, considerable 
progress had been achieved in some areas of health care, while in others, the situation has worsened. His 
delegation noted with favour the initial results of the reform process; in particular, it looked forward to the 
report of the development team on WHO programme development and management, and the reports of other 
teams. Canada believed that planned expenditure should be linked to clear objectives and priorities and that 
outcomes should be monitored and evaluated, thereby providing for a continuous assessment of programme 
effectiveness. 

The Director-General should continue to strengthen the role of WHO representatives; he should define 
better the comparative advantage of WHO within the United Nations system; he should continue to unify 
the Organization, i.e. headquarters, regional and country offices; and also to improve personnel policy, 
particularly in relation to performance evaluation, the participation of women and staff recruitment and 
development; and he should ensure that appropriate changes were effected at all levels of the Organization. 
It was crucial for WHO to enhance its capacities to respond rapidly to emerging priority needs, identifying 
where savings could be made or resources reallocated to meet those needs. Reform was not an end in itself, 
but a process which would demonstrate its true value by making for greater effectiveness in response and in 
programme delivery; hence it deserved full support. 

Dr LIU Hanlin (China) noted with satisfaction that WHO had begun to implement recommendations 
and update programmes simultaneously; he hoped that the changing needs that stemmed from the global 
situation would be fully reflected in the new programme budget. It was necessary to take full account of the 
views of Member States into WHO'S work, including the monitoring of implementation of health-for-all 
strategies and the formulation of a new health policy on the basis of equity and solidarity. He was in favour 
of convening a high-level conference so as to obtain the greatest possible commitment on the part of all 
governmental departments - and not merely those dealing with health matters - to WHO's goals for the next 
century. 

With regard to the criteria for establishing country offices, representing a positive reaction to global 
change, the volume of staffing should reflect the actual situation in Member States, so as to meet better their 
real needs. 

Dr QUAUN1NE (Bangladesh), after expressing appreciation of the progress reflected in document 
A48/23, said that since the decentralized structure of WHO had already proved its worth, it was important 
to strengthen the regional and country offices. The latter should establish closer relations with governments, 
as the reform process needed to consider individual country priorities. 

Bangladesh remained dedicated to the goal of health for all by the year 2000; in view of the fact that 
much remained to be done, that programme should be at the centre of the reform process. His country was 
also interested in the work of the development team on the role of WHO country offices, where coordination 
at field level was crucial to the achievement of results. 

Notwithstanding the obvious financial and other constraints on implementation of the various 
recommendations, it was essential that the reform process avoid negative effects on staff members, who were 
the key to its success. 

Professor PICO (Argentina) submitted that the progress described in document A48/23 marked the 
beginning of a transformation which he hoped would be pursued in future. His delegation was well aware 
that any responses to change in an open interrelated system such as WHO would take time. Hence it was 
important to have at least set the reform process in motion. 

Argentina wished to stress the need to press ahead with technical and administrative rationalization so 
as to create greater institutional efficiency, which was the only way to reduce inequalities in the health sector. 
That was why it supported the reform process and urged the continued monitoring of the results, with a view 
to more efficient strategic planning. 



Dr ABU BAKAR (Malaysia) said that his delegation also welcomed the progress made in implementing 
the recommendations on global change and endorsed the relevant decisions and resolutions adopted by the 
Executive Board. He emphasized the need to consult Member States as widely as possible in the process of 
elaborating WHO，s policy and mission. 

Ms INGRAM (Australia) remarked that almost three years had passed since the recommendations of 
the Executive Board's Working Group had been made and that a great deal of work remained to be done. 
Several of the development teams would not report to the Executive Board until May 1995 or January 1996: 
she expressed concern at such delays and looked forward to the final reports. 

The process of reform should be a dynamic one, creating a culture of reform throughout the 
Organization. As a part of that process, it was important to look carefully at any obstacles to reform, and 
more particularly to ensure that WHO，s institutional and constitutional framework was adequate and relevant 
to the international health challenges of the late twentieth century and beyond. 

Professor CALDEIRA DA SILVA (Portugal) said that his delegation warmly endorsed WHO，s 
commitment to respond to global change. However, in view of the fact that no fewer than 47 targets had 
been set to be achieved within three years, the Organization might be said to be facing a process of revolution 
rather than one of reform. That was a subject of concern to his country, which favoured an ongoing, dynamic 
and all-encompassing reform process. The Portuguese delegation was willing to support the draft resolution 
recommended to the Health Assembly by the Executive Board. 

Ms LOBBEZOO (Netherlands) said that her delegation welcomed the steps taken since the Forty-
seventh World Health Assembly to implement the recommendations on global change, despite the difficulties 
faced by the Organization. The reform process should remain an integral part of WHO'S management 
structure at all levels. 

Her delegation was, however, disappointed that document A48/23 did not offer any genuine choices, 
and was concerned at the delays in the completion of the reports by the various development teams, which 
were crucial to the acceleration of the reform process. 

Professor LOUKOU (Côte d'Ivoire), after noting with satisfaction that WHO's management was indeed 
responding positively to global change, said that it was important for the Organization to retain its role of 
leadership in formulating and initiating strategies to improve the state of health of populations worldwide. 
Whilst appreciating the progress made in implementing the 47 recommendations, he would urge the 
Secretariat to intensify and accelerate the process so as to reduce the discrepancies and inequalities, at the 
same time stepping up the participation of African professional people. A reformed and dynamic WHO by 
the year 2000 ought to be a source of pride for all Member States. 

Mrs VOGEL (United States of America) joined in voicing appropriate satisfaction at the progress made 
and the desire to see more focus in WHO efforts, as well as a redefinition of the role and functions of WHO 
country offices, on the basis of governments' views on the matter. The monitoring of follow-up to the 
recommendations and careful scrutiny of the results were important and she concurred with previous speakers 
that much remained to be done - the reform process should forge ahead. 

Mr MOEIRI (Islamic Republic of Iran) hoped that the outstanding recommendations would be fully 
implemented in the near future. Democratic participation of Member States in decision-making was a basic 
tenet of international organizations. Referring to recommendation 13 on the major issue of the nomination 
and terms of office of the Director-General and Regional Directors, he wondered how Member States could 
present and follow up an option and was unsure whether the search mechanism was appropriate. Regarding 
recommendation 38 on regional allocations, he considered that any reallocation of the budget should be 
discussed through the regional committee of the region concerned, and the members of the region informed 
accordingly. 



Mrs GRADOS (Peru) supported the reform process initiated by WHO as a response to global change, 
particularly the priority accorded to a response to the growing inequity in health matters stemming from 
increased poverty. Her country recognized the need to focus on the poorest people and to manage the support 
given by donors in order to lay the firm foundations of effective health systems; in that context, she drew 
attention to the initiative for intensified cooperation with the countries in greatest need and the reallocation 
of technical resources in the Organization to help the poorest countries become the protagonists in their own 
development. Greater coordination at all levels in the Organization, and the formulation of responses tailored 
to individual demands of countries were perhaps the best evidence of the WHO reform process and deserved 
full support. 

Mr FILHO (Brazil) submitted that the solution to reform lay in the hands of Member States and that 
the work done by the Secretariat provided a firm basis for action. WHO must be the lead organization in 
health matters and he believed that the Organization should focus clearly on the topics within its mandate or 
it would lose some of its clout. For example, WHO cosponsored certain matters with other organizations and 
full use must be made of existing structures and facilities in that regard. 

Furthermore, all the work being done would not bear fruit immediately as some aspects, such as public 
relations, were difficult to monitor. Nevertheless, close monitoring of all primary and secondary activities 
required close attention. 

Dr KHOJA (Saudi Arabia) remarked that the 38 admirable targets relating to various aspects of health 
adopted in 1985 in the European Region of WHO were not reflected in the other regions and he advocated 
the establishment of an advisory committee for each region to attempt to draw up a new strategy related to 
specific targets in order to ensure equity, equality of access to health services and solidarity, in keeping with 
the wishes of all members in the region. Guidelines on WHO's role, particularly in respect to global change, 
could then be drawn up and the necessary budgetary allocations made. 

Dr GHOLLAT-TRAQUET (Cabinet of the Director-General) said that many speakers had stressed that 
implementation of the recommendations adopted less than two years previously was slow. The difficulty lay 
in WHO's decentralized structure and the fact that time was needed, especially at international level, if 
changes were to be thorough. 

The process had been speeded up in comparison with the original estimates of 1993 and about two and 
a half years would be needed to implement the 47 recommendations. In fact, the important issue was that 
the momentum continued and the Organization adopted the changes into its corporate culture. She was aware 
that not all the methods were perfect but progress was being made and discussions would continue even after 
the adoption of the reports as was foreseen, for example, on the collaborating centres as proposed by Brazil. 
In any case, reform had become an ongoing feature in WHO. 

In regard to the budget reallocation mentioned by the delegate from the Islamic Republic of Iran, she 
replied that the Executive Board would study the question, an extremely complex matter which would take 
time and in which regional committees and countries would certainly participate. 

Finally, Australia and Netherlands had remarked that the information system should be speeded up and 
she explained that the proposals made had already been implemented in part. 

Mr TOPPING (Office of the Legal Counsel), replying to a question from the Islamic Republic of Iran 
on how Member States could become more involved in selecting the Director-General, explained that the 
Executive Board had established an ad hoc working group to study the various options for nomination of the 
Director-General including the possible use of a search process. The ad hoc group had met once; it would 
meet again during the Assembly and make proposals to the Executive Board in January 1996 which might 
contain a response to the question raised. 



In the absence of any further comments, the Chairman asked whether he might take it that the 
Committee wished to thank the Board for its work, take note of the progress made, endorse the decisions and 
resolutions on the subject, and request the Board to continue to monitor progress. 

It was so decided. 

RENEWING THE HEALTH-FOR-ALL STRATEGY: Item 22.2 of the Agenda (Documents 
EB95/1995/REC/1, Resolution EB95.R5; A48/24) 

Dr CHOLLAT-TRAQUET (Cabinet of the Director-General), introducing the item, said that when the 
development team on WHO's policy and mission had examined recommendations 2，3，4，and 17 of the 
Working Group on the WHO Response to Global Change, it had decided to analyse the world situation with 
a view to determining policy for the next 20-25 years, as well as WHO's role and mission. The development 
team had noted a number of positive indicators, such as the overall increase in life expectancy during the 
previous 40-50 years and the decrease in infant mortality, but had observed the much slower progress in the 
least developed countries and the unacceptable gap between developing and developed countries. Similar 
alarming trends were the deterioration in sanitation in the least developed countries and the decrease in 
immunization by the three-in-one vaccine. Furthermore, the development team had considered that the 
positive changes in the political, economic, social and cultural situation in many countries could have negative 
short-term effects on health systems and the health status of populations, for example, the increasingly vast 
income gap between the richest and poorest sections of the world population and the growing poverty and 
marginalization of certain groups as a result of population growth. 

The development team had concluded that it was essential to review strategy and to define a new 
health-for-all policy, integrating health and development and covering other problems of equity and solidarity. 
In order to be effective, the policy would have to be based on consultation between all concerned; it was 
therefore proposed to prepare a world consultation based on the WHO Regional Offices but focused on the 
countries themselves and involving all those concerned in health development from governmental to local 
level, and culminating in the adoption of a charter to implement the new policy in 1997. 

She drew attention to document A48/24 which contained a general introduction to the subject, including 
comments by the Executive Board, and document EB95/1995/REC/1 and its Annex V which contained 
resolution EB95.R5 and the report on renewing the health-for-all strategy, which would serve as a basis for 
discussion at the world consultation. It was essential that the policy, once adopted, should be integrated into 
national plans and policies as well as into the different programmes of activities of the United Nations 
specialized agencies and of the relevant governmental organizations. For WHO, the policy would serve as 
a basis for the preparation of the Tenth General Programme of Work. Since the Executive Board had adopted 
resolution EB95.R5, the Director-General had embarked upon some of the preparatory work for the 
consultation and WHO's Regional Office for the Americas had begun the consultation process itself. 

Dr KUMATE (representative of the Executive Board) said that the development team on WHO policy 
and mission had proposed the formulation of a new global health policy based on the health-for-all strategy 
for the next 25 years. The Executive Board had reviewed the Director-General's report on the third 
monitoring exercise and expressed great concern at the negative trends in some major health indicators, which 
reflected a worsening health situation. The Board had taken the view that, on account of obvious relationship 
between health and development, priority must be given to the most deprived, whether for reasons of poverty, 
marginalization or exclusion. The new world health policy focused on poverty, equity and solidarity, with 
specific emphasis on the least developed countries and the worsening of certain conditions even in more 
highly developed countries. 

The Board had acknowledged the considerable influence and achievements of the health-for-all policy 
throughout the world, although the target might not be attainable by the year 2000. There had been increased 
recognition of the need for firm global and international commitment to an intersectoral approach extending 
beyond the health sector and linking WHO to governments, the private sector and other organizations. The 
fundamental importance of shared responsibilities based on mutual self-interest among all countries to achieve 



better health for all had been emphasized. In the rapidly changing political, economic, social and cultural 
situation, health had to be regarded as an integral part of overall development. The Board had therefore 
stressed the importance of a broad national and international consultation between the health and social 
development sectors, so as to strengthen the commitment to health under WHO leadership. WHO's role 
would be to assist political and financial leaders to appreciate more clearly the place of health in their 
country's economic and social structure. There was an urgent need to ensure the full participation of all 
concerned, especially within the United Nations system, other international organizations, nongovernmental 
organizations and countries themselves. 

Mobilization at country level was essential for creating political will and avoiding overlapping. The 
Board considered that the renewal of the health-for-all criteria should focus on strengthening WHO's presence 
in other organizations for the benefit of health development. The Board had therefore recommended the 
adoption of the resolution contained in resolution EB95.R5. 

Sir George ALLEYNE (Regional Director for the Americas) said that in the Region of the Americas 
the underlying principles of the health-for-all strategy were still valid and that the strategy itself, with some 
modifications in relation to primary health care, was still appropriate. However, in many countries interest 
seemed to have flagged; following the ninety-fifth session of the Executive Board consultations had begun 
in his Region with a view to renewing enthusiasm for the strategy. 

As a first step, an advisory group had been set up in the Regional Office to discuss the consultation 
and renewal process. It was then intended to invite a small number of representatives of different countries 
to discuss how to set the process in motion, taking into account the specific characteristics of the different 
countries and areas. That would lead to wider consultations with Member States to ensure maximum 
involvement in the strategy at all levels of society. 

The meeting rose at 16:30 


